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ON THE CONTRIBUTIONS OF PSYCHOANALYSIS TO 
PSYCHIATRY: MECHANISM AND MEANING 


DENIS HILL, LoNDON 


The choice of a psychiatrist to give the 
Ernest Jones Lecture is a precedent of which I 
am deeply appreciative. While psychoanalysis 
has by common consent exercised a powerful 
influence in every field.of human activity where 
man's relationship with man is at issue, it owes 
its origins to medicine and its main practical 
endeavour has always been to alleviate indi- 
vidual suffering, an aim which it shares with 
medicine and psychiatry. Yet the history of the 
relationships between our two disciplines has 
not been an easy or a happy one. I therefore 
count it a great honour that I should have been 
invited to give this lecture. When I set my mind 
to preparing it, I became increasingly aware of 
the difficulty of the task and of the heavy respon- 
sibility which I had undertaken. The choice of 
my title * The Contributions of Psychoanalysis 
to Psychiatry ' reflects my view that they have been 
great, but with Ernest Jones (1956) I do not 
believe that we can yet assess how great, nor can 
we foretell what the future will hold. I do not 
therefore propose to attempt a historical recon- 
struction of past events for others well qualified 
have done so, and notably of course Ernest Jones 
himself. 

Rather I wish to consider some of the diffi- 
culties which appear to me to have stood in the 
way of the integration of our two disciplines. 
Some of these are of a theoretical, some of a 
practical nature; I propose to take only the first, 
and then only a part of it—for the subject is vast. 
It is always unwise to predict the future. Medi- 
cine is now struggling desperately hard not to be 
demoted to the role of a technology—doctors 
becoming merely technicians—providing the 
public with the benefits which science has put in 
their hands. Psychiatry, I believe, will soon 
share in this struggle, for there are now powerful 
drugs and other physical agents capable of 
controlling mood and the intensity of emotional 
experience, of relieving patients of the terrors of 
the psychotic state, and thus of controlling 


abnormal behaviour. These can relieve much 
human suffering and curtail its duration. More- 
over, clinical psychology, using learning theory 
principles, has shown how individual neurotic 
symptoms and perversions can be ameliorated, 
by interfering with the psychophysiological 
mechanisms which make them possible. These 
are all empirical procedures dependent for their 
action on interference with mechanisms. Those 
who apply them and only use them can afford to 
ignore the meaning of mental illness, and the 
significance which it has for the quality of life of 
the patient. There is little evidence that in this 
respect these empirical procedures alter prog- 
nosis. They do not alter vulnerability to mental 
illness, nor throw light upon its causation—but 
they prevent its worst manifestations, and, with 
the great increase of social care which the State is 
providing, may make it possible to manage—that 
is to ‘ contain '—the several millions of the dis- 
abled or partially disabled children and adults 
who live amongst us. 

Psychoanalysis provided a theory of human 
behaviour, vast in its comprehensiveness, of 
great explanatory value, which offered under- 
standing both of psychic experience and of be- 
Haviour, both normal and abnormal and of 
obvious relevance to psychiatry. Why is it that 
while so much of it has been incorporated in the 
language and thinking of psychiatry, psycho- 
analysis has not influenced the practice of the 
subject more? Psychoanalysis has of course its 
own answer to this: that psychic reality is often 
painful, that we all protect ourselves from it, and 
that we have built-in mechanisms against our 
awareness of it. There are, however, historical, 
philosophical and cultural issues also of rele- 
vance. Some of those who debate these matters 
question the scientific status of psychoanalytic 
theory as a system of knowledge, question the 
psychoanalytic technique as an instrument of 
investigationand lastly question psychoanalysis as 
avalid method of therapy. In doing so critics have 
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placed psychoanalysis within the framework ofa 
medicine which is dependent upon the physical 
sciences. They therefore have expected it as a 
conceptual model to withstand the same 
examination, to be capable of the same validation 
by the processes of experiment, and to have the 
predictive power which these sciences have 
brought to medicine. 


A HISTORICAL RETROSPECT 

The primitive conception of disease involved 
the idea of a foreign agent, pathogenic or * bad 
object ’, taking possession of or being introduced 
into the body of the patient. It was essentially 
aetiological and after many centuries gave rise 
to the medical model of disease with which we 
are familiar today. It received enormous 
stimulus from the discoveries of medical science 
in the last century. Diseases once again became 
‘entities’. Nevertheless this model passed 
through a phase over many centuries of being 
contrived within a moral conception of disease— 
a phase in which disease was seen to be due to 
sin. Historians of medicine (Riese, 1953) 
emphasize the physician’s intense need to 
construct a system of knowledge which he could 
use in the fight against disease, and such models 
as were constructed had primarily an aetiological 
component. The contrast between the rational 
and the empirical approaches was sharply drawn 
by Galen, but had of course been exemplified 
many centuries before by the contrast between 
the Hippocratic writings, which were based upon 
the concept of disease as process, having a 
historical evolution which could be understood 
by the method of biography, and the practices of 
the physicians at Cnidos, for whom symptoms 
were the only reality, and who sought to provide 
for each symptom a specific antidote. For the 
former, symptoms were themselves meaningless; 
they could only be understood in the light of the 
history; the future of the patient depended upon 
his past as well as upon his present state. 
Diagnosis therefore had a secondary place, the 
emphasis being placed upon the diseased indi- 
vidual. Galen’s interest was primarily in the 
empirical and aetiological tradition, and in this 
sense anti-Hippocratic. It was this concept of 
human disease which was to gain overwhelming 
ascendancy in medicine by the end of the 19th 
century, when Freud began his work. 

At this time the application of physics and 
chemistry had begun to resystematize knowledge 
of physical disease. Identification of the specific 


or pathognomonic symptom led by logic to th 
diseased part or system of the body involved; ar 
examination of the latter to the disturbed fi 
tion or structure and hence to the pathol 


disease and the supposed specific causes of it. 

I need not emphasize the success of thi 
empirical approach to medicine. It is wel 
known. It has provided the medical model o 
disease upon which every medical student hi 
been nurtured for the last hundred years and 
has justified medicine's claim to be a scient 
activity. While the model has provided a he 
istic and successful instrument over the whol 
field of biological causation of disease, th 
essential objective of identifying specific 
logical factors has in recent years lost gro 
indeed, as Riese (1953) has pointed out, iti 
proving ‘illusory’, Nowhere is this mo 
apparent than in the application of the model | 
psychological and social factors which are no 


with which the physician and the psychia' 
are now called upon to deal, the idea of spec 


having a specific causation, is gradually i 
abandoned. Much illness is now conceived. 
being dependent upon extreme variation. 
normal functions. j 

During the first decade after Freud h 
launched psychoanalysis, the medical model 
disease reached the zenith of its influence up 
psychiatry. Psychiatric disorders were 8 
categorized and classified within the unifyi 
concept of Emil Kraepelin, which was hailed a 
an outstanding achievement. The system 
cluded from its classification those conditions fo 
which an apparently psychogenic causation h 
to be admitted—these were not diseases. 
this had little immediate effect upon psych 
since psychiatrists were not concerned with 
Their business was with severe mental illnesses 
the psychoses. Many years were to elapse befor 
this was to change, and in England this was T 
before the Mental Treatment Act of 1930. Afi 
this, psychiatrists began to understand that the 
work was concerned with neurosis and perso! 
ality disorder, as well as with psychosis. 

I believe that Freud, throughout his life-tim 
was unduly influenced by the medical model í 
disease then extant—witness his preoccupatic 
with single aetiological factors, with psych! 
trauma, with libidinal fixation. He was of cours 
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also influenced by ideas about the nature of 
mental processes developed by the philosopher, 
Herbart, and by neurophysiological ideas about 
operations of the nervous system—those of 
Hughlings Jackson and those of Meynert in 
particular. The emergent neurone theory is 
very evident in the amazing attempt at a model 
described in the * Project ’. In finally abandoning 
a model based upon contemporary physics and 
contemporary physiology, and devising one in 
psychological terms, Freud put psychoanalysis 
beyond the pale for medical scientists, physi- 
cians, neurologists and physiologists alike. But 
while doing so, he retained the aetiological con- 
ception of the medical model and also retained 
many of the concepts of 19th century physics and 
biology, from which such terms as psychic 
energy, cathexis, discharge and instinct were 
derived. These concepts have been retained by 
psychoanalysis, but in the meantime knowledge 
of biology and its basic subjects has greatly in- 
creased, and for those with that knowledge these 
terms have lost their meaning. 

The history of the reception of Freud's ideas 
in Europe and America has been told many 
times, but by none so well as Ernest Jones. 

The gradual spread of psychoanalytic in- 
fluence on psychiatry came from those psy- 
chiatrists who were dissatisfied with the Krae- 
pelinian model, and from medical psychologists 
who were concerned in their practice with the 
treatment of neuroses. The collaboration which 
developed at a very early stage between the 
psychiatric school at Zurich, where C. G. Jung 
and Karl Abraham worked with Eugen Bleuler, is 
now well-known. Bleuler's great concept of the 
schizophrenias (1911) powerfully influenced 
psychiatric theory, as well as the treatment of 
patients, and although this is not well docu- 
mented I am convinced that Bleuler owed much 
to psychoanalysis and Freud personally, as well 
as to Jung for this formulation. But the influ- 
ence of the Zurich school was not to last. The 
primary symptoms of schizophrenia identified 
by Bleuler were not immediately accessible to 
observation, and were themselves high-level con- 
ceptual phenomena. By 1923 the theory of 
psychoanalysis had come in for heavy criticism 
at the hands of the philosopher-psychiatrist, 
Karl Jaspers, the contention being that to estab- 
lish meaningful connections between psycholo- 
gical events did not justify the assumption of 
causal connections between them. Meaningful 
connections could not be used, he suggested, for 
the building of theories to explain causation. 


Jaspers' influence upon European psychiatry was 
great. It became preoccupied again with the 
phenomena of psychiatric illness, with symptoms 
and syndromes as the only reliable data of 
psychiatry, and tried to relate these to the data 
of psychiatric genetics and so build a causal 
theory, an attempt which was largely doomed to 
disappointment. 

After 1935 a new empirical approach to 
psychiatric treatment, using physiological and 
later pharmacological methods of undoubted 
power, fell into the hands of psychiatrists, who 
for a time could neglect the meaning of symp- 
toms. No rationale for such treatments was 
required—their apparent success, even if short- 
lived, has been their justification. But as 
the field of psychiatric practice gradually 
enlarged and the responsibilities of psychiatrists 
increased to include the neuroses and person- 
ality disorders, the limitations of these new 
empirical treatments became evident, and no- 
where was this more apparent than in the 
emotional and behavioural disorders of child- 
hood. 

The situation was very different in America. 
In that country the great teacher Adolf Meyer at 
Johns Hopkins rejected the new European ideas, 
both Kraepelinian and Freudian, and provided a 
psychological model which, although obscure in 
many aspects, was based upon the concept of 
personality adaptation to the social environment. 
He placed the study of personality development 
at the centre of his psychiatric teaching. In 
rejecting the disease concept, he saw mental 
illnesses as forms of maladaptation, the results 
of faulty habits of reacting to others. How much 
did Meyer owe to Freud? He certainly had met 
him at the famous Clark lectures in 1908 and he 
was well versed in psychoanalytic literature. 
Meyer's influence introduced to America, as 
indeed to Britain, for a number of prominent 
English and Scottish psychiatrists studied with 
him, a dynamic psychiatry which was to achieve 
very wide acceptance. Moreover, many of 
Meyer’s students were to become psycho- 
analysts. 

Psychiatry itself has over the years acquired a 
substantial body of empirical knowledge based 
upon observational data, but its techniques 
peculiar to itself are very few. It has relied 
primarily upon the clinical method, the patient 
being long regarded as an object of observation, 
distinct from the observer. The clinical instru- 
ment, the interview with the patient, was long 
held to be the most prized skill of the physician. 
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Its reliability in general medicine soon became 
doubtful, when it was appreciated that unpre- 
judiced observation is very difficult. But for medi- 
cine itself the great advances in physical instru- 
mentation and in laboratory sciencesoon made up 
for this defect in the doctor’s art. For psychiatry 
no equivalent advance of technological science 
occurred. There was no means of interposing 
between the observer and the observed a valid 
and reliable instrument capable of providing 
unbiased and unprejudiced registration of what 
it was most relevant to observe. Few believe that 
the application of the computer will fill this role. 
The influence of psychoanalysis upon psychiatry 
has in this matter been a very significant one, for 
in the first place psychoanalysis has demonstrated 
to psychiatry that the phenomenon with which 
it deals has above all human meaning, and in the 
second, that what the psychiatrist observes is 
often as much a function of himself as it is of his 
patient. 

Ernest Jones in one of his centenary lectures 
in 1956 examined the influence of psycho- 
analysis upon psychiatry. He doubted whether 
at that time this could be assessed and believed 
that it would take many generations before the 
full impact of Freud’s work on psychiatry would 
be appreciated. It could be said, however, that 
the domain of psychiatry had been greatly 
extended. The neuroses were no longer held to 
be neurological diseases—for the future psy- 
chiatrists would have to do their best for them. 
The genetic theory of psychological development, 
together with the demonstration that all symp- 
toms could be seen to have meaning, has led 
psychiatry away from its exclusive preoccupa- 
tion with the relationships between symptoms— 
the identification of syndromes—and placed the 
patient as a person fairly and squarely in view. 
The theory which provided a continuity of under- 
standing between normal and abnormal mental 
functioning, and thus saw no essential difference 
in the aetiological sense between neurosis and 
psychosis, had great explanatory value for many 
psychiatrists, particularly in the United States, 
but perhaps less so in this country. This led the 
majority of younger psychiatrists to the opinion 
that they must acquire some degree of psycho- 
therapeutic skill, and as deep a knowledge as 
possible of interpersonal relationships. If the 
model had explanatory value, it had so in the 
sense of providing those who accepted it with a 
‘comfortable understanding '. It did not of itself 
in the hands of psychiatrists provide a greater 
therapeutic efficacy—or at least it has been very 


"present standards of scientific medicine. Aboy 


difficult to objectively demonstrate this by th 


all, according to the canons of contempora 
medical science, it has not provided a means g 
substantially increasing predictive, that 
prognostic power. Those who criticize psych 
analysis rarely aim their criticism at psych 
analytic theory itself, but only do so indirectlj 
on the grounds that the results of psychoanal 
treatment can be shown to be no better than an 
other form of treatment and therefore the theor 
must be wrong or at least inadequate. There an 
of course misapprehensions about the aims Ø 
psychoanalytic treatment which are often appa 
rent in these criticisms. : 
It has often been said that no one knows what 
psychoanalysis is—whether it is a science, one of 
the humanities, a particular type of therapeutit 
art, a religion or a form of semantic theo} 
(Rycroft 1966). There are those who postpon 
judgement, waiting to see whether psycho 
analytic theory is refuted or accepted. This raise 
the question of the nature of theories develope 
to explain human nature, as opposed to thos 
which are designed for the purpose of explaining 
physical nature. Failure to distinguish betwee 
them leads to much confusion. Consideration 0 
human nature leads to what is exclusively and 
most significantly human—human experience, 
so-called psychic reality, a phenomenon unique 
to human beings, but shared to a certain exten 
by them, and capable of communicatio! 
between them. Physical nature, both organiob 
and inorganic, is of a different order of abstrae 
tion. Psychic reality, which cannot be directly 
perceived through the physical senses, is only 
directly experienced in the self, but can be 
communicated by language—and can be inferred 
from observation. Physical reality can only b 
be perceived through the physical senses. It is 
question whether the models that have been 
created to explain and gain control over physical) 
nature are appropriate and can be used in 
similar manner for the purpose of explainin 
and gaining control over human nature. We ate) 
not here concerned with the question of psycho 
physical dualism. Most modern people believe 
that mental life is dependent upon the physica! 
life which makes it possible, and that without 
there is no mental life. Mental life is dependent 
upon the functions of the nervous system, part 0 
the physical reality, but observations of the 
nervous system cannot give us direct access !0 
mental life. This is what psychoanalysis claims) 
to provide. There are those of course who hold 
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that for the purposes of medicine, and even of 
psychiatry, we can afford to ignore the mental 
life of our patients, that such preoccupations are 
an unnecessary and time-consuming extrava- 
gance. For them the model which would provide 
understanding and control over the mechanisms 
upon which mental life is made possible should 
serve all our purposes. While such an instrument 
is highly desirable, indeed is greatly needed, I do 
not share this limited view of medicine or of 
psychiatry or indeed of our responsibilities. 


MODEL-MAKING 

It can be held that an essential element in the 
adaptive behaviour of all living organisms is 
their capacity to set up within themselves 
* models ’ of environmental events. One way of 
expressing this is to say that a primary task of 
living creatures is the business of * matching’ 
the pattern of external events with models 
previously developed within their nervous sys- 
tems. These models are developed from external 
events previously learned, that is, internalized 
and organized. If subsequently a new external 
experience occurs for which a * matching’ with 
an internalized model is evident no further 
‘work’ is required—an adaptive mechanism 
being already available. This process of model 
formation, and matching with external events, is 
evident at the lowliest physiological level of 
simple organisms to the highest conceptual 
thinking of man. It applies at the level of 
habituation of the nervous system to simple 
physical stimuli, to the complex conceptual 
schemata of the molecular biologist using 
physical elements, and to the psychoanalyst or 
the learning theorist using psychological ele- 
ments. Model-making at the lower levels of 
biological organization is an automatic uncon- 
scious process, presumably an inherent capacity 
of the species acquired through natural selection. 
At the highest level of biological organization 
yet attained by life, model-making has become a 
conscious function of intelligent behaviour. In 
all its forms it is adaptive both in its use for 
practical and theoretical purposes, whether it be 
for the building of bridges or aeroplanes, the 
planning of towns or health services, for the 
scientific exploration of nature by physics or 
psychology and not least for the study of man 
either as a biological organism, or as an indi- 
vidual relating to other individuals; not least 
indeed for the study of disease. Model-making 
is in fact an intrinsic activity of higher forms 
of life. Model-making is also a function of 


creative activity of other kinds, in art and 
religion; in the humanities no less than in the 
sciences. Models are therefore made to under- 
stand meaning as well as to explain mechanism. 

Models used for scientific purposes contain 
elements of form and number, and the relation- 
ships between them are determined by the laws 
of logic and mathematics. Such a model has, 
however, no value for scientific purposes unless 
it can be shown that it has explanatory power in 
showing how things actually happen in reality, 
There must therefore be a concordance at every 
point at which it is examined between the ele- 
ments of the model and the observable data of 
the perceptual world. The model is a good one 
for the purposes for which it was created when 
it can be shown that the ‘ matching’ is a precise 
one; when this is complete, and cannot be upset 
by further observations, it is regarded as true, 
although for the scientist truth is always on 
probation. It is even better when from its 
application predictions can be made about 
nature which in their turn are found to be true. 
Scientific activity is concerned with the business 
of modifying conceptualized models by repeated 
reference to perceptual data, the observable 
reality, so as to arrive at truth, and the use of 
models in this way is, I wish to suggest, their 
scientific use. The purpose of science is to 
provide understanding of nature, and to gain 
control over it. The answers which scientific 
activity provides are always to questions as to 
* how things occur’, and not answers to ques- 
tions * why they occur °’. The latter are questions 
peculiar to human experience and are of a different 
order of abstraction. The first is concerned with 
mechanism; the second with meaning. 

The making of a model is always a creative 
act but the elements of which it is made, the 
purposes for which it is created, and the way in 
which it is used vary. Obviously model-making 
used for artistic and religious purposes is quite 
different, and the uses to which such models are 
put are distinct from the model-making of 
scientists. We can see that religious and artistic 
models are complete in themselves, and to the 
extent that they reflect meaning or truth is a 
matter of judgement, varying with the observer. 
They cannot be tested, except by consensus. 
Moreover, models of art and of religion do not 
serve the purpose of explaining nature in the 
sense of providing causal connection, but of 
investing nature with meaning. 

The scientific use of models has helped man 
well enough with the exploration of the physical 
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world, and allowed him to gain ever-increasing 
control of it. When it comes to living matter at 
the level of biological function the process has 
again paid rich dividends. The models created 
used the same elements as those with which the 
physical universe was explored, and the process 
of testing them by the methods of perceptual 
observation were in principle the same. This 
applies to the functions of living bodies, whether 
animal or human and whether at the level of 
physiology or of behaviour. But at this point a 
difficulty is apparent. While in the case of 
subhuman forms of life the field of observation is 
not restricted, and the experimental method is 
still available, at the level of man this is not so. 
We can perform experiments on the bodies of 
rats or monkeys, indeed kill them off, but we 
cannot do this to men or babies. The scientific use 
of models for the study of human behaviour— 
and of course we are only concerned at this level 
with outward behaviour—is very restricted. 
Our understanding of ‘ how things happen’ in 
man which are relevant to his behaviour is in fact 
almost entirely derived from our knowledge of 
how they happen in man’s nearest biological 
relatives, and I cannot imagine that it will ever be 
otherwise. But if this is a difficulty, we are now 
confronted with what for the scientific uses of 
models would appear to be an insuperable 
obstacle. Psychiatrists are aware that neither 
knowledge of how things happen in the body, even 
in the nervous system, nor the full analysis of the 
outward forms of behaviour (one definition of the 
personality) are sufficient for their purposes. We 
are of course concerned with what happens at 
the highest level or organization—with psychic 
experience. It is entirely due to the influence of 
psychoanalysis that psychiatrists are now more 
interested in their patients’ communications, as 
well as what they do not communicate. I do not 
think that there is any going back on the con- 
clusion that psychic experience, our knowledge 
of it, our ability to understand it, is a funda- 
mental requirement for us. But having acknow- 
ledged this, we are confronted with the fact that 
almost immediately we will be asking questions 
about ‘why’ things happen rather than * how 
they happen '. Weareinvolved inthe understand- 
ing of meaning, a principle of explanation which 
runs counter to the principles of explanation on 
which medicine as science has hitherto been 
founded (Home, 1966). Models made about 
physical nature, including the nature of our 
bodies, are about events external to our ‘ selves ’. 
Models made about our * selves ' are something 


different. Home (1966) considers that Freud, 
discovering that the neurotic symptom 
meaning, placed psychoanalysis among { 
humanities rather than the sciences, for 
meaning is not a product of causes, but. 
creation of a subject °. : 
Freud, being a biologist and scientist fir 
made his models of the mind using biologi 
and physically conceived elements, but after t 
‘Project’? he quickly abandoned the idea | 
trying to make it work on principles involvii 
force and matter, and transferred the element ; 
a psychological system in which the conne 
were conceived in terms of their meaningf 
relationships. Indeed it is impossible to concei 
of such terms as conflict, guilt, identificatios 
defences, in any other way. It was thus als 
impossible to conceive the elements in the mod 
in terms of quantity and number with whi 
models for scientific purposes are usually coi 
structed. On the other hand the model y 
created, not by an act of intuition alone, in t| 
way that models used for religious or artisti 
purposes are created, but upon the basis 
observations made upon patients’ utterance 
Yet these observations were not made by d 
acts of perception, nor through physical in 
ments, but by a second order of observation, : 
interpretation of the meaning of what was 
to him. He was able to do this by a new proc 
which we now recognize as an act of identificatio 
The model he created was therefore a new s 
model, and while it had all the characters € 
humanistic activity, its purpose was a scit 
one, for he made it in order to understand h 
nature, and to try to explain it. It was certain 
not used for religious or artistic purposes. ! 
course it might have been, and indeed these 
all it would have been, if Freud and his succe 
sors had gone no further. The history of Freu 
endeavours and indeed the subsequent his! 
psychoanalysis proves that, despite the c 
of the first model which was polyglot, coni 
both biological and psychological elements 
held together by meaningful rather than cal 
relationships, it was constructed for scient 
purposes; that insofar as any logical method! 
avail it has continued to be used as such. Fr 
throughout his life continued to change a 
modify his model, and did so in response tot 
data of his observation—a scientific activi 
tried to adapt his model to truth, but to 
truth of psychic not physical reality. Ps 
analysis has continued to do this and now 
are many models created to serve the same pi 
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pose of understanding, and all having, but in 
varying degree, a relationship to the original 
model of Freud. To the extent that modification 
has been the consequence of the observation of 
phenomena which the model was made to 
explain, it can be justly held that modification 
has been the result of scientific endeavour 
(Sandler, 1962). 

Scientists, Medawar (1967) tells us, are con- 
stantly building explanatory structures, * telling 
stories’ which are scrupulously tested to see if 
they are stories about real life. There is no such 
thing as proof about the validity of a scientific 
model—only disproof is logically conclusive. 
But he is speaking of physical science and the 
methods at its disposal. The scientific method, 
whatever it may involve, is dependent upon 
observations of what is perceptible through the 
senses, that is of physical reality. It cannot from 
its nature be used to disprove what is not so 
perceptible—the nature of psychic reality. We 
must distinguish between scientific activity or 
scientific purpose and scientific method. 

But psychoanalysis has never abandoned its 
posture of a ‘ deterministic’ science, involving 
some principles of causality, an attempt at 
explanation, as well as understanding. This is 
implicit if not explicit in much.of the theoretical 
literature, and is taken for granted by those who 
practise it. In this we do not have to contrast 
determinism with indeterminism, the gospel of 
free will in the philosophical sense. Rather it is 
accepted that antecedent events of psychic ex- 
perience are related causally in some way to 
present and future events of experience and 
behaviour. But the relationships are complex, 
and the simple concept of a chain of determining 
antecedents, succeeding one another of necessity, 
does not bear examination. Yet the hypothetico- 
deductive method of physical science makes this 
assumption for its own purposes, and biological 
scientists implicitly use it and with some success. 
At the physiological level, successful predictions 
with a high degree of probability can be achieved 
when the mechanisms of neuronal activity have 
been examined. At the level of observable human 
behaviour, predictions based upon objective psy- 
chological and social data are very poor—ex- 
pressed at a low level of statistical probability. 
At this level the chain of antecedent events 
cannot be identified; rather there is a mesh of 
interrelated factors—a net of causation in which 
the elements cannot be related to one another 
with any precision. Yet the relative importance 
of any one factor, in its relation to a given fact 


of human behaviour, can be dissected out by the 
methods of controlled observation which science 
provides. In only a few instances have the 
results, having a bearing on mental illness, been 
the least impressive. 

When we consider the higher level of organi- 
zation—the content of psychic experience— 
knowledge of the past and the present, either of 
past identifiable events or of previous ex- 
perience, does not allow predictions with any 
degree of accuracy to be made. Attempts to do 
so have failed again and again, and I do not 
think the reason is difficult to find. To attempt 
quantification, and to try to relate causally in 
the strictly deterministic sense, factors which are 
only identifiable by the quality of their meaning, 
rather than their effects in terms of physical 
energy, involves a confusion which confounds 
reason. The causal connections between the past 
sequences of psychic experience are themselves 
dependent upon their future significance for the 
individual, and this is constantly changing. They 
are related to the ever-changing human environ- 
ment, both what is, what can be anticipated and 
what is wished for. We can then say that a neu- 
rotic symptom has immediate cause, which can 
certainly be explained in terms of mechanism— 
a more remote antecedent net of ‘ causes ° which 
cannot be thought of in these terms, and further, 
above all a purpose which is dependent upon the 
future. Together they contribute its meaning, 
something exclusively human. If this is so, then 
psychoanalysis should admit to being a causal 
theory in the teleological rather than the mechan- 
istic sense, and the hypothetico-deductive method 
of physical science is not logically applicable, 
except in a very limited sense. Yet we know that 
past experience is immensely powerful in deter- 
mining present experience, and how we have 
dealt with it in the past will determine among 
other things how we will deal withit in the future. 
Yet for each of us the future does not lie only in 
our own hands. Human understanding is as 
necessary and as important as human explana- 
tion—for medicine and particularly for psy- 
chiatry. Meaning takes its place alongside mech- 
anism in what we need to know. 


MECHANISM AND MEANING 
I do not therefore believe that the objectives 
and aims, and the methods of inquiry of those 
who study mechanism and those who study 
meaning are antithetical, but rather they are 
complementary. In their applications to medi- 
cine their purposes are usually the same—to free 
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the patient from suffering, to allow him to 
pursue his own purposes. Understanding of 
mechanism leads to potential control over it, and 
therefore of control over its faulty or harmful 
use in the patient. The patient's mechanisms are 
controlled so that he can be free. This applies 
to the use of drugs for mental illness, to the 
applications of behaviour therapy by the sup- 
pression of mechanisms upon which individual 
neurotic symptoms such as phobias depend— 
even to the operations of psychosurgery which 
remove from the patient the means by which he 
can remain tense, fearful and obsessively pre- 
occupied. If successful it is hoped that he is free 
to pursue his life—and to do so with less distress 
and less unhappiness—as far as he can. It is 
hoped that he will cease to be a patient, one who 
suffers, one who complains. By contrast those 
who study the meaning of psychological ex- 
perience believe that only understanding by the 
patient of himself will free him. They do not 
seek to control the patient from outside, to 
impose control upon him. Rather they seek to 
provide the patient with the power to control 
himself, and there is the belief—a cardinal 
belief of Freud which he shared with Plato 
and many other great thinkers—that the secret of 
human life is self-knowledge. This is perhaps an 
over-optimistic view, and both the clinical experi- 
ence of psychiatrists, and now that of some 
thoughtful psychoanalysts are indeed challenging 
it. Atthe present time it would be safe to say that 
it sometimes appears to be true, sometimes 
is certainly not so. The circumstances and the 
specific conditions under which one or other is so 
need to be defined. We know very little about 
this. 

It is very striking that the movement in 
psychoanalytic theory has progressed from its 
biological roots to the social nexus; from the 
history of the id and its vicissitudes, to the 
development of the central place for the ego— 
and now to the relations between the ego and 
the psychological environment—to so-called 
object relations theory. The allocation of the 
centrally important place to the ego has brought 
psychoanalysis into meaningful communication 
with scientists working in many biological and 
psychological fields, in which the endeavour is to 
explain behaviour in terms of causes rather than 
to understand it in terms of reasons. The dis- 
coveries of these scientists are by their nature of 
little interest to psychoanalysts, but ego psy- 
chology is of interest to them. Comparative 
ethologists are concerned with the nature of 


biological drives, and while some interpr 
research as providing evidence in support ¢ 
primary instinctual drives in the sense that Fj 
gave them, others do not. This subject is si 
of the greatest importance for both our d 
plines, and neither can afford to ignore 
Psychoanalysts themselves are now questio; 
the metapsychology in which the elements of tl 
model were taken directly from 19th centum 
ideas about biological drives—the instincts, arm 
the concept of psychic energy as equivalent to, if 
not co-extensive with, physical energy. Bowlby 
(1969) has described the crippling handicaps o 
the psychic energy model, and advocated thi 
return to direct observation of infant and child 
behaviour, using the methods of ethology am 
the insights of psychoanalysis, to construct a nei 
model of object-relations theory. 4 
Modern psychiatry, which claims an essentia 
role in medicine, is bemused by the many cla 
upon its attention. On the one hand ps 
analysis is the only rational theory of humai 
behaviour available to it which has relevance 
its work, but it is perplexed by doubts about its 
place in science, and it does not understand how 
to use it. On the other hand there is a great 
crease in knowledge of biological and socii 
Science, and new models are offered to exp 
mechanism. Neurophysiology has pro 
mechanisms for many of the functions whi 
Freud ascribed to the ego. It is understood. 
attention is not a consequence only of the 
sory input; that perception of events de 
upona selective mechanism, internally organized 
We perceive only what we allow’ ourselves te 
perceive and this is an unconscious process, bu 
the neurophysiological mechanism has probably 
been identified. Research has shown that thi 
state of conscious awareness is also not dep 
dent upon the sensory input but is again in 
ternally controlled, and that there lies between 
the great receptor and effector parts of the nere 
vous system a third system of neurones, €) 
citability within which not only regulate! 
perception but also the general state of emotion 
tension and of conscious awareness. i 
system has been shown to be functionally 
related to other neuronal systems which 
concerned with the registration of memoi 
and with the emotional state of the individ 
The identification of particular neuronal systen 
of the brain with the organization of emotion 
such as pleasure, rage and fear, and with sexu 
and aggressive behaviour in animals has draw 
attention to their importance and relevance, 
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such were needed, to their role in human 
behaviour. 

There is one area where the study of mecha- 
nism and the study of meaning meet and have 
common ground—that of dreams. Both those 
who study mechanism and those who study 
meaning believe that dreaming plays an essen- 
tial role in psychological health. Physiologists 
are now able to detect the occasions when 
dreams occur and measure their duration. If the 
subject is woken when this is happening he can 
recall the content of his dream. If a delay of two 
minutes or more before waking is imposed, the 
dreamer has forgotten his dream. Physiologists 
have some understanding of the brain mecha- 
nisms upon which dreaming is dependent and 
find them common to all mammals and many 
sub-mammalian forms of life. Use of the 
mechanism is maximal at the start of life— 
declines as we get older. We adults spend about 
a fifth of our time asleep using the mechanism, 

But physiologists are not concerned with the 
content of the dream, nor its meaning. They are 
interested in how much use is made of the 
mechanism. The evidence is fairly clear that its 
use is altered in many forms of psychiatric 
illness, that if its use is reduced in normal 
subjects by one physical means or another, they 
become distressed, and that they make up during 
subsequent sleep for the dream-time of which 
they have been deprived. There is some evidence 
that many of the physical and drug-therapies of 
psychiatry alter the amount of use of the dream- 
ing mechanism. One can speculate that it will be 
a short step from this to discover how dreaming- 
time can be controlled. Physicists and physio- 
logists, whose model of the brain is based on that 
of the computer—a very good one for some 
purposes—liken the dreaming function * to the 
systematic programme clearance which is ab- 
solutely necessary where computer-programmes 
are being continuously evolved to meet changing 
circumstances °’. These are the words of Newman 
& Evans (1965), physicists working at the 
National Physical Laboratory. Sleep within 
such a model has the function of allowing a 
* clearing process to get under way without inter- 
ference from external information’. Dreams 
occur when the level of consciousness shifts, and 
they interfere with the process of clearance of 
the computer, or rather they introduce more work 
for the apparatus to do before it can be cleared 
for re-programming. But it is absolutely neces- 
sary that the machine should do this work, that 
the ‘ brain should be debugged’, as Evans 


recently put it, that what is not required for the 
programme of the next day should be stored 
away, that what is required for it should be 
assimilated, i.e. written into the new programme. 
The logic of this for the physicist is that a new 
drug should be produced to control the dreaming 
mechanism, not to depress it as barbiturates and 
most hypnotics do, but to allow the maximal 
amount of dreaming to take place during sleep. 

But here of course we are brought up against 
the facts of clinical reality—that the mentally ill 
often cannot sleep, that their sleep is constantly _ 
interrupted, that their dreams may be terrifying. 
Evidently in such cases the meaning controls the 
uses of the mechanism, for it is the meaning of 
dreams which is apparently associated with the 
shifts in conscious awareness. If dreams are too 
dangerous or frightening, the dreaming mecha- 
nism is constantly interrupted. This is how it 
seems, but in fact it is sleep that is interrupted 
and without sleep we cannot dream. If a drug 
could be developed which would impose sleep 
yet allow dreaming to continue, whatever its 
information content, the consequences for man- 
kind for good or ill might be very great. I will 
not hazard a prediction, but I have no doubt the 
results would be momentous. It would have 
profound consequences for the theory of psycho- 
analysis. 

The advances of neurophysiology and neuro- 
psychology have been achieved by the methods 
of physical science. They describe possible 
mechanisms about how things happen; they do 
not answer any questions about why things 
happen. The methods of biological science are 
only applicable to questions of the first kind, and 
in this they are of course fundamentally different 
from psychoanalysis which, as recent writers 
such as Home and Rycroft have emphasized, is 
concerned with the answer to questions of the 
second sort—the meaning of human events. 
Psychiatry which is concerned with people as 
persons, as well as with the physical systems by 
which they are sustained, and the social systems 
in which they behave, finds itself requiring the 
answers to questions of both kinds. There is 
often the greatest logical difficulty in moving 
from one frame of reference to the other. 

I have given much of my lecture to the nature 
of psychoanalytic theory, for I believe there is a 
need to clarify our understanding of it. There 
remains of course the question of the psycho- 
analytic method, its validity for exploring 
psychic reality. Some would think too that we 
should bend our minds only to the effects of 
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psychoanalysis as treatment, suggesting that the 
whole structure of theory and method stands or 
falls upon the results. This I do not believe, but 
as I have already indicated, any such inquiry 
should be related to the objectives of such treat- 
ment, and not as is usually held only to whether 
or not the symptoms are alleviated by it. Yet 
this is naturally a major concern of those who 
dispense the limited financial resources of the 
Health Service. Psychiatry acknowledges that 
greater psychological understanding and greater 
psychotherapeutic skill are needed by its prac- 
titioners—in fact by all those who share in the 
care of patients. But we cannot all become 
psychoanalysts, How then can you help us in the 
future? This is one of the challenges which I 
believe you should try to share with us. There 
are very few who can teach psychological under- 
standing and psychotherapeutic skill. The psy- 
choanalytic method depends of course upon the 
investigator using himself as an instrument in 
such a way that, as a result of the relationship 
with his patient, the latter becomes more aware 
of his own psychic reality. To make himself into 
such an instrument, to acquire this skill, the 
investigator has to explore in greater depth his 
own psychic reality, To date there is no other 
way known for doing this. 

Guntrip (1967) states that the psychoanalytic 
method claims that it allows more and more of 
psychic reality to be revealed to us, but it is only 
our own experience that is revealed, The thera- 
pist’s understanding and capacity to know 
another's experience is based on his knowledge 
of his own: * our understanding of others is an 
inference based on our knowledge of ourselves ’. 
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We can only know others ‘ on the inside '* 
act of identification; we can only know them “4 
the outside’ by acts of perception. The form 
is a method entirely absent from the ph 
sciences; the latter is their only method. B 
methods of science and the methods of psych 
analysis, apparently so dissimilar, involve 
surprisingly similar process. Every clinician, p 
choanalyst or scientist approaches a new pat 
or a new problem by setting up some provi: 
hypothesis, an explanatory conjecture—a moc 
up model of what might be true, and this 

progressively modified as a result of a process. 
interaction between the observer and his object 
between what might be true and what possibly 
so. The process is not restricted to the inducti! 
logical processes of the observer; it is not 
exercise in pure thought. Rather (Medaw 
1967) it is a * cybernetic’ process, in which 
hypothesis is adjusted and reformulated in tl 
light of * the ubiquitous phenomenon of negati 
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the psychoanalytic method and of scienti 
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said about the scientific method and the scie 
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mind, but many sorts of scientific mind; there 
no such thing as the scientific method, but m 
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ISSUES IN RESEARCH IN THE PSYCHOANALYTIC PROCESS 


ROBERT S. WALLERSTEIN and HAROLD SAMPSON, SAN FRANCISCO 


It is perhaps part of the greater vigour and 
compass of psychoanalytic research than is 
usually accorded it either by friendly critic or by 
sedulous proponent that this essay must begin 
with defining caveats that delimit its scope within 
the confines of what we mean by our title, and 
that thereby keeps the entire endeavour reason- 
ably focused and manageable. First, it is not an 
overall review of the state of the field; i.e. not 
an effort at a comprehensive treatment. of all 
facets of psychoanalytic research, research which 
within its range covers investigations, varyingly 
combined, into analytic problems, or built on 
analytic data, or using the analytic method, or 
guided by analytic theory, Such surveys have 
been essayed, though usually from the single 
major perspective of methodological considera- 
tions (for the latter, read difficulties or obstacles); 
the articles by Benjamin (1950), Escalona (1952) 
and Bellak (1961) have been among the more 
cogent and influential. And secondly, it is not 
4 political or contextual exposition of the overall 
state of health of psychoanalytic research, 
buttressing an accounting of either its achieve- 
ments or its shortcomings, as a field unto itself, 
or in comparison with progress across the whole 
spectrum of sciences, Engel (19682) has but 
recently reviewed this subject from the stand- 
point of the obstacles that have impeded research 
development ín psychoanalysis, both those 
obstacles intrinsic to the nature of analysis 
itself and those external to it, consequent to its 
particular history and organization, ie. the 
play of social and political factors, And one of 
us has added to this dialogue in discussion of 
the Engel article (Wallerstein, 1968)' and in 
official committee reports within the American 
Psychoanalytic Association devoted to the 
Struggle towards removal of some of these 
obstacles. 


The purpose and focus of this essay, stripped 
of these broader considerations (context though 


they be for the topic), is simply the justification 
(and the elaboration) of the need to formalize 
(i.e. to go beyond) the clinical case study method 
as the central research instrument and A 
access to the therapeutic process in 
analysis, It is concerned with the (in our prasi 
necessary) place of formal systematic research 
on the psychoanalytic process and the very many 
problems and issues thereby raised in devising 
and executing such research in a manner at once 
meaningful and responsive to the subtlety and 
complexity of the phenomena and at the same 
time scientific in the best sense of that term 
(loyalty to the reality principle, as here embodied 
in appropriate canons of scientific inference). 


WHY FORMAL PSYCHOANALYTIC RESEARCH ? 
The traditional case study method 


This question of why more formal systematic 
is required for further scientific advance 

is then the proper starting point of our inquiry, 
There is no need to document the extraordinary 
reach of the traditional (specifically psycho- 
analytic) case "a method innovated by Freud. 


ing, attests brilliantly to the explanatory power 
of the theory derived from the data of the 
consulting room. It has flourished in the hands 
of its founding genius and of those who have 
come after and has provided a truly extra- 
ordinary range of insights into the structure of 
the mind, the organization of mental illness, 
the forces at work in the treatment situation, 
the processes of change and the requirements of 

By contrast, it is the sobering 
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commitments were fashioned primarily in -" 
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research rather than the clinical crucible) that 
whatever spectacular growth formal research 
method and research inquiry in psychotherapy 
have undergone recently, that to this point these 
have exerted but very slight influence on the 
theory and practice of psychotherapy. He states 
the issue bluntly (Strupp, 1960): 


clinical penetration and scientific rigor have varied 
inversely . . . If the advances of psychoanalysis as a 
therapeutic technique are compared with the 
experimental research contributions, there can be 
little argument as to which has more profoundly 
enriched the theory and practice of psychotherapy. 
To make the point more boldly, I believe that, up 
to the present, research contributions have had 
exceedingly little influence on the practical pro- 
cedures of psychotherapy. 


And he raises this question, he says, ‘ not as a 
therapeutic nihilist but as a researcher who 
feels that important answers should come from 
research . . . [though he is] not fully convinced 
that they will’. His intent is to examine the 
reasons for this state of affairs, ‘in the belief 
that, somehow, we should be able to do better °. 
And he goes on to cogently explore the schism 
that for the most part divides practising thera- 
pists and investigators doing research on the 
therapeutic process and the issues involved in 
the search ‘to reconcile successfully scientific 
rigor with the richness and subtle complexity of 
interpersonal dynamics '. 

Valid as we recognize Strupp's argument 
(rather, his lament) to be—that our understand- 
ings in psychoanalysis have not been much 
enriched by formal research, but have been 
powerful moulded by clinical case studies, 
starting with Freud's original cases—on balance 
we need be at least equally cognizant of the 
limitations of the case study method as a source 
of prospective continuing knowledge. These 
limitations have been clearly and variously 
summarized (Bellak, 1961; Benjamin, 1950; 
Escalona, 1952; Glover, 1952; Shakow, 1960). 
Shakow (1960) spoke of the intrinsic inade- 
quacies of (psychoanalytic) data that are 
reported by a participant-observer (the analyst); 
as observers and reporters analysts are 


handicapped sensorially, memorically, and expres- 
sively . . . Put simply, they are limited in how much 
they can grasp, in how much they can remember of 
what they do grasp, and in how much and how well 
they can report even the slight amount they have 
grasped and remembered. 


Glover (1952) focused, and much mo 
sharply, on the distorting biases fostered by 
very conditions of analytic life. 


Analysts of established prestige and seniorii 
produce papers advancing a new theoretical | 
clinical viewpoint or discovery. If others corrobo: 
it they tend to report that; but if others feel reas 
to reject it, this scientific ‘ negative’ does not g 
reported. So ultimately it is canonized * as so-ani 
so has shown’. 


For this reason, Glover feels it almoj 
inevitable in psychoanalysis that ‘a great dei 
of what passes as attested theory is little mol 
than speculation, varying widely in plausibility” 
Such defect is not corrected within the trainin| 
situation, which Glover feels tends rather fi 
perpetuate error through its hot-house atmo 
phere and the ready ascription of dissent dl 
question to ‘resistances’ that the candidat 
must overcome. And he concludes that thi 
ready recourse to the example of Freud in thi 
instance serves the field ill. 


One of the remarkably rare disservices whid 
Freud rendered his own science was when, with 
tolerance born of his own scientific integrity and 0 
his incomparable flair for reconstruction, Freud 
gave sanction to the individual manipulation Ol 
*samples'...* Altogether, experience shows that 
a reader who is willing to believe an analyst at à 
will give him credit for the touch of revision to 
which he has subjected his material ' (Freud, 1912) 
No doubt when someone of Freud’s calibre appeati 
in our midst he will be freely accorded and will in 
any case freely exercise this privilege. Until tha 
time comes the uncontrolled licence should be 
revoked. 


Gill has commented on the limitations of the 
treating analyst as the sole research observel 
and reporter, to wit, the problems of tht 
countertransference—to which we think we pay 
far more attention in our actual operation 
than, at least in research, we actually do. M 
Gill's statement (in Brenman, 1947) the researo 
problem created by the countertransference 1 
that of properly calibrating and recordiml 
oneself (the analyst) as the observer (in researche 
that rest, after all, on human assessments an4 
not on dial readings). 


The psychoanalyst’s recognition of the phenome 
of ‘countertransference’ is, in a sense, a M e 
revolutionary step in the direction of the individu l 
observer making correction for his own selecti? 
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blindnesses. Yet in a case report we hear nothing 
of the subtleties of the analyst’s attempt to under- 
stand and evaluate his own role in the * experiments ° 
he conducts with each patient, and thus we must take 
on faith that individual idiosyncracies have played 
a minimal role in the observations and in the 
conclusions drawn from them. This is not to 
belittle the problems which would beset a man who 
attempted to record in his case report his own 
countertransference reactions and his method of 
dealing with them, but it must nevertheless be 
pointed out that in no other branch of science are 
we willing to refrain from inquiring into the possible 
sources of error inherent in a recording apparatus 
or in the experimental design itself, 


It is hard in the face of such cogent portrayals 
of the inherent limitations of the traditional 
case study method (embedded in the traditional 
clinical and training practices of psychoanalysis) 
as a source of verifiable and verified knowledge 
to cavil at Benjamin's cautious summary (1950): 


It may fairly be stated, I think, that psychoanalysis 
has clearly demonstrated some necessary conditions 
for the development of certain behavior patterns. 
The greatness of this achievement is not minimized 
by the recognition that in other areas necessary 
conditions have not been convincingly demon- 
strated, and that in none or almost none are 
sufficient conditions even approximated. 


This discourse has not been one-sided, how- 
ever. Not only are most analysts ready to 
agree with Strupp's discouraged caveat that, 
after all, more formal research has not been able 
to demonstrate to this point any real improve- 
ment over what can be learned out of the 
psychoanalytic process. There is the additional 
argument that the standard psychoanalytic 
situation anyway is or can be considered from 
a perspective that permits it to be viewed as 
close to a research (even quasi-experimental) 
method. This is not the same as the extreme 
argument, advanced only by some (cf. Ramzy, 
1962, 1963), that every clinical analysis is not 
only a search, but in its essence also a research. 
To quote: 


It may be hoped that with more scrutiny of the 
requirements of logic and scientific method, and 
of what actually happens in psychoanalytic treat- 
ment, it may turn out that, after all, the standard 
psychoanalytic method will be considered as the 
best research device for understanding the human 


? But of course (also in Kubie, 1956) * variables are 
many, the controls are few and the quantitative devices 


mind so far suggested. It may turn out that every 
analyst who merely follows the method he was 
taught to follow will discover that he has been 
doing research, just as Moliére's M. Jourdain 
suddenly discovered that he has been speaking 
prose for 40 years without knowing it. Psycho- 
analysts, however, have dire need to learn how to 
read, write, and correctly spell the prose they have 
used since the inception of their discipline. [Italics 
ours.) 


The more limited and more tenable espousal 
of this position is rather the viewpoint advanced 
so vigorously by Ezriel (1951, 1952) and sup- 
ported as well by Bellak & Smith (1956), 
Hartmann (1959), Kris (1947) and Kubie (1956; 
and in Bronner, 1949) that the psychoanalytic 
situation as it naturally is can itself be considered 
as fulfilling essentially the requirements of a 
quasi-experimental research model. According 
to this view, the psychoanalytic situation is a 
relatively stabilized, recurring experimental 
situation in which the experimenter (the analyst) 
introduces independent variables (interpolations 
and other specifiable interventions) and can 
then predict and ascertain their impact on all 
the dependent variables within the situation in 
which, after all, he has the fullest conditions of 
access to the subjective data that enters con- 
sciousness (no matter how seemingly remote or 
trivial) ever devised. Using this model, of the 
‘controlled conditions of the analytic relation- 
ship’ (1951), Ezriel feels that the analyst ‘can 
state the necessary and sufficient conditions to 
produce a predictable event during that session ' 
(1952). Kubie (1956) attempts to spell out these 
controlled conditions. He speaks of the ‘ formal 
constancy of the observational situation ’ power- 
fully established by the ‘analytic incognito’ 
which helps ensure ‘that the variables which 
are brought into each session are brought in 
predominantly by the analysand’. Into this 
system, in which it is thus 


possible to study the patient and not the analyst, to 
study the role of one system of unconscious ideas 
and feelings (i.e. the patient's) instead of two inter- 
woven into an inextricable tangle, 


the analyst then intrudes interpretations as 
deliberate and calculated variables. In this 
sense, ‘ An interpretation is nothing other than 
a working hypothesis to be tested by certain 
implicit or explicit predictions. Therefore 


still almost non-existent’ so that there will be many 
wrong, unsustained hypotheses (interpretations). 
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*to an unexpected degree analysis, as an 
experimental design, is an excellent model’. 
Kris (1947) states that it is through its ‘ rules of 
procedure’ that the psychoanalytic situation 
establishes itself as (almost) an experimental 
setting, an almost which Hartmann (1959) 
likewise advances: 


This is not to claim that psychoanalysis is an 
experimental discipline. However, there are situa- 
tions where it comes close to it, At any rate, there 
is sufficient evidence for the statement that our 
Observations in the psychoanalytic situation, set 
in the context of psychoanalytic experience and 
hypotheses, make predictions possible—predictions 
of varying degrees of precision or reliability . . . 


Appealing as this thesis is, that (Bellak & 
Smith, 1956) 


the analytic situation itself resembles a scientific 
experiment...[in which] there is an attempt to 
treat the patient's behavior as the only dependent 
variable and to keep all independent variables at 
constant values (except those that are varied in a 
controlled way, namely, the interpretations and 
other actions of the analyst), 


it is clear that the terms of the argument have 
been subtly shifted by recourse to it. Truly 
following it, in its implications, goes far beyond 
* merely following the [case study] method he 
[the analyst] was taught' (the path of M. 
Jourdain from Le bourgeois Gentilhomme) and 
is already in fact far along the road towards 
more organized, i.e. more formal, research with 
its invoking of such words (and the concomitant 
implementation of the principles they subsume) 
as ‘ control, keeping factors constant, dependent 
and independent variables, hypotheses, and 
predictions’. The issue is now that such more 
systematized study is necessarily predicated on 
data more reliable, more replicable and more 
public than that yielded by the traditional case 
study alone (cf. for example, the foregoing 
quotations from Shakow (1960) and Glover 
(1952) on the inherent limitations of the usual 
consulting room data and case study method), 
and additionally necessarily involves more 
operations than just considering the analytic 
hour from the point of view of a quasi-experi- 
mental situation. 

Because, in fact, it is in itself still far from it. 
For this, the criteria are more stringent. 
HEAR (1963) quotes Feibleman on this score, 
that 


an experiment is controlled observation of wh 
happens when some segment of the natural world] 
forced to an alternative in which it will be as eag 
to obtain a negative as well as a positive answe 
[italics ours], 


and Lustman then goes on to say that 


Within the clinical paradigm the closest psycho 
analysis can come to experimental manipulation: 
to take advantage of the experiments in nature . 7 
Actually the method is an extension of the classical 
approach of psychoanalysis, which was the use | 
the neurosis to understand normal man. 


Shakow (1960), in this same spirit, prefers 
call the psychoanalytic hour not a semi-experi: 
mental approach, but rather a semi-naturalisti 
approach in which the proper controls are no 
experimental but observational and statistical. 


In naturalistic studies the eternal hope of th 
investigator is that nature will in time provide th 
manipulations of condition and control which h 
would like to introduce experimentally. 


Perhaps, circling back to Strupp's plaint, thi 
goes almost as far as Loevinger’s statemen 
(leaning actually too far the other way) that 


there are other ways of learning things than through 
scientific research. Many of us claim to have lea 
something from case histories, particularly those of 
Freud, but that does not make case studies (by 
themselves) into scientific research (Loevinger, 1963). 


We may here foreshadow the central issues 
to be developed in detail later in the paper by 


instrument: (1) the basic observations are not 
ordinarily public, i.e. they are directly available 
only to the treating analyst, and are not availabl 
to independent, concurrent observation; ( 
the ways in which the observations are usually 
reduced, ordered and summarized to develop ot 
to test hypotheses are also not ordinarily publi 
but reflect rather the private judgements (b 
usually unspecified canons) of the analyst 
investigator; (3) the clinical retrospective. 
method, in which causes are inferred after th | 
fact from the study of the consequences, involves) 
problems of built in circularities of reasoning: | 
and (4) there are problems of generalizing 
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appropriately from observations made on single 
or few cases. 


The dilemma of the significant v. the exact 


It should be abundantly clear from the fore- 
going discussion why two apparently diametri- 
cally opposed, but actually also complementary, 
sets of questions have arisen from the two sides 
of the dialogue. From that of the practising 
analyst, the questions have been: Why such 
concern with formalizing psychoanalytic re- 
search? Does that make sense? Do not all agree 
that it is our traditional case study method, 
developed by Freud, and essentially unimproved 
upon since, that has developed all of our really 
useful knowledge of the inner workings of the 
mind in health and in disease, of psychopatho- 
logy and of its unravelling via psychotherapy? 
The subjectivity of our data and of our method 
are of its essence; why destroy its demonstrated 
fruitfulness in an arid quest to render it objective? 
From the side of the friendly non-analyst, the 
sympathetic clinical researcher, the questions 
have been: Why such lack of concern with 
formalizing psychoanalytic research? Does that 
make sense? Do not analysts realize that despite 
the extraordinary insights achieved by the 
clinical analytic case study into the workings of 
the mind and the way it can change, that that 
method is necessarily (and obviously) far less 
effective in verifying hypotheses (subjecting 
them to definitive empirical * test °), in resolving 
differences between the insights (hypotheses) of 
different equally qualified investigators studying 
the same material, and thereby in moving 
steadily and systematically beyond what Rapa- 
port called the ‘rules of thumb’ (1960) that 
comprise the fabric of the psychoanalytic 
theory of therapy (ie. of change) towards 
systematized and differentiated explicit and 
reliable knowledge? 

Among other ways, the tension in this 
dialectic has been expressed in Gill's aphoristic 
statement of the problem of formalized clinical 
research as that of ‘the dilemma between the 
significant and the exact ’, or (in Strupp’s words, 
1960) between ‘clinical penetration and scien- 
tific rigor’ which he declares to have varied 
inversely in the bulk of therapeutic investigation. 
Loevinger (1963) aptly maintains that no one- 
sided resolution of this issue should be sought: 


the function of the researcher is to look for what is 
objective, behavioristic, and quantifiable without 
losing the sense of the problem. The function of 


the clinician is to preserve the depth and complexity 
of the problem without putting it beyond the reach 
of objective and quantifiable realization. As in the 
battle of the sexes, so in the clinical research dialogue, 
if either side wins, the cause is lost. 


In this respect, analytic clinicians can rightly 
and suspiciously point to too many instances 
where focus on the exact (the quantifiable) has 
redundantly affirmed the obvious and the 
trivial (or has led to misleading implications 
because divorced of a larger qualifying context). 
For example, from two major and recent volumes 
covering the fields of psychotherapy research 
one can learn from one study on the ‘ influence 
of the therapist behaviors ° that 


the interviewers were instructed to vary their 
behavior along the dimensions of activity-passivity 
and hostility-friendliness. The interviewees were 
found to prefer friendly interviewers, with active- 
friendly interviewers best liked and passive-hostile 
interviewers least liked (Matarazzo ef al., 1966). 


And from another study, that 


inspection of the data suggested that persons who 
discontinue psychotherapy will reveal more resis- 
tance to analyzing problems than those who 
continue psychotherapy (Snyder, 1959). 


In puristic defence of the value of these and 
similar ‘ findings ’, the author then states: 


these facts would seem to be an elaboration of the 
obvious, but it is still desirable to check the obvious 
by research to find out whether it is really true 
(Snyder, 1959). 


The philosopher of science, Goodman, can be 
quoted in effective answer to this position: 


A philosophical problem is a call to provide an 
adequate explanation in terms of an acceptable 
basis. If we are ready to tolerate everything as 
understood there is nothing left to explain; while 
if we sourly refuse to take anything, even tentatively, 
as clear, no explanation can be given. What intrigues 
us as a problem, and what will clearly satisfy us as 
a solution, will depend upon the line we draw 
between what is already clear and what needs to be 
clarified (Goodman, 1955). 


This is the point of knowing where to draw the 

lines so as to avoid dogma and leave room for 

research inquiry (with its potential for the 

surprise finding) and at the same time avoid the 

pursuit of the trivial and the compulsive need 
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to reprove the most obvious and best sub- 
stantiated phenomena. 

The serious investigator of the psychoanalytic 
process cannot, in our view, simply accept this 
dilemma at face value, and accept the necessity 
of choosing between significance and objectivity. 
He must address significant problems by as 
exact methods as his ingenuity and persistence 
can develop, recognizing that if established 
research methods cannot cope with the signifi- 
cant problems in his field, then new methods 
must be sought (Sargent, 1961). 


The dilemma of methods advance before 
substance advance 

Those who have attempted to study the 
psychoanalytic process and/or the outcome and 
effectiveness of psychoanalytic therapy in a 
systematic way—for example in the projects at 
the University of Illinois (Carmichael, 1956; 
Haggard et al, 1965; Sternberg et al., 1958), 
the NIMH (Bergman, 1966; Cohen & Cohen, 
1961), The Menninger Foundation (Robbins & 
Wallerstein, 1959; Sargent, 1960, 1961; Sargent 
et al., 1968; Wallerstein, 1964, 1966; Wallerstein 
et al., 1956), Boston University (Knapp et al., 
1966) and the Downstate Medical Center and 
Brookdale Medical Center in New York (Gill 
et al., 1968; Simon et al., 1970)— have inevitably 
been more preoccupied with the development 
of methods which can be both relevant and 
objective (exact); which promise to validate 
appropriately, i.e. within the theoretical system, 
and yet with due safeguards against error, 
against circularity of reasoning and against 
argument by tradition and authority; and which 
search out the degree of precision, ie. of 
mathematization, appropriate both to the nature 
of the data and to the investigative methods; 
than they have been to this point with the 
definitive investigation of specific substantive 
issues. We say inevitably because there are real 
and formidable scientific (as well as practical) 
difficulties in the way of studying the therapeutic 
process in psychoanalysis. These difficulties 
must not be allowed as arguments against formal, 
systematic research (the need for which is so 
clear in the context of the requirements for the 
further development of psychoanalysis as a 
science) but they do emphasize the compelling 
need for psychoanalysts with a research bent to 
address seriously these complex technical pro- 
blems which require solution if our research is to 
be faithful to the complexities and nuances of 
mental life, and at the same time rigorous, 
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empirical and bold (i.e. willing to venture beyond 
our present understandings). > 

Carrying the reverse of the argument even 
further, exclusive reliance on the. ‘informal’ 
case study method has hindered, and gives 
promise to more gravely hinder, the further 
scientific development of psychoanalysis. In 
its thrust to this point in history, psychoanalysis 
has indeed profited enormously from the natural 
(and the fortuitous) observations of gifted 
individual observers free, within a supple and 
comprehensive theory, to evolve ideas about 
how the mind hangs together, and to test these 
ideas by further observations of their own (and 
in informal consensus with their colleagues) 
until they arrive at an inner conviction con- 
cerning the inherent degree of plausibility 
(credibility) of these ideas. 

Such convictions rest upon basic shared 
assumptions about how one acquires knowledge 
within psychoanalysis, assumptions that have 
been rendered explicit by a number of psycho- 
analytic theorists. Erikson (1958), in a little 
noticed article, spells out the nature and role of 
what he calls ‘ disciplined subjectivity’ in the 
handling of evidence and inference. Waelder 
(1962) delineates this further in defending the 
role of ‘introspection or empathy’ in this 
regard. He decries that 


the evidence that psychoanalysts are asked to 
supply should consist of experiments or adequate 
statistics, undertaken on the material of sense 
perceptions; no allowance is being made for the 
kind of reasoning that we all apply in historical 
matters, or for the data of introspection or empathy. 


He argues that though introspection and 
empathy are not infallible ways to know, neither 
are they negligible and that this is at least one 
advantage our science has, qua science, over 
physics. Kris (1947) avers that interpretation 
works not by ‘ producing’ recall, but by com- 
pleting an incomplete memory (thereby implying 
that validation consists of the judgement of the 
goodness of fit). That is, 


the situation existing previous to the interpretation, 
the one which * suggested ' the interpretation, must 
be described as one of incomplete recall (and 
therefore, as in some measure similar to the situation 
in which the memory trace was laid down). 


It is Schmidl (1955) who has developed this 
concept of validation within the system by 
goodness of interpretive fit most fully, arguing 
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for the fit of the specific Gestalt of what is 
"interpreted and how it fits the Gestalt of the 
interpretation, in which not only are inferences 
made from a general empirical rule to a specific 
case, but additionally, certain elements of the 
specific life experience of the patient come to be 
connected with each other (a homely example 
being the unerring fit of the two halves of the 
torn laundry ticket). And Bakan in his defences 
of introspection (1954, 1956) has provided the 
philosophical support of this scientific stand. 
He rejects the notion that we cannot know what 
goes on in the mind of another, since all ex- 
perience is considered to be utterly and 
unalterably private (which he calls the * postu- 
late of epistemological loneliness’ (1956) ) in 
favour of the common sense view that prediction 
and control can operate to some extent in the 
affairs of men because 'after all, we are all 
pretty much alike’. 

But at the same time we must agree with 
Kubie's cautious statement (1956) about the 
limits of the explanatory precision achieved 
within this approach to the crucial problem of 
validation. He stated that in analytic work we 
arrive at circumstantial evidence of the plausi- 
bility of an interpretation (at best), not yet of its 
unique necessity. If we are to move beyond these 
criteria of plausibility sustained by inner con- 
viction towards the more usual scientific 
criterion of replicability—in the sense of 
repeatable, publicly demonstrable, and con- 
sensually shareable observation—then the pro- 
cedures of traditional psychoanalytic case study 
need to be formalized, especially in their 
verification phases. 

Psychoanalytic investigation to this date, 
relying almost exclusively on informal methods 
of case study, has underrated, and has paid 
insufficient attention to, just these complex 
problems of systematic hypothesis testing and 
consequent logical theory building (the ‘ system- 
atized and tightly knit theory ' (1960) to which 
Rapaport felt psychoanalysis could aspire). It 
has fallen short in its attention to these problems 
of hypothesis testing and theory building as they 
necessarily go beyond just satisfying the investi- 
gator and his colleagues that they are right, 
beyond, that is, the usual criteria of plausibility, 
sense of inner conviction, and absence of 
conflict with accepted authority. As one 
consequence of this limitation in its research 
tradition, psychoanalysis has been left without 
adequate scientific means for resolving dis- 
agreements. How is a scientific issue resolved 
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when the experts disagree in their observations 
or their interpretation of the data? When 
recourse to personal observation and personal 
experience leads to differing conclusions? 
Psychoanalysis has been notably deficient in 
responding effectively to this ‘consensus pro- 
blem’ (Seitz, 1966) and has thus had to rely 
excessively on authority rather than on verifiable 
empirical evidence in determining what is 
* correct ° when experts differ. 

Relevant here is the point that psychoanalysis 
is not a tightly-knit and unified theoretical 
structure; it is rather a congeries of theories, 
varyingly linked, and of various degrees of 
comprehensiveness, logical clarity and explana- 
tory range. The psychoanalytic theory of 
personality is, for example, an already well- 
developed and far ranging theoretical structure 
that enables us to array meaningfully the major 
phenomena of mental development and func- 
tioning in their normal and abnormal mani- 
festations. By contrast, the psychoanalytic 
theory of therapy, ie. of change, is still a 
fragmented series of mostly ad hoc and prag- 
matic propositions, called by Rapaport for the 
most part ‘rules of thumb’ (1960), unclearly 
interlocked, substantially unverified and incom- 
pletely related to the theory of personality 
structure. The point here is not simply that our 
knowledge (like all knowledge, and in even the 
most advanced of sciences) is incomplete, but 
that it has a special type of incompleteness and 
of informality intimately dependent upon its 
origins in the informal case study method that 
has characterized psychoanalytic research; and 
further, that however adequate or inadequate 
rules so generated may be for the art of analysis, 
they cannot be made to constitute an evolved, 
explicit scientific theory. 

Our thesis then is clear, that for purposes of 
further development of the science, psycho- 
analysis must devise more formal and systematic 
means of clinical investigation (of investigating 
the phenomena of the consulting room in ways 
that are simultaneously clinically and scientifi- 
cally relevant) to supplement our continuing 
accretions of insight by our informal case study 
methods; hence too, the priorities of methodo- 
logical preoccupations amongst our clinical 
researchers. In the following sections of this 
essay we shall consider a number of these 
important issues in taking steps beyond informal 
case study towards systematic clinical research. 
The problems are, in many instances, straight- 
forward, though the solutions may not be at all 
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certain. The issues are not new; we have already, 
we think, demonstrated how repeatedly they 
have been raised inside and outside the psycho- 
analytic literature. We address them here now 
to convey our current perspectives (born out of 
current research activities and research pre- 
occupations) on the tasks and technical problems 
which require consideration as research psycho- 
analysts and their research colleagues undertake 
more systematic efforts. 


HOW MAY THE BASIC DATA OF PSYCHO- 
ANALYSIS BE MADE AVAILABLE TO SCIENTIFIC 
STUDY? 

The historical method of * memory only’ 

The issue here is of erecting the conditions 
that allow independent and concurrent observa- 
tion of the phenomena of the analytic consulting 
room. The historical method, bequeathed to us 
by Freud, consists of the study of the case 
material as reconstructed by the analyst, 
perhaps after completion of the case, in more 
or less detail, and with indeterminate accuracy, 
omissions, and selective distortions (biases). 
Freud’s advice (1912) proscribing any note- 
taking during the analytic hour was quite 
categorical (and has probably been abided by, 
by practising analysts, including those engaged 
in psychoanalytic research, as much as any of 
his technical dicta). He stated simply that note- 
taking in analysis, because it meant a conscious, 
ie. logical, secondary-process, selection of 
data was inimical to the proper analytic stance 
of evenly hovering attention, that Freud intended 
as the analytic counterpart to the patient’s 
effort at free association; such focused selection 
would be clinically detrimental to the analytic 
unfolding, in effect partially cancelling the gains 
in advancing the analytic work achieved through 
the free association effort, and also incidentally 
deflecting the analyst from the fullest attention 
to his interpreting task. Freud said: 


the technique, however, is a very simple one. As 
we shall see, it rejects the use of any special expedient 
(even that of taking notes)... I cannot advise the 
taking of full notes, the keeping a shorthand record, 
etc, during analytic sessions...a detrimental 
selection from the material will necessarily be made 
as one writes the notes or shorthand, and part of 
one’s mental activity is tied up in this way... No 
objection can be raised to making exceptions to 


this rule in the case of dates, the text of dreams, or 
Particular noteworthy events which can easily be 
detached from their context and are suitable for 
independent use as instances, But I am not in the 
habit of doing this either. As regards instances, I 
write them down from memory in the evening after 
work is over... 


Freud did toy with one other (for us, very 
germane) possible exception to his general rule, 
that 


Taking notes during the session with the patient 
might be justified by an intention of publishing a 
scientific study of the case. On general grounds 
this can scarcely be denied. 


But he felt this potential gain to be not only 
not worth the effect on the process, but also less 
substantial than it might appear on first thought. 


It must be borne in mind that exact reports of 
analytic case histories are of less value than might 
be expected. Strictly speaking, they only possess 
the ostensible exactness of which ‘modern’ psychia- 
try affords us some striking examples. [Italics his]. 


In summing up, Freud, in fact, talked of the 
(at times) divergence of the therapeutic and 
research aim in analysis as follows: 


One of the claims of psychoanalysis to distinction 
is, no doubt, that in its execution, research and 
treatment coincide; nevertheless, after a certain 
point, the technique required for the one opposes 
that required for the other. 


One other advantage of his data reconstruction 
method, not mentioned by Freud at this specific 
point, but an issue with which he gave ample 
evidence of being much concerned, is that the 
avoidance of note-taking obviously makes for 
the most secure ethical (as well as necessary 
technical) safeguards of the patient's right to 
proper privacy and confidentiality. 

Nevertheless the many scientific liabilities of 
an essentially totally private and memory-based 
method of data generation are obvious and have 
been in part already presented under Shakow's 
(1960) and Glover's (1952) statements on the 
limitations of the traditional case study method 
as à source of continuing knowledge in psycho- 
analysis. The fallibility of human memory is 
itself the focus of a vast body of research in 
general psychology. The diagnostic (one could 


® See in this connection the earlier statement of Glover's (1952) quotation from Freud on a very closely related 


but not identical point (p. 12). 


— 
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also by extrapolation, read, therapeutic) inter- 
view as a data collection instrument has been 
specifically investigated by Haggard and his 
co-workers (1960, 1968) from the point of view 
of the reliability of anamnestic data. Analysts 
will not be surprised at the astonishing variations 
(that is, unreliabilities) revealed by such reported 
systematic studies of factors determining memory 
report. Lustman (1963), in a comprehensive 
review of issues in analytic research, commented 
on just this point: ‘I consider it peculiar that 
analysts who every day deal with the vagaries of 
memory would trust their own memories in 
terms of scientific data.’ 

Beyond these issues of fallibility, the reliance 
on the treating analyst’s memory alone as the 
central (and unsupplemented) data gathering 
instrument in analytic research is beset by many 
other equally powerful limitations. These have 
been piecemeal adumbrated, and will here only 
be again listed. (1) The unchecked, or at least not 
systematically checked, subjectivity of the 
observer (see Gill’s remarks on the inadequate 
attention to the countertransference as a potent 
distorter of the data perceived and reported). 
(2) The unknown systematic biases introduced 
by any process of selecting data for presentation 
according to unspecified canons of procedure 
for determining relevance (an issue linked to 
but by no means co-extensive with possible 
countertransference distortion). (3) The lack of 
public character so that concurrent or indepen- 
dent evaluation is precluded. (4) The lack of 
repeatability or reproducibility of a forever 
vanished circumstance. Clearly systematization 
must begin, rather than rest, at this point. 


Process notes as the primary research data 

At first glance, the use of process notes (a 
summary by the analyst-observer of his most 
salient observations), even assiduously written 
and in considerable detail right after or at least 
on the day of each analytic session, would not 
seem to promise any significant advance over 
the above described schema of memory only, 
supplemented by ad hoc note-taking, and 
retrospective reconstruction after the treatment. 
Process notes seem indeed subject in full 
measure to some, and in some measure to most, 
of the limitations already adduced for the 
* memory only’ method. Certainly the charges 
of both incompleteness and distortion seem 


* Referred to as PRP and TPS. 


equally applicable. For after all, process notes, 
however detailed, are a highly selective sampling 
of the universe of events actually occurring 
during the analytic sessions. The sampling is 
biased by the expert’s selective emphasis on 
that which he perceives as relevant, as well as by 
other uncontrolled factors already mentioned 
(limitations of perception and memory, uncon- 
scious forces making resistances) which introduce 
an indeterminate degree of distortion. 

But despite these real and obvious limitations, 
process notes may have some formidable 
advantages for clinical research purposes, and 
may indeed have a critical place at this stage of 
research on the psychoanalytic process. Keeping 
and studying (working from) systematically 
recorded process notes as the essential research 
data may actually be a large step forward in the 
direction of formalizing and systematizing the 
clinical research enterprise. The notes provide 
a permanent and ‘ public’ record of a systematic 
series of observations by a highly trained 
participant observer. They are a record which 
therefore does allow of independent and 
concurrent observation and study (though the 
record itself may, in fact must, distort the 
universe of events of which it is a sample). 
They may be obtained with relatively little 
special effort and with minimal disruption of 
the natural analytic situation. Daily process 
notes are fuller, more detailed, and more 
descriptive-observational than notes written for 
summary purposes to be periodically- entered 
into a chart; at the same time they effect roughly 
a fifty-fold reduction of the material that would 
be obtained per session from a typescript of a 
tape-recorded hour. There is the vast gain then 
of having a (relatively) brief account (even of a 
long analytic treatment) which the human mind 
can process so that large sweeps of material, 
disclosing major configurations and sequences 
of change, can be encompassed. In specific 
therapeutic research projects with which we have 
been associated, the Psychotherapy Research 
Project of the Menninger Foundation (Waller- 
stein et al., 1956) and a current one, the Thera- 
peutic Process Study on Modification of Defenses 
in Psychoanalysis,‘ process notes have yielded 
(even more than) sufficient detail for the specified 
research purposes, which require examination 
of both long sweeps of analytic change and of 
more subtle component shifts occurring over 
periods of but a few sessions. Such notes are 
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obviously unsuitable for study of minute-to- 
minute shifts in impulse-defence configurations, 
for close study of verbal interactions, or for any 
kind of micro-analysis; but they do allow (may 
indeed enhance) detection of recurrent con- 
figurations (not buried in such a morass of 
deadly detail). Notes for virtually a year of 
analysis may be read in a few hours, and the 
clinically experienced reader will retain a gross 
picture of the overall course of events, and 
perhaps of some obvious turning points. The 
material may be re-read repeatedly, and gone 
over together in a group, until each investigator 
has a highly differentiated cognitive map of the 
terrain. Patterns may be tentatively identified, 
and then checked and rechecked against 
observations; similarities and differences between 
groups of sessions become visible. 

The implication should be clear in all of this 
that to the extent that process notes represent 
equally well the phenomena of particular research 
interest as do the more complete verbal account 
of the audio-tapes transcribed into the verbatim 
typescripts (a still open, empirical question); 
that is, to the extent that they are ‘ good enough ' 
or ‘equally good’ for the particular research 
purpose at hand, process notes may indeed have 
research advantages over the theoretically fuller 
recording of the audio-tape, since they can well 
make not only for greater manageability of data 
(clearly so) but also for greater visibility and 
hence extractability of (centrally relevant) data. 
And they can have a further evident advantage 
in the very realm of completeness itself. For 
the usual assumption in the use of the (unsupple- 
mented) tape-recording as the essential research 
data is ‘that analysis all takes place in the 
space between the analyst and the patient and 
that it is fully represented by their verbal 
behavior’ (Schlesinger, 1967). But it is clear 
that what is here necessarily missing is the 
unspoken activity in the analyst’s mind, the 
overall meanings he grasped in the patient’s 
material, and the basis on which he decided to 
intervene when and in the ways he did, deciding 
what to say, and what not to say. For in 
analysis, only the patient is under the injunction 
to try to say everything that comes to his mind. 
It is, however, precisely this mental activity by 
the analyst that is (should be) captured by 
properly written process notes. A proper 
prescription for the latter might include: what 
the patient was conveying; what the analyst 
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understood the patient’s material to mean; and 
the basis in that understanding for the analyst’s 
technical interventions—and his withholdings. 
In this area, process notes can have a ‘ complete- 
ness ' denied to the tape-recording. 

That this process can work, and in this way, 
is attested to by the reliance on just this data 
method in our entire clinical and teaching 
enterprise in psychoanalytic work, supervision, 
the case conference and the continuous case 
seminar. With all the acknowledged limitations 
in the method, people do conduct psycho- 
analyses, and learn under supervision how to do 
so, with process notes as the primary media of 
exchange and study. That the clinical and 
educational enterprise * works", however im- 
perfectly, is not a scientific argument but it at 
least makes of this an issue worthy of systematic 
scientific scrutiny. This issue is the particularized 
version of the question—how good/bad are 
process notes anyway?—particularized to the 
modifying question, for what purpose? The 
clinician has the impression that he can supervise 
a case from process notes, and be reasonably 
comfortable that he has a fairly good grasp on 
what is going on. There is no real body of other 
empirical evidence—pro or con—in regard to 
this issue, which is not the same issue as whether 
distortion occurs (on which everyone agrees). 
We need to know rather whether for a particular 
purpose process notes provide a * good enough ’ 
account, or perhaps at times even a better one, 

For example, a study group decides and 
demonstrates from process notes that affect 
expression increases, differentiates and changes 
qualitatively in particular ways during the first 
year of analysis. The real question about 
process notes here is not whether they picked 
up all evidences of affect (obviously not), nor 
whether they distorted the affect representations 
in certain instances (obviously yes), but whether 
the patterns of change demonstrable in the 
process notes would also be documented in the 
Same ways in the actual verbal transactions « 
between the patient and analyst as revealed in^ 
the tape-recordings of the first year's sessions. 
Knapp et al. (1966) are one of the few groups 
who have collected such Side-by-side data 
(tape-recording and independent process notes) 
and subjected them to comparative study in 
order to begin to provide empirical evidence on 
this question of such major import for clinical 
practice and teaching, as well as research." The 


5 Knapp et al. (1966), for instance, have presented a 
detailed side-by-side comparison of tape-recordings and 


Process notes from segments of two Sessions and con- ~ 


cluded that the process notes Preserved a great deal of = 


> 
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TPS is similarly turning to such a study which 
will use side-by-side process notes and tape- 
recordings in two ways. The first is to determine 
whether significant changes demonstrable in or 
by the process notes are demonstrable in similar 
ways and to comparable extent in the recorded 
material, ie. does the process note sampling 
significantly distort the universe in regard to 
the phenomena of interest? For example, if 
more affect expression is found after a particular 
defensive shift than before, will this finding hold 
in the study of the tapes or the typescripts of the 
relevant blocs of hours? Second, the tape- 
recording can be used to amplify hypotheses 
about changes and the sequence in which they 
occur by reviewing key sessions selected for 
relevance on the basis of the process notes.® 

Nevertheless, and despite this array of real 
advantages, process notes continue to be a 
biased sampling of the universe of events which 
interest us. Many investigators in calling for 
recourse to verbatim recording have squarely 
challenged any reliance on the therapist's 
process notes. Shakow (1959) has urged that 
investigators 

y 

Love, cherish and respect the therapist—but for 
heaven's sake don't trust him . . . It is the skepticism 
which recognizes the problem of achieving objectivity 
of report in any kind of situation, and the particular 
limitation of the human organism as a reporting 
instrument in interpersonal situations. Because of 
this fact, I find it difficult to accept . . . the possibility 
* of studying psychotherapy process through thera- 
pist's notes. 


Our own position is clearly more tempered. 
Despite all that we know about distortion, and 
despite the striking demonstrations that dis- 
tortions of magnitude and significance regularly 
occur,” we nonetheless dissent sharply from the 
widely held view that process notes are useless 


for serious objective work. In fact we hold the 
almost contrary view that for many kinds of 
Clinical research questions they may be as good— 
if indeed not significantly better (for the reasons 
already adumbrated). 


Verbatim recordings as the primary research 
data 

Verbatim recording has in recent years been 
increasingly vigorously proposed, as the essential 
methodological advance if research into the 
psychoanalytic process is to progress beyond 
the inherent limitations of subjective memory- 
based data upon which all other approaches 
rest. It was introduced into clinical psycho- 
analytic research as early as 1933, when Earl 
Zinn was known to have made dictaphone 
recordings of psychoanalytic sessions with a 
patient at the Worcester State Hospital 
(Carmichael, 1956). Since then it has been 
advocated and used by a widening array of 
analytic investigators (Bergman, 1966; Brenman, 
1947, 1948; Brody et al., 1951; Bronner, 1949; 
Carmichael 1956; Gill et al., 1968; Haggard 
et al., 1965; Knapp et al., 1956; Kubie, 1958; 
Roose, 1960; Shakow, 1960; Simon ef al., 1970; 
Sternberg et al., 1958); certainly Freud's early 
expressed concern that the introduction of any 
such outside element would not be possible has 
been amply laid to rest. Freud (1916-17) had 
stated; 


The talk of which psychoanalytic treatment consists 
brooks no listener; it cannot be demonstrated . . . 
the information required by analysis will be given 
by him only on condition of his having a special 
emotional attachment to the doctor; he would 
become silent as soon as he observed a single 
witness to whom he felt indifferent. 


Patients, in fact, do not become silent under these 
circumstances, which have included by now not 


the essential material, including even * a precise pattern 
of associations, twice repeated’. On the basis of many 
such comparisons, they concluded that * In spite of all 
they necessarily omit, such notes, which can be more 
thorough in the analytic situation than in most, give 
valuable information about on-going day-to-day pro- 
cess.” Knapp and his colleagues, however, also com- 
mented that the analyst is inevitably bound to be a poor 
observer about himself, and that where precise knowledge 
of the therapist's activity is necessary * one must respect 
the inevitable limitations placed upon him as observer 
and find other sources of information ’. 

* Sargent (1961) has characterized this tactic as the 
* Zoom’ model of investigation. ‘In Zoom finding, the 
entire view is first surveyed—the ordinary data of routine 
evaluation—but with provision for ifying and 
bringing into closer focus any area which, in the first 
sweep, appears to be of interest.” 


7 Kubie (1958) offers the following vignette in 
illustration of the subtle tricks of forgetting and false 
recall to which the human mind is prone. A young 
therapist who regularly brought the tape-recordings of 
his therapy hours for discussion in supervision reported 
on one occasion that this time he had only an incomplete 
record because the patient had exercised his option to 
ask in the middle of the session that the recording 
machine be turned off so that he could divulge some 
particularly painful material with less em! it. 
After full discussion of the possible dynamic reasons for 
this circumstance, the recording was turned on to be 
played up to the point of interruption. It turned out that, 
faced with the patient's evident reluctances in the hour, 
the psychiatrist had EE that the patient would 
feel more comfortable if the recording were turned off. 
He had no memory of this. 
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only audio-taping but also the filming of 
analytic treatments (Bergman, 1966; Carmichael, 
1956; Van Vlack, 1966). 

The most obvious advantage of the recorded 
session is that of the greater completeness (and 
permanence and public character) of the data 
record. Gill and his co-workers (1968) contrast 
this with the (by now oft-repeated) limitations 
of the analyst’s memory, necessarily distorted, 
since he remembers and synthesizes according 
to his conception of the case, since he is 
(unwittingly but necessarily) influenced by the 
nature of his therapeutic commitment, and 
since any such intense human relationship is 
inevitably clouded by scotomata. Kubie (in 
Brenman, 1947) further contrasts recording as 
an operational technique with the difficulties 
that arise in any effort at similar comprehensive- 
ness of data recording by any other method: 


Months of daily observation of a process which 
waxes and wanes continually by just perceptible 
increments and decrements gradually dulls the 
perceptions of even the keenest observer, paralyzes 
the memory through the monotony of repetition, 
and renders the written word literally useless as an 
instrument of record... Clinical theorizing, how- 
ever brilliant, does not become clinical research 
until it is buttressed by precise, repeatable observa- 
tions, accurately reported. 


Elsewhere he says even more categorically that 


It is an implicit denial of all that analysis has taught 
us when we pretend to ourselves that a student’s 
report to his supervising analyst can provide a true 
and representative sample of that which has actually 
taken place in the analytic sessions which he is 
attempting to describe (Kubie, 1958). 


Gill and his co-workers (1968) additionally 
refer to one other, to them equally compelling, 
advantage of tape-recording, beyond the im- 
provement of the data record, i.e. the facilitation 
of the separation of the therapeutic from the 
research responsibility (with the possibility of 
thus bypassing the inevitable biases of the 
analyst as a contaminant of the data filter). 
Haggard and his co-workers (1965) in fact 
wonder if valid research on the therapeutic 
process can be done by the treating analyst at 

- all, if 


By objective research we mean procedures for data 
collection, analysis and interpretation which do not 
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rely on the perception, judgment, appraisal or 
memory of a single individual—especially if he is 
personally involved in the therapeutic situation or 
process, 


Kubie (1958) again advances the argument more 
categorically, when he declares of the analyst 
as participant-observer, that 


In other words, he has simultaneously to be a free 
reactor, a participant in a complex emotional 
interchange, an observer, a recorder, and an objec- 
tive recounter of this whole intricate chain of 
events. It is wholly un-analytic to assume that this 
is possible. 


And Freud (1912), too, can be quoted in 
implicit support of this position that the analyst 
should not attempt to do treatment and research 
at the same time since cases which are ‘ devoted 
from the first to scientific purposes and are 
treated accordingly suffer in their outcome’. 
With all of this we are meant to wonder in the 
words of Haggard ef al. (1965) whether the 
treating analyst can ‘do research under these 
conditions with any reasonable degree of 
accuracy, reliability and effectiveness?’ 

Bergman (1966), who has probably conducted 
the only several hundred hour-long completed 
analytic treatment with recording (in fact, 
sound filming) of every session, felt the fact of 
the recording itself to become only a part of the 
‘structure’ of the treatment. Psychotherapy 
has many elements of structure which provide 
its background and stable context that we 
regard as ‘natural’, though there is nothing 
natural or usual about them in human discourse. 
For example, 


In the customary office setup of psychotherapy 
three conditions are taken for granted as part of the 
background: That the patient meets the therapist 
in privacy; that the meeting lasts a predetermined 
amount of time, no more and no less; and that the 


patient pays the therapist for his services, There is . — 


nothing ‘ natural’ about any of these conditions... 
(Bergman, 1966). 


To Bergman, sound-recording is just another 
arbitrary convention which if used widely enough 
becomes taken for granted as another * natural ° 
element of the ‘cultural mores’ of psycho- 
therapy. (Most psychoanalysts would of 
course dispute this stand, feeling that however 
much recording may be useful in the service of — 
at least some kinds of—analytic research, its 


p 
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role in the therapeutic process cannot be 
dismissed as just another contextual element 
whose impact need be considered no further.) 
In summing up the argument for the necessity 
of recording, Shakow (in Bronner, 1949) has 
declared it to be essential to the proper data- 
gathering for the  naturalistic-observational 
phase that psychoanalysis at times seems in a 
hurry to bypass, though it can no more afford 
to do so than can any other developing science. 
Which is not to claim that recording poses no 
problems to analysis. The most manifest is the 
possible inhibiting effect (or distorting effect) 
upon the conduct of the analytic work. 
Historically, therapists have always couched 
their reluctances to record in terms of the 
presumed anxieties and sensitivities of their 
patients, but it seems to be an exceptionless 
experience that where recording has been done 
it is the therapist who has been the more 
anxious and disturbed. The patients have 
seemed less manifestly distressed, and have 
accommodated more easily and quickly. 
Haggard ef al. (1965) have noted the possible 
contagious impact of the therapist’s doubts and 
anxieties; they state too that therapists who are 
made anxious tend to exaggerate the extent to 
which their patients are anxious. These anxieties 
of therapist-analyst tend towards a particular 
patterning. There is the initial anxiety around 
putting one’s professional practice and com- 
petence on the line this way. There is then some 
(relative) accommodation, followed often by a 
second wave, a recurrence of almost equally 
severe anxiety, over the new dread of ‘ seemingly 
` never ending exposure ’ (Sternberg et al., 1958). 
These anxieties generated in the analyst have 
several identified sources. Concern over pro- 
fessional exposure is of course uppermost. In 
this sense, a distinction made by Bergman (1966) 
is apt, that the threat posed by the recording to 
the patient is neurotic, but to the therapist the 
fear of anticipated criticism from colleagues is a 
reality threat—hence the harder to dispel. Gill 
and his co-workers (1968) talk, too, of a deeper 
and less overt source of anxiety in the analyst. 
They quote Wheelis's (1956) phrase that doing 
analytic therapy in confidentiality ‘is an 
unparalleled kind of intimacy within a context 
of impersonality ' and that there are gratifications 
in such a situation which lead analysts to resist 
intrusion. 


Autonomy is always relative, and the power and 
pervasiveness of infantile drives is such that they 


must find an expression... The analyst would 
have to yield some of these gratifications if he 
opened his work for inspection. Even more, he 
would have to face criticism of the searching kind 
to which only one analyst can subject another and 
for which tape recording yields inexhaustible 
“ammunition * (Gill ez al., 1968). 


No wonder that Carmichael (1956) talked 
about how the majority of analysts whom he 
approached to participate as therapists in such 
a project expressed great interest in it but 
evaded a personal commitment; they did not 
have time or did not have a suitable patient. 
Carmichael said that they *preferred to remain 
at a distance from it, expressing doubts about 
the validity with which the therapeutic process 
could be represented under such conditions’, a 
viewpoint which he characterized as both a 
legitimate issue and a rationalization. He 
wondered whether it betokened narcissistic or 
exhibitionistic or voyeuristic or masochistic 
impulses to let oneself be filmed (he used all 
these words). Shakow (in Bronner, 1949) among 
others used the word * courageous '. 

Whatever the case that can be made out for 
the presumed necessity of recording for (at 
least some kinds of) psychoanalytic research, an 
equally salient question is then that of the impact 
of the fact of recording upon the analysis (again, 
no matter how well analyst and patient can 
themselves seem to be able to accommodate to 
the intrusion). The question here is, is the 
analysis vitiated in any serious way as an 
analysis? This is not the same as the question, 
will the recording have an effect (as a major 
parameter) ?—which no one can deny. Rather, 
as put by Haggard et al. (1965): 


the question is not, Would the therapy have been 
exactly the same if there had been no recording? 
but is rather, Did this particular therapy, even 
though recorded, possess those components—free 
association, transference, interpretation, and so on— 
which characterize and must occur in psychoanalytic 
therapy? 


Gill and his co-workers have addressed 
themselves most extensively to this problem 
(1968). They see the (recorded) research 
analysis as sharing at least two major attributes 
with another kind of different-from-usual 
analysis, the training analysis; these are (1) the 
absence of full confidentiality, and (2) the 
existence of goals in addition to the therapeutic. 
These they acknowledge to constitute special 
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problems for the analysis; ‘difficulties are 
introduced which may on occasion be enough 
to tip the scales against success. By analogy, 
however, we argue that a recorded research 
analysis is not in principle impossible’ (any 
more—or less—than a training analysis). 
Obviously, any aspect of the reality (research) 
context or any technical parameter of an analysis 
may be used defensively. For example, the 
research goal may be willingly accepted and 


if he accepts it he will lend himself to the research 
to defend himself against understanding what it 
means to thus ‘lend himself.’ And (conversely) 
if he rejects it he will use the research goal to 
justify his refusal to examine himself. 


Similarly, for the usual taken for granted 
safeguard of utmost confidentiality, ‘ Whatever 
the desirable and rational reasons for maintain- 
ing it, it can carry hidden irrational and trans- 
ference meanings as well.’ Their own recorded 
case showed a contrary defensive use of her 
ready acceptance of the lack of full confidentia- 
lity: ‘ She has come to recognize that she would 
fear the non-research situation because it would 
be one of excessive intimacy with the analyst.’ 
The proposed handling of these issues is, of 
course, thorough analysis, which they feel is 
“not in principle impossible’. And this cuts 
both ways. Any analysis has a reality context 
so that ‘It is not merely deviations from the 
usual analytic situation which must be analyzed 
but so must the usual situation’. And they 
conclude with a caveat: 


We recognize that the demonstration that part of 
the usual context of an analysis may be exploited 
for defensive purposes does not mean that it can 
necessarily be dispensed with as part of an analysis. 


Apropos of the inevitable distortions of the 
analytic process introduced by the fact of 
recording, Knapp et al. (1966) point to a 
mutually cancelling effect: 


Actually there seems to be a continuum, proceeding 
from direct audio-visual observations, to utilization 
of sound recorded tape itself, to working with 
typescript, to therapist’s notes, or even to the 
report of his contacts with a supervisor. One pro- 
ceeds from less to more distortion, in terms of 
[understanding] what actually took place. As 
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regards impingement on the psychoanalytic situation 
itself, the spectrum of distortion is in the reverse 
direction. 


Haggard et al. (1965) take this whole issue 
further on to empirical ground. They bring a 
content analytic approach to a comparative 
study of material from recorded and from 
non-recorded ‘ control’ cases. They found no 
overall difference in the amount of concern 
expressed, for instance, by patients over revealing 
intimate thoughts and feelings and having them 
scrutinized by another person; but with recorded 
subjects these concerns were mobilized earlier 
in the treatment course (i.e. the impingement of 
the reality forced the pace of the material). 
They summarize that there is no conclusive 
empirical evidence as yet, one way or the other, 
in regard to the existence of an undue (significant) 
distorting effect. 

Others, however, have felt differently. Roose 
(1960) reported on the research analysis of an 
asthmatic patient in which the research required 
tape-recording and other intrusions as well 
(concomitant physiological tests conducted 
before and after the analytic hours). All 
departures from usual analytic practice were 
designated either as parameters (the absence of 
fee, the hospital setting of the treatment, etc.) 
or as contaminants (which included the re- 
cording) but the criteria for distinguishing 
between these classes were not stated. The 
analysis was overall unsuccessful; Roose felt 
that because of all the contaminants, the 
parameters (usually analysable) could not be 
analysed. He underlined his negative con- 
clusions as follows: 


Recording tends to reinforce the use of words by 
the patient for the function of appeal (Bühler's 
classification. ^ Words become endowed with 
magical qualities... The recording corresponds 
too closely to the infantile belief in the omniscience 
of the parents. To give the appearance of reality 
to this infantile belief may diminish reality testing 
to the point that the reconstruction of the infantile 
neurosis may be impeded if not blocked (Roose, 
1960). 


Schlesinger (1967), in discussing Gill’s paper, 
raised this same question of ultimate analys- 
ability of the research dimension. One can 
analyse neurotic embellishments but not reality. 


3 In the non-recorded ‘control’ case the material 
subjected to analysis consisted of the detailed notes 


taken by the analyst for the (usual) purposes of analytic 
supervision. 
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‘Clearly a limit is set to the psychoanalytic 
work that can be done when a parameter is 
introduced that in principle cannot be liqui- 
dated.’ Surely the solution to this contention 
would come in making the issue over the phrase 
‘in principle’ one to be decided empirically 
rather than a a priori! 

Certainly all do agree, even the most vigorous 
proponents of recording, that there is an 
(indeterminate) impact on the analysis, more 
overt in the stress aroused in the analyst than 
in the patient, leading to undetermined distor- 
tions in the unfolding analysis, and susceptible 
to analytic resolution to an unknown (to be 
determined) degree. To aid in the handling of 
analytic stress under such circumstances, almost 
all have come explicitly to feel the need for 
ongoing supervisory and/or consultative help, 
regardless of how experienced and sophisti- 
cated—clinically and research-wise—the analyst 
(Bergman, 1966; Knapp, 1968; Knapp et al., 
1966; Shakow, 1960; Simon et al., 1970). For 
after all, the analyst has many special needs in 
such a research undertaking; the need to prove 
something, to make a research contribution; 
the need to look good, to have ideal results; the 
needs aroused around having a ' special case’ 
(Knapp, 1968). Simon er al. (1970) put this 
argument on a theoretical basis as well. If 
others than the treating analyst are party to the 
analytic proceedings (by definition in such 
research study based on recordings), then there 
is inevitably a judgemental and evaluative 
aspect to the study. In that sense the research 
is psychologically akin to supervision and, the 
authors contend, should be frankly faced on 
that basis. What follows as corollary to this is 
that the therapist must be part of the research 
just as the supervisee is part of the supervision.? 
In another place they state this more militantly: 


The analyst’s vulnerability to criticism makes it 
desirable if not essential that he have maximum 
opportunity to confront his potential critics (Gill 
et al., 1968). 


Our own position is fully in accord with this 
view not only for the analyst who tape-records a 
case but for every analyst whose analytic 
material is offered for research study in whatever 
form. The analyst outside the research-study 
group will lack adequate motivation to do his 


part of the (data-producing) work; and money 
and promised participation in authorship are 
unsatisfactory rewards in such situations. The 
treating analyst who is initially outside the 
research group will want to be inside it, and if 
he is in it at all, he should be in it all the way. 
Whether in or out of the group, the analyst 
will be concerned with the scrutiny of his work 
by professional colleagues, and we share the 
many views quoted, that these anxieties are 
most likely to be mitigated by being part of a 
freely communicating group of friendly col- 
leagues. The group’s inhibitions about criticizing 
a colleague (or temptations to do so) are part of 
the psychological reality of this type of study, 
whether or not the analyst is part of the group. 
His participation in the group is more likely to 
permit mastery of these inhibitions and tempta- 
tions, and achievements of relative objectivity, 
than the more uneasy situation of discussing 
the case (as it would seem) behind his back. 
Enough has been written to indicate the many 
difficulties that beset the seemingly simple and 
direct solution to the data-gathering problem 
of psychoanalytic research via the verbatim 
recorded case. In addition to the major areas 
already delineated; the inevitable, and undeter- 
mined distortions of the process under scrutiny; 
the personal demands upon the participants, 
especially the therapist; the invasions of privacy 
and confidentiality, with both the scientific and 
ethical implications; in addition to these diffi- 
culties, there are others of a more practical 
kind. These, just to list them, include the sheer 
volume of data accumulated (Shakow, 1960); 
the very high costs of such an enterprise 
(especially if it is a matter of sound-film recording 
as has been proposed and carried out—for a 
full analytic treatment); and the many technical 
barriers, for instance with the sound film, 


the difficulty in reconciling the physical presence 
and the demands of the camera—even though it is 
in another room and concealed—with the needs of 
the therapist and patient (Sternberg et al., 1958). 


Kubie has in fact proposed that the proper 
marshalling of the human and technological 
resources for this task can only be successfully 
undertaken withinspecially created and supported 
*Neurosis Treatment Centers' (in Bronner, 
1949) staffed by full-time research analysts. 


® Though of course they acknowledge that it leads to 
other complications design-wise, those of research bias, 
if the analyst is a member of the research group, party to 


its hypotheses. But if he is not, he will feel excluded from 
it and may in turn regard the research as an interference 
or a threat. 
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In all of this enterprise, of making the data 
of clinical psychoanalysis available for research 
study, the possible mutual interaction—facilitat- 
ing or detrimental—of therapeutic and research 
goals and outcomes upon one another has been 
subject for much considered concern. Everyone 
of course agrees that given established evidence 
of these goals being in conflict with, or inimical 
to, each other, that the research ambition must 
give way to the therapeutic exigency. This is so 
even from a narrow research concern just with 
the value of the findings being generated. As 
put by Haggard et al. (1965): 


If the purpose of the research is to study the psycho- 
therapeutic process in its naturalistic setting, if the 
therapeutic goals were not met the research goals 
would not be met either, since they involve the 
approximation of the normal therapeutic situation. 


The differences here are of interpretation, 
What some take as self-evident, that analysis is 
in principle irretrievably altered by the formal- 
ized research imposition, is to others a yet to 
be decided empirical issue, with a cogent 
theoretical rationale that could undergird the 
opposite position (cf. Gill et al.’s analogy to 
the training analysis, 1968). 

There is also a less openly talked about 
impact of these formal organized researches 
based upon study of recorded material with 
the enormous time and energy expenditures 
involved, the other way, not upon the therapy, 
but upon the research—and upon the clinician 
turned researcher. This has been candidly 
voiced by Cohen & Cohen (1961) as follows: 


For many years we have been ambivalently interested 
in the systematic study of the psychotherapeutic 
process. In this paper we wish to report some of 
our experiences and current ideas. As we do so, the 
reasons for mentioning our ambivalence may, 
perhaps, become clear. At any rate, we have come 
to believe that it does not represent only a personal 
neurotic problem, but rather reflects a general 
difficulty and common discouragement in evolving 
a research methodology for dealing with problems 
in this complex field . . . secured a grant to conduct 
a series of personality studies of successful naval 
officers. ..[Five] of us decided to carry out this 
study, and encountered the vicissitudes which are 
all too common in this field. Each of our 700 
recorded interviews (the total for three subjects) was 
listened to by the therapist and at least one other 
person. There were weekly conferences between the 
therapist and that other person, and once a week, 
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the whole group gathered for a three hour session 
to discuss issues which seemed significant. As might 
be expected, differences were stirred—both emotional 
and intellectual. Yet each one of us at one time or 
another announced how much he had gained from 
the total experience. But the results of this tremen- 
dous expenditure of time and thought and feeling 
have found expression in our individual careers and 
not directly in scientific publications. Although a 
few publications grew out of this, we found our- 
selves submerged in the mass of data. Each positive 
Statement we felt able to make seemed insignificant 
against that which was left undescribed—and we 
finally turned away to follow the clinicians’ usual 
course of focussing on some isolated aspects of the 
therapeutic situation. 


Process notes v. verbatim recordings 


It is clear from all of the foregoing discussion 
that, other (more arguable) advantages and, 
disadvantages aside, the recording on film of 
the analytic hour has the very real and very great 
advantage of providing an indubitably more 
‘complete’ data record which successive and 
independent researchers may hear and see, 
again and again, and in slow motion, so to 
speak, to establish the Objectivity, the replic- 
ability and the validity of observations. But 
this completeness too needs examination, in its 
reality, and also in its putative advantages. 
For the search for ideal completeness of data is 
ultimately unrealizable (and—a point we wish 
to make—also not the issue). Even the most 
faithful sound movie, most minuiely studied, 
cannot reveal whole dimensions of highly 
relevant data. The obvious example, already 
stated, is that of the feelings and thoughts of 
the analyst, for the most part unuttered, which 
comprise his various reactions to the patient's 
material and the processes by which he selects 
how and what he will respond to. This con- 
sideration has led to the need stated by Shakow 
(1960) to supplement the verbatim recording of 
the analytic hour by the additional recording 
of the analyst's immediate post-session elucida- 
tion of his understanding of the session including 
all the associations that he could give to his 
(unexpressed) thought processes. In the interest 
of the continuing quest for ever greater 
“completeness ’ and even greater access than 
this, this proposal was pyramided in a round 
table discussion by Shakow, Brosin and Kubie 
(in Bronner, 1949) to include not only sound- 
film recording of the therapy and the post- 
Session recording of the therapist’s associations, 
but also the notes made by observers of the 
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treatment from behind a one-way vision screen, 
and the relevant material from the ongoing 
supervisions and/or psychoanalyses of the 
therapist and of the research-observers; i.e. a 
proposal both to multiply the observers of the 
therapeutic process and to tap, at both conscious 
and unconscious levels, the undivulged reactions 
of the therapist and the observers through 
concomitant access to their psyches. Such a 
top heavy method would not only be unfeasible 
in any practically conceivable sense but in 
terms of the position we are stating, beside the 
point. Our thesis is rather that any manner of 
studying a phenomenon or a process will 
reveal only certain orders of data, hopefully 
those that are most centrally relevant to the 
hypotheses and the theoretical framework of 
the investigation, and will never be * complete’ 
in the abstract sense. 

And the very completeness, in the sense of 
far greater comprehensiveness, of the verbatim 
record imposes formidable scientific and practi- 
cal problems. The scientific problems are those 
of salience and relevance, of the relationship 
between the objectives of the research study and 
the kinds of data germane to it. Studies of 
process in the sense of therapeutic interaction, 
for example, that of Gill, Simon and their 
co-workers (Gill et al., 1968; Simon et al., 1970) 
of the close responses to various kinds of 
interventions may (probably do) require the 
scrutiny of microsize units of interaction, 
the kind of precise, minute detail available 
only through verbatim recording. The PRP 
(Wallerstein et al., 1956) and the TPS are, on 
the other hand, alike in a greater concern with 
repetitive and ‘molar’ events and processes 
seen in perspective over broad sweeps of time. 
For these purposes, the fifty- to hundred-fold 
reduction in data effected by process notes, if 
appropriately selected and condensed in terms 
of relevance to the issues under study, and if 
safeguarded to be sufficiently representative of 
the phenomena existing in the greater detail of 
the verbatim interactions but seen the more 
clearly because extracted and highlighted for 
salience—rather than buried in the minutiae— 
for these purposes process notes may be‘ better °, 
not just as good. Here we can gain the advantage 
of the * automatic" provision for the inclusion 
of the analysts overall conceptual framework 
and his very specific grounds of understanding. 

` But again, to turn the other way for a moment, 


- and again depending on purpose, the seeming 


obvious advantages of access to the mental 


» 


process of analyst as well as patient, need not 
remain unexamined, as if self-evident. That is, 
we also may need to know about that only for 
some purposes and not for others. Gill, Simon 
et al. (Gill et al., 1968; Simon et al., 1970) feel— 
we think correctly—that the relevant effects of 
an intervention show themselves in the material 
produced (immediately or ultimately) by the 
patient, whatever the analyst’s intentions or his 
ex post facto rationalizations of his intervention. 
Analytic theory as a frame of understanding 
needs to be applied to the material produced in 
order to assess the effects of the intervention, 
but that is not the same as needing to apply 
the analysts actual inner mental processes 
during the session to the material. The issue is 
simply that this is not a general question to be 
disposed of by general dictum, but rather a 
specific to the particular research question. 

The practical problems of the greater com- 
pleteness, i.e. comprehensiveness, of the verbatim 
data record are simply stated. The material is 
voluminous, miles of tape, with roughly 30- 
page typescripts of each transcribed hour, and 
soon becomes overwhelming. Listening to the 
tapes and/or reading the material, especially 
when it is of someone else’s therapeutic work, 
is enormously time-consuming and rapidly 
becomes inordinately tedious. We become the 
hapless victims of a major dilemma for research 
method in our field that (like another field, 
electroencephalography) we mainly suffer from 
too much, rather than too little, data. This 
obviously can have its advantages. As Hartmann 
(1958) reminds us, though we treat but small 
numbers of cases, each case provides us with 
countless instances, so that ‘ we can say that for 
every case there is often a great wealth of 
instances in which every single hypothesis that 
comes into play can be tested’. At the same 
time, in some respects, verbatim recording 
maximizes the disadvantages of this advan- 
tage. 

Which is all to say that tape-recording (or 
for that matter any other of the data-gathering 
methods here proposed) cannot be (or at least 
should not be) categorically dismissed but 
cannot either be (or at least should not either 
be) categorically defended. The major issue 
of the (detrimental) effect upon the analysis is 
an empirical one to be answered in the specifics of 
the investigation, and the major issue of the 
value to the research is a theoretical one to be 
determined by the relevance of the data gathering 
method selected to the phenomena being 
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elicited 10 Schlesinger (1967) refers to the same 
issue: 


No universal or categorical objection should be 
raised against tape recording or any other research 
technique. The question of the effect of tape 
recording in analysis has to be answered in the 
context of a particular patient and a particular 
analyst and the report of any such piece of research 
must of necessity include an account of the analysis 
of the meanings of this unusual element of structure 
in the psychoanalytic situation. 


In overall summary then of what we trust is 
by now a sufficiently focused exposition of the 
development of a research posture, we believe 
that a permanent and public record is an 
extremely useful (actually indispensable) measure 
in moving from the traditional informal to the 
Systematic and formalized in research on the 
Psychoanalytic process —and that further delays 
in instituting Steps in this direction are to the 
detriment of continuing Psychoanalytic advance. 
The kinds of (appropriate) Steps in this direction 
of making the basic data of Psychoanalysis 
more systematically available to Scientific study 
may be several. We do defend the yalue of 
Process notes, especially for studies of relatively 
molar processes taking place over broad sweeps 
of time, while recognizing all their fallibility, 
their biased selectivity and their potential for 
uncontrolled distortion. We think though that 
steps can (should) be taken to improve the 
quality of the notes used in research Studies, as 


well as to test empirically the suitability of such ` 


notes for the 
the TPS, for 
Prepares his own summary notes of each analytic 
hour without 

of the sessions, 
his notes any material which he feels important, 
he is also guided by a checklist of features of 
the hour which 
record invariably. 
of observations deemed relevant to the testing 
of this particular research group's explanatory 


notes and typescripts of tape-recordings for 
material such as *new 
memories’, and indeed the TPS is planning a 
Systematic study of how well Such process notes 


(when compared to typescripts of the tape- 
recordings) pick up observations crucial to 
their investigation. And of course, if such 
demonstration be successful (for those particular 
purposes) the enormous research advantage 
would then accrue of a fifty- to hundred-fold 
reduction in data volume (into truly manageable 
proportions) without significant loss of, or 
alteration of, relevant information. 

Similarly, we also defend the recording of 
analyses for certain research purposes, as the 
evident impossibility of studying micro-processes 
effectively without recordings, but here too, it 
is equally incumbent that those purposes be 
clear in mind beforehand and that the purposes 
be relevant to the kind of data (minute inter- 
actional data) being generated, because it will 
not really advance knowledge very far or very 
fast to simply have miles of tape without ideas 
and methods for converting that raw material 
into usable knowledge. At the same time we 
need to urge the continuing careful study of the 
impact of the research procedures (not only 
recordings) on the processes being studied. 
We say this not as unfriendly critics convinced 
that research will * ruin’ (i.e. irretrievably alter 
in ways that make useless for scientific research 
and/or render less effective as therapy) the 
Processes under study, but rather as psycho- 
analytically knowledgeable investigators who 
recognize the powerful impact of methods of 
investigation on the human subjects of investi- 
gation, but who recognize too that the empirical 
evidence does not Suggest that that impact 
renders analysis inherently impossible or too 
difficult (though it may do so in individual 
instances), or that the study of that impact is 
impossible, and lastly, who recognize that it is 
most consistent with psychoanalysis itself to 
bring the impact of the total research procedure 
—including recording, but not only recording— 
within the scope of the analytic understanding. 
In this way, Psychoanalysis as science will have 
an enhanced potential for advance, 


HOW MAY THE BASIC DATA oF 
PSYCHOANALYSIS BE REDUCED, ORDERED, 
SUMMARIZED ? 

Once made available, in whatever form (and 
in whatever quantity), another whole order of 
problems in Psychoanalytic research revolves 
around the question of handling the data in 


sufficient conviction about the worthwhileness and 
necessity of the task, F 
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manageable ways, that nonetheless remain 
loyal to the subtlety, the complexity and the 
richness of the clinical phenomena, again the 
“dilemma between the significant and the 
exact’. Here too there are thorny unresolved 
conceptual and methodological issues which 
will be delineated under the following headings: 
(a) Of what order are the data? (b) How do the 
data relate to the concepts? (c) The use of 
' clinical judgements or inferences as ‘ data’? 
(d) The ‘consensus problem’, or what to do 
when experts disagree? 


Of what order are the data? 


At their most patent, the data of analysis are 
manifest behaviours. Hartmann (1959) put it 
thus: 


The data gathered in the psychoanalytic situation 
with the help of the psychoanalytic method are 
primarily behavioral data; and the aim is clearly the 
exploration of human behavior. The data are mostly 
the patient’s verbal behavior, but include other 
kinds of action. They include his silences, his 
postures (cf. F. Deutsch), and his movements in 
general, more specifically his expressive movements. 
While analysis aims at an explanation of human 
behaviors, those data, however, are interpreted in 
analysis in terms of mental process, of motivation, 
of ‘ meaning’; there is, then, a clear cut difference 
between this approach and the one usually called 
* behavioristic ° . . . [Italics ours.] 


That is, the data of analysis are manifest 
behaviours, as interpreted—by (to be specified) 
canons, according to which such interpretations 
can be consistently and reliably made. 

The successful solution of the problems 
inherent in arriving at such consistent and 
reliable interpretation (problems to be con- 
Sidered from successive vantage points through 
the subsequent headings of this chapter) rests 
initially on two necessary conditions: (1) the 
maintenance of meaning without significant loss 
or distortion, as the data are compressed and 
are isolated from their qualifying context; and 
(2) adequate definitional clarity, of the nature of 
the events and phenomena, and the concepts 
according to which their meanings are under- 
stood. On the first of these, Lustman has said 
of the problems of categorizing and indexing 
psychoanalytic material for intra-case and 
inter-case analysis, in the Hampstead Child- 
Therapy Clinic, 


The success of this approach with large masses of 
psychoanalytic material coming from large numbers 


of patients remains to be demonstrated: By that I 
refer to problems of compressability, fragmentation, 
and the loss of meaning when taken out of context 
... [Furthermore] yet to be solved are methods of 
correlating data of disparate origin—such as one 
has in multidisciplinary longitudinal studies, which 
include psychoanalysis (Lustman, 1963). 


The second of these necessary conditions, 
that of adequate definitional clarification, like- 
wise represents a still major unsolved issue for 
psychoanalysis. Though psychoanalysis has a 
well established theoretical structure of explana- 
tory constructs, on at least six levels of con- 
ceptualization and generalization varying 
systematically in remoteness from the observa- 
tional base, and in centrality and importance 
for the theoretical structure (Waelder, 1962), it 
has not been able to achieve precise definitional 
clarification of even its most fundamental and 
most pivotal concepts. This is so even in regard 
to the boundaries encompassed by the term 
psychoanalysis itself (and even when delimited 
only to psychoanalysis in its aspect as a therapy). 
For example, an official Committee on the 
Evaluation of Psychoanalytic Therapy (Cushing, 
1952) established by the American Psycho- 
analytic Association, abandoned its efforts to 
formulate an acceptable scientific framework 
for the comparative evaluation of the effective- 
ness of the psychoanalytic therapies after five 
years (1947-52) of futile work because (to 
quote Rangell, 1954) it was 


never able to pass the initial and vexatious point of 
trying to arrive at some modicum of agreement as to 
what exactly constitute psychoanalysis, psycho- 
analytic psychotherapy, and transitional forms. 


Simple working ‘ definitions’ can of course 
be formulated for ordinary clinical and heuristic 
purposes as in a recently published official 
Glossary of Psychoanalytic Terms and Concepts 
(Moore & Fine, 1967). But two examples (both 
from the work of the PRP) can illustrate the 
scientific complexities in the definitional process 
(and the scientific labour involved in their 
elucidation for research purposes) that are 
beyond the usual capacity of conventional, 
pragmatic * working ' definitions. The term and 
concept ‘ Anxiety Tolerance’, crucial to the 
assessment of ego functioning and of major 
predictive import in assessing differential treat- 
ment indications and treatment prognosis, is 
not an Official glossary term at all. In the PRP 
it was initially defined as follows: 


30 
We call anxiety tolerance the capacity to experience 
anxiety without having to act to discharge it. This 


can be judged in many ways. . . (Wallerstein ef al., 
1956). 


Self-evident as this definition may seem, it 
proved to be unduly restrictive and clearly one- 
sided in its actual application; therefore, not 
adequate (Siegal & Rosen, 1962). Through the 
examination of actual clinical instances arising 
in the research population, instances, for 
example, of obsessive-compulsive individuals 
who progressively decompensated to more 
regressed levels of thinking and behaving with 
sharply increasing manifest anxiety (more 
ruminative, indecisive and over-ideational) but 
without any weakening of the inhibition of 
motor discharge (ie. without any increased 
tendency to discharge anxiety through action), 
it became evident that, as defined, the concept 
of anxiety tolerance did not (descriptively) cover 
this exigency. It was clear that the definition 
had embraced actually only the kind of behaviour 
arising from an alloplastic orientation, a 
disposition to discharge anxiety-provoking 
tension or a tendency to ‘act out’ (this latter 
being perhaps the most loosely used term of 
all in the clinical vocabulary). In order to 
extend the concept of anxiety tolerance to apply 
as well to autoplastically oriented individuals 
through their spectrum of degrees of decom- 
pensation, it was redefined (on the basis of the 
project experience) as follows: * Anxiety toler- 
ance is the capacity to experience signal (or 
* secondary ’) anxiety ’ (Siegal & Rosen, 1962). 
Simple though this reformulation may sound, 
it radically enlarges the definitional cover by 
making the concept equally applicable to all 
individuals, not just one-sidedly so to those 
who respond alloplastically to the threatened 
arousal of anxiety. For, 


the autoplastically oriented individual for whom 
anxiety has become disorganizing (or primary, if 
you will) without an increased tendency to motor 
activity, has just as little capacity for the experience 
of signal anxiety as his alloplastically oriented, 
impulse-ridden counterpart (Siegal & Rosen, 1962). 


(This revised definition depends, in turn, upon 
the concepts, ie. their definitions—of two 
‘kinds’ of anxiety, secondary (signal) and 
primary (traumatic).) 
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The other, even broader, definitional and 
conceptual confusion offered in illustration is 
over the distinction between the terms * defence ' 
and ‘defence mechanisms’, Within PRP, this 
distinction was felt to be crucial, that between 


defense mechanisms, as constructs that denote a way 
of functioning of the mind, invoked to explain how 
behaviors, affects, and ideas serve to avert or 
modulate unwanted impulse discharge, and defenses 
as the actual behaviors, affects, and ideas which 
serve defensive purposes. For example, an exag- 
gerated sympathy can be a defense against an impulse 
to cruelty. The postulated operative mental 
mechanism by which this is explained is called 
reaction formation (Wallerstein, 1967). 


Wallerstein (1967) then went on to develop 
some of the operating consequences (including 
for the theory of technique) of this distinction. 
However, it is far from a universally maintained 
distinction. The Glossary of Defenses, published 
by Grete Bibring and her collaborators (1961) 
from their investigation of the psychological 
processes in pregnancy, is the most compre- 
hensive such classification yet attempted. It 
encompasses both the most discrete defences 
explicable by reference to a single defence 
mechanism and the more regularly recurring 
of the more complex defensive patterns; but it 
does not maintain at all the sharp conceptual 
distinction here advanced between defence 
mechanisms as constructs and defences as 
actual phenomena (behaviours). The need for 
clarification and the absence of agreement in 
this area of definition is presently so widespread 
that it almost becomes incumbent on each 
research group engaged in psychoanalytic 
research of serious scope to write its own 
glossary of terms, with its own idiosyncratic 
specifications of usage within the overall 
framework of psychoanalytic thinking. (As 
the PRP has done; unpublished Glossary of 
Terms.) y 

In summary, the data of psychoanalysis are 
behaviours, but only as interpreted and given 
meaning. These meanings must be maintained 
without significant deviation as the data are 
compressed and taken from context, and must 
rest on still not achieved agreed upon definitional 
clarification of both the phenomena and the 
constructs according to which they are ordered. 


11* This definition includes, implicitly, the ego function 
of discriminating the signal as such; that is not solely 
the tolerance for the experience of anxiety but the 


ability, in addition, to recognize it as a signal. Therefore, 
an increase in anxiety tolerance implies improved ego 
functioning’. (Siegal & Rosen, 1962). 


-— JN 
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How do the data relate to the concepts? 


This problem is multifaceted and one of 
peculiar difficulty for psychoanalysis because of 
specific problems inherent in its structure as a 
science. Rapaport (1960) states the general 
issue and its specific difficulty in application to 
psychoanalysis thus: 


All sciences must subject observations to inter- 
pretation in order to establish their evidential 
significance for the theory. This is particularly 
conspicuous in psychoanalysis, where the concepts 
are by and large at a considerable distance from the 
observations. 


This issue of the remoteness of the concepts 
from their observational base makes for especial 
difficulties in the task of empirical hypothesis- 
testing in psychoanalysis because of the addi- 
tional complexities automatically introduced by 
the (psychoanalytically necessary) principles of 
multiple determination and of over-determina- 
tion. Escalona (1952) addressed these problems 
as follows: 


The correctness or incorrectness of a hypothesis 
can be established only if concrete events can be 
shown to occur or not to occur in accordance with 
the hypothesis in question. Yet the very nature of 
psycho-analytic theory implies that altogether 
different kinds of overt behavior may refer to the 
same psychological factor. Similarly, the identical 
overt behavior may be the manifestation of totally 
different psychological states in different persons 
or in the same persons at different times. The 
principle of over-determination, to add to our 
troubles, asserts that one and the same behaviour at 
one and the same time may be the overt expression 
of different phases of underlying psychological 
processes. 


Rapaport (1960), in strikingly similar langu- 
age, elaborated somewhat more specifically on 
the need for, and the consequences of, the 
principle of over-determination: 


Psychoanalysis’ need for this principle seems to be 
due partly to the multiplicity of the determiners of 
human behavior, and partly to the theory’s charac- 
teristic lack of criteria for the independence and 
sufficiency of causes. The determiners of behavior 
in this theory are so defined that they apply to all 
behavior and thus their empirical referents must be 
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present in any and all behavior. Since there is 
usually no single determiner which constantly 
assumes the dominant role in a given behavior, 
other determiners can hardly be neglected while a 
dominant determiner is explored. When favorable 
conditions make one determiner dominant, the 
investigator is tempted to conclude that he has 
confirmed a predicted functional relationship—as 
he indeed has. Regrettably, the attempt to repeat 
the observation or experiment in question often 
fails, because in the replication either the same 
behavior appears even though a different determiner 
has become dominant, or a different behavior 
appears even though the same determiner has 
remained dominant. 


Though the problems here specified—of re- 
moteness of concepts from observations, of 
multiple determination and of over-determina- 
tion and their consequences for the issues of 
prediction and of hypothesis-testing, and of 
the lack of established correspondences between 
concepts and observations with the absence of 
accepted canons for clinical interpretation—are 
indeed formidable, they are added to, from the 
other side, by avoidable (and perhaps also, to 
some extent, unavoidable) confusions between 
data and inferences, and between levels of 
inference. For a systematic discussion of the 
latter difficulty (confusions between levels of 
inference, or of theory) see the clear—and 
rigorous—exposition by Waelder (1962). In 
relation to the former, seemingly more sur- 
prising, confusions even between data and 
inference (or data and concepts) Hartmann 
(1958) has carefully traced some of the sources. 
He said: 


What one calls ‘clinical’ and ‘ theoretical’ pre- 
sentations in analysis are divergent styles of 
abbreviation. In this paper, I merely wish to 
demonstrate that due to specific features of the 
psychoanalytic approach the demarcation line of 
clinical and theoretical work is often not easily 
traceable. . . Every reading of psychoanalytic litera- 
ture asks of the reader a labor of reconstruction if 
he wants to view it in its aspect as a scientific 
contribution. What was the background in terms 
of observables? What are the hypotheses, either 
presupposed by the author, or deducible from his 
work?...[These hypotheses] interpenetrate with 
fact-finding in such a way that their hypothetical 
character is not always clearly recognized. Highly 
abstract hypothetical constructs (as libidinal 


** It is not implied here, or in the following, that these 
complications are unique to psychoanalytic science. 
Although the languages in which they are cast are 
different, these same orders of difficulty do exist in any 


scientific field in which the theoretical foundation is 
complex, and in which the theoretical assumptions are 
at some remove from the observations. 


32 ROBERT S. WALLERSTEIN AND HAROLD SAMPSON 


cathexis, etc.) are then reported in a descriptive 
sense as data of observation. 


—with consequent major confusions then in 
both clinical practice and theory! To describe 
how insidiously this process operates, Hartmann 
(1958) further said: 


Once lawlike propositions . . . had been formulated, 
our knowledge of mental processes and their inter- 
actions became less tenuous and many hypotheses 
became less tentative in character. The analyst 
learned to feel more secure, more at home with 
them, and the corresponding concepts entered more 
and more the reporting of clinical material . . . 


An additional danger that can arise in this 
connection, that of trying to resolve such 
ambiguities by making observational data bear 
the weight of too much inferential specificity, 
has been stated by Lustman in his catalogue of 
the issues in psychoanalytic research as follows: 


The danger of such observational data lies in the 
fact that observation is of events only; everything 
else is interpretation. Thus, observational research 
can almost always be interpreted in many ways. 
Alternate theories as well as alternate hypotheses 
must be considered. The greatest danger is that one 
may ‘lend too much depth’ to the observation in order 
to use the data to support one hypothesis rather 
than another (Lustman, 1963; long italicization 
ours). 


The implications of these considerations on 
the difficulties in identifying the pattern of 
relationship of observations to concepts— 
difficulties then both of proper separation, and 
of properly establishing linkages (the inferential 
process) in the face of the layered remoteness of 
the one from the other, and the multiply 
varying, multiply determined, and even more, 
multiply over-determined connecting links— 
the implications of these difficulties are that 
among the central tasks of psychoanalytic 
clinical research are those of making both 
descriptions and inferences, as explicit, as 
‘public’, and as objective as possible, and of 
tracing and specifying as much as possible the 
relationships between observations and con- 
cepts, all as essential prerequisites to the 
establishment of reliability of inter-subjective 
judgements. The pitfulls in the way are many. 
Both descriptions and propositions advanced 
may fall short of being * public’ in a number of 
ways. Statements may be insufficiently explicit, 


as is commonly the case in clinical communi- 
cations between people sharing a very similar 
conscious and preconscious paradigm, and may 
thus fail to convey ambiguous information to 
those outside the immediate research group. 
The nature of the inferred links between 
observations and propositions may be left 
unspecified, so that relatively straightforward 
descriptions, and subtle, elaborate inferences 
become intermingled without distinction. And 
group consensus (of which, more presently) 
cannot be taken as adequate evidence of inter- 
subjective agreement between independent 
qualified observers. And in proper pursuit of 
the task of ‘ relating the surface to the depths’, 
the strategic emphasis may well needs be the 
reverse of the more obvious direction. Since 
the theory specifically denies an isomorphic 
relationship between discrete behaviours 
(thoughts, actions) and intrapsychic states and 
since the rules for inferring underlying processes 
from the data of observation can only be 
specified in the least complex (and often in the 
least informative) of instances, it may not be 
possible to proceed very far in the discovery or 
the reconstruction of complex underlying states 
from the configurations of elementary observa- 
tional building blocks. We should expect rather 
to work more the other way, i.e. to start with 
the more overarching concept, to differentiate 
its components, and their various possible 
pathways of representation, and to discover 
thereby their array of possible empirical 
referents in the data of observation. 


The use of clinical judgements or inferences 

as ‘ data’? 

In the whole process here described of 
according explanatory importance to both 
observation and inference and the fullest 
explication of the inferred pathway as well, the 
underlying state (or inferred intrapsychic 
organization) takes on an at least co-equal 
position as a relevant and manipulable base of 
knowledge. 
establishing the methodological undergirding 
of the PRP, in fact persuasively argued the 
viewpoint that the essential data of the whole 
clinical research enterprise are not behaviours 
or verbalizations (important as these are) but 
rather the patient’s intrapsychic organization 
as ‘seen’ clinically through these, i.e. the 


essential data are the clinical judgements. She ¢ 


stated this as: 


Sargent (1961), in an article - 


= 
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An empirical fact has been defined as beginning 
with an awareness that can be communicated, hence 
confirmed or disconfirmed independently. Shar- 
ability and agreement, thus, become the crucial 
test of reality, rather than visibility or other sensory 
base. One can, in other words, perceive and compare 
one's own and others awareness. The essence of 
objectivity is, in fact, thereby achieved (Sargent, 
1961; italics ours). 


In another place she specified this simply as: 


As far as the project is concerned, we start not from 
what the patient said, or even what the observers 
heard, but what the clinical judges make of the 
multiple cues available. Do they come out with the 
same clinical impressions and formulations? Are 
the predictions of one group comparable with later 
judgments by another? What are the areas of 
agreement and disagreement, and of predictive 
success? (Quoted in Wallerstein, 1960; italics ours.) 


The reader is referred to Sargent’s own paper 
(1961) for the fuller exposition of this position, 


the anchoring of an entire research enterprise 


in clinical judgements as its essential data, and 
the manifold implications of this position for 
the methodological issues of psychological 
science (in its own right and in its place among 
the array of sciences). This position has not 
been argued uniquely by Sargent or from the 
area of therapy research alone. Schafer (1967) 
in discussing the uses of projective test data for 
clinical research purposes developed the same 
point: 


the research unit should be interpretations and not 
scores or theme counts. Only then may we continue 
to work in context, which is to say, work with 
clinical data clinically. Scores, content, sequences, 
attitudes, behavior, and style of verbalization must 
all feed into the interpretations. Any one of these 
by itself is not a reliable, specific, and hierarchically 
localized indicator. [Italics ours.] 


For the practical purposes of the research 
enterprise, of course, additional operating com- 
plexity is thereby introduced. If the ‘ units’ of 
observation are indeed to be ‘ interpretations °, 
interpretations of the meanings of observational 
data (behaviours) in terms of organizing con- 
structs or inferred intrapsychic states (whether 
inferred by research observer of the data or by 
treating analyst of the patient for that matter), 
the operational problem is not only of, * What ° 
is an interpretation? (distinction between 
inference and observation) but also even of 


‘When’ is an interpretation? Schlesinger 
(1967), in his discussion of the paper on 
an audio-recorded research analysis by Gill 
and his co-workers, illustrated this * when’ 
problem by a rendering of a contrived, 
but plausible because commonplace, paragraph 
of the verbal flow of an analytic patient associ- 
ating. In the material, the patient stated a 
behaviour sequence, then paused and reflected 
about the way the analyst would look at it, and 
then went on with the inferred meaning (the 
interpretation) with which the patient increas- 
ingly identified, adding confirmatory associative | 
evidence. All this time the analyst remained 
silent. A convincing bit of analytic inter- 
pretative work had been done. By whom? 
The patient? For the patient was only recalling 
as his own the past interpretive activity of the 
analyst, carried out over time. Then had the 
interpretation been made only long before, with 
the present work no more than a bit of necessary 
but repetitive * working through °? 

Schlesinger brought this up from the view- 
point of identifying a specific difficulty in 
studying micro-interaction effects (like the 
particular consequences of specific interpretive 
interventions) from the minutiae of interaction 
bits available in verbatim records, It illustrates, 
however, but one aspect of a wider research 
difficulty, that of properly isolating and circum- 
scribing the interpretive unit, a significant part 
of what makes the issue of ‘consensus’ in 
clinical judgement (to be next discussed) so 
stubborn. 


The * consensus problem", or what to do 
when experts disagree? 

What Seitz (1966) has called the ‘ consensus 
problem’ in psychoanalytic research, or what 
to do when the experts disagree, poses the 
curious paradox of being inherently probably 
the most difficult issue to contend with in 
clinical research, both conceptually and techni- 
cally, and at the same time one that is studiedly 
under-emphasized in the empirical and theoreti- 
cal clinical research literature. This issue becomes 
crucial to any situation involving complex 
interpretative judgements (based on inference); 
it does not operate importantly in the instance 
of simple reliability tasks performed upon 
sensory observational data. It is such an 
especial problem for psychoanalysis precisely 
because psychoanalysis is so centrally dependent 
upon interpretation, and at the same time, as 
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Rapaport (1960) has stated, ‘there is as yet 
no established canon [in psychoanalysis] for the 
interpretation of clinical observations’. Glover 
(1952), in his role as a polemicist on the 
shortcomings of psychoanalytic research, has 
called this fact its ‘ Achilles heel’. He stated 


that in any given case interpretation is an essential 
part of the process of psycho-analytical investigation 
and that nevertheless there is as yet no effective 
control of conclusions based on interpretation, is 
the Achilles heel of psycho-analytical research 


which is a major determinant of the unhappy 
situation 


that so far no system exists whereby the scientific 
authority of research workers can be distinguished 
from the prestige of senior analytical practitioners 
and teachers. 


Seitz reported one of the few clinical research 
projects, called the Consensus Research Project, 
directed squarely to the effort to surmount 
just this dilemma. The project was disbanded 
after the three years of work by Seitz and his 
seven senior analytic colleagues from the 
Chicago Institute for Psychoanalysis and the 
write-up called it the ‘ report of the failure of a 
research ’, because of the reported 


inability [over that time] to make progress in 
developing a reliable interpretive method—i.e., a 
method that would yield greater consensus 
among a group of analysts in making independent 
formulations of the same case materials (Seitz, 
1966). 


The failure to deal effectively with this 
consensus issue has handicapped the effort to 
enhance research yield (in terms of data and 
knowledge accretions that are shared, public, 
and objective) through the logical path of 
research group formation. Pfeffer (1961a), in 
reporting from a panel discussion on the issues 
of psychoanalytic research, summarized first 
the advantages of such an effort, the use of 
something akin to the familiar * continuous case 
seminars’ for investigative instead of just 
didactic purposes. The advantages of group 
consideration and group judgement (consensus) 
would be several; that a larger number of 
alternative propositions could be evoked than 
is ordinarily possible with a single analyst 


working alone; that the pooled data and 
hypotheses would be tested in terms of internal 
consistency against the subsequent development 
of the case; that conviction of plausibility and 
probability, having to evolve out of the delibera- 
tions of a group, would be subject to greater 
pressure of criticism and therefore (hopefully) 
greater precision of formulation. But the 
potential disadvantages, too, were stated; the 
dilution of responsibility, group suggestibility, 
the premature presentation of ideas and formu- 
lations, the possible inhibition of the develop- 
ment of new ideas, subtle pressures on the 
therapy, the tendency to settle scientific issues 
on a parliamentary basis. Several of these 
disadvantages stem directly from the absence of 
canons for interpretation leaving appeal to 
authority, the ultimate refuge of the unscientific, 
as the chief recourse in the face of disagreement. 
Lustman (1963) stated a not unknown extreme 
of this in study group formation where 


the greatest risk remains that of ‘consensus of 
opinion ’ research in which the senior member is the 
one who never sees the data at first hand. 


The reasons for this persisting major consensus 
dilemma in psychoanalytic research are many. 
It is far more than an issue of inadequate 
research sophistication stemming just from an 
insufficient tradition of attention in clinical 
research to problems of method and design. 
Strupp and his co-workers (1966) outlined three 
kinds of possible sources of consensus difficulty. 
These were: (1) that the research observers are 
poorly calibrated, with their differing degrees 
and kinds of training, experience, and expertise, 
not to speak of possibly differing theoretical 
orientations; (2) that the clinical phenomena can 
be so unclear with (in extreme instances) 
observations little more than projected fantasy 
systems of the observers; and (3) that the 
observational methods are inadequate, the 
problems of demarcating meaningful units of 
observation; of specifying precisely observational 
dimensions or categories, etc. For the most 
part, these orders of difficulty specified by 
Strupp ef al. do fall within the realm of the 
alterable (remediable) by proper attention to 
classical issues of research method and design. 
That is, they are problems of the state of the 
art, the state of the theory. 

But beyond this there are issues that reside as 
well not only in the inherent limitations in the 
power of human intellectual mastery but also in 
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the characteristics of psychoanalytic theory as 
an explanatory system evolved to account for 
human behaviour. Pitted against the quest for 
consensus are such (inevitable) human problems 
as the enormous complexity of psychological 
data against which interpretive powers are 
limited and fallible; the fact that minds function 
differently and apply different problem-solving 
paradigms, for example, the tendency in some 
to assimilate the new to the already familiar 
against the opposed tendency in others to 
search for novelty, to look for perspectives not 
yet in other people's minds; the by now endlessly 
familiar problems of observer bias which 
operates in any process of selection from the 
complexity of clinical data, selection influenced 
inevitably by the observer's theoretic predilec- 
tions as well as emotional blind-spots. 

And, in the nature of psychological (psycho- 
analytic) science itself there are at least three 
central features that characterize the field and 
that, in principle, render consensus difficult to 
come by. These can be stated as: (1) the 
principle of multiple causation or determination, 
(2) the principle of over-determination (and 
multiple function), and (3) the probabilistic 
nature of psychic states. The essence of each 
can be stated briefly. 

l. The principle of multiple causation leads 
clearly to the problem of the blind men and the 
elephant, the partial, and therefore only partially 
correct, views of observers with limited observa- 
tional or theoretical vantage points. Strupp 
and his colleagues referred to this as an important 
contributing factor in the consensus difficulty 
in clinical research. 


Because many events with which the therapist deals 
are highly complex and far from being directly 
observable, and because a high level of clinical 
inference is often required in describing the nature 
of the events, it is likely that an independent observer 
will.not traverse the same roads of clinical inference 
travelled by the therapist. The result is that their 
respective descriptions may fail to agree, or because 
the two observers may focus on different levels of 
abstraction or different facets of the matrix of events, 
it is difficult to determine from their respective 
descriptions whether they agree or disagree, or to 
assess the extent of their agreement (Strupp et al., 
1966). 


2. The principle of over-determination is 
related to but distinct from the above, though 
often confused with it. Here the consensus 
difficulty becomes further compounded, since 


beyond the array of necessary and sufficient 
causes to psychic events called for in the concept 
of multiple causation, there can be an additional 
superfluity of over-sufficient causes. Once the 
elephant is fully and adequately described by 
bringing together the variety of partial per- 
Spectives into an integrated whole, there can 
still be additional descriptions, each of which 
(each of the metapsychological points of view, 
for example) can be sufficient description to 
account for the entire elephant (the phenomenon 
under description). We have already quoted in 
part from Rapaport’s (1960) statement of the 
need of psychoanalysis, as theory, for this 
concept. 

3. A much less remarked problem for the 
consensus search has to do with the probabi- 
listic nature of patient-states. Chassan (1957) 
has especially elaborated the implications of 
this perspective. He said: 


it is easy to argue from this point of view that the 
inability of coefficients of stability to become and to 
remain high is more a reflection of the underlying 
probabilistic aspects of patient-states than of any 
particular deficiencies in the testing procedures. 


(For the word testing, we would substitute, 
assessing or judging.) From this it not only 
follows that 


if a patient is first observed by investigator A and 
subsequently observed by investigator B, a difference 
in the value of a variable between the two observa- 
tions need not reflect a defect in the measuring 
instrument or an inconsistency in the observers. 
The change could have been in the patient. 


(A point not relevant to the consensus issue as 
such.) But it also follows that when two 
observers observe at the same point in time— 
and disagree— that there is too a probabilistic 
aspect to interpretation. 


That is, the interpretation of the same manifest 
phenomenon may vary to some extent ‘ within’ the 
observer because of a relevant complexity of circum- 
stances and interactions at the instant of observation. 


Here Chassan referred to the now classical 
studies on the major internal inconsistencies 
revealed when the same panel of outstanding 
radiologists each re-read the same chest x-rays 
for the presence of minimal tuberculous lesions. 
And of the startling extent of the failure to 
agree with oneself demonstrated by this study, 
Chassan could of course state that 
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the phenomenon of a tuberculous minimal lesion . . . 
is a state or a process which can be said to be entirely 
uninfluenced by the mere act of observing it on an 
x-ray plate, and the goal of complete agreement 
between all investigators is entirely unambiguous; 


in contrast, psychoanalysis is a study of 
interpersonal relationships, participant observa- 
tion is a basic phenomenon of the therapy, 
countertransferences operate, etc.—all reasons 
for increased uncertainty (variability) of inter- 
pretation. ; 

Seitz (1966) added one further consideration 
into this study of the consensus dilemma, that 
of time in process. He wondered if perhaps the 
quest for consensus would become somewhat 
easier as one went along in the study of the 
psychoanalytic treatment process, as the 
dynamics become more clarified, the defences 
laid more bare, the psyche more open. After 
all, 


the more data (arising longitudinally over time) that 
could be accounted for by the interpretation, and 
the more internal consistency that could be shown 
to exist among the data by applying this interpreta- 
tion, the more likely it was to be considered correct 
(Seitz, 1966). 


A priori there does not seem reason to derive 
much hope in this direction since the more one 
knows, the more complex and therefore perhaps 
less manageable the data may become. 

In the face of these formidable difficulties in 
the way of reducing, ordering, summarizing 
(i.e. of making judgements about) the data of 
psychoanalysis, are there roads which nonethe- 
less point in the direction of solving or at 
least of mitigating the restrictions imposed 
thereby on empirical research yield? The 
problem, as we have developed it, is that we 
cannot reasonably work from the two platforms 
chiefly advanced in the research literature. The 
first is based on the attempt to get rid of the 
clinician so to speak, that is, to get rid of the 
vagaries of clinical judgement, by the research 
focus on observables and measurables, on the 
raw observational data of manifest behaviours 
alone, applying then the usual statistical 
analytical techniques to determine their relia- 
bility—and hoping thereby to advance know- 
ledge of how the universe of events hangs 
together. The limitation here (so clearly stated 
by clinician to researcher) is that these observ- 
ables and measurables do not take on meanings 
(either singly or in combinations that can be 


inductively built up) except by interpretation in 
the light of concepts of varying degrees of 
remoteness from and varying kinds of relation- 
ships to the data, all beyond the scope 
of the statistical manipulations. The alternative 
approach is based on maintaining the (skilled) 
clinician and attempting to work from his 
ordinary (which can mean highly experienced) 
clinical interpretative judgements. The limitation 
here (stated equally clearly by researcher to 
clinician) is the ‘consensus problem’ that 
renders these judgements not reliable enough, 
or rather not even sufficiently about the same 
things, and with a largely undetermined (and 
to a certain extent indeterminate) degree of 
difference in the * things’ being judged. This is 
the problem stated so cogently by Seitz; the 
work of his project, involving highly skilled and 
experienced analytic collaborators, investing 
large quantities of time, zeal and research 
sophistication in dedicated pursuit of this goal 
of consensus in clinical interpretative judgement, 
is eloquent testament of the incapability of such 
a quest set in these terms. To seek more from 
that process is to ask more of the clinician 
judge and of the concepts he essays to judge 
than they are in effect * calibrated ' to bear. 
Two other strategies less tried within psycho- 
analysis, derivatives and extensions beyond 
these, seem to us more concordant with the 
complexities of the issue at hand. The first is 
that of the PRP. The basic stance here has 
consisted of the effort to ‘ refine ° ordinary clini- 
cal judgement through a variety of operations, 
in part already alluded to in this essay—the 
careful definitions of the concepts as generally 
understood within the framework of psycho- 
analytic theory, and in terms as well of specific 
and idiosyncratic local usage; the continued 
redefinition and clarification of the concepts as 
determined by the testing of the concepts 
against expected judgements in the actual 
operations of the project; the ‘training’ of 
experienced clinician judges in the actual 
clinical comparisons made using these concepts 
(the research variables); the use of paired 
comparison (forced choice) judgements to 
reveal areas of convergence and of difference in 
applying the concepts (the clinical variables) 
against the clinical phenomena. To the extent 
then that variables, thus successively refined, 
can give rise to judgements (of heightened 
agreement, consensus, or of known degree of 


disagreement, dissensus) from which empirically - 


testable predictions can be generated, a method 


t 
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(of successive approximations) has been evolved 
for pushing clinical judgements of complex 
psychological events in the direction of more 
reliable, hence more measurable, statements. 
Put another way, such a research approach 
rests not on the precise measurement of behavi- 
oural observables (of varying degrees of related- 
ness to the underlying organizing constructs), 
but on complex assessments (clinical judgements 
about the configural meaning of behaviours) 
that are, however, successively refined in the 
ways cited, and then made to bear the burden of 
empirical testing via predicted consequences. 
It is the circling back from the observed con- 
sequences that strengthens or. weakens the 
credibility of the inferential process built into 
the clinical judgements; and it is the attention 
to the refining process that renders these 
inferences more visible, hence asymptotically 
correctable. 

An alternative approach to these same issues 
is exemplified in the TPS, in which rather than 
attempting to refine the clinical judgements 
relating to the organizing constructs, the 
effort is systematically made to more tightly 
link the constructs to their observable con- 
sequences. If, for example, a particular defence 
is said to be modified during a period of analytic 
work in the direction of ‘ greater integration 
within the ego °’, manifest phenomena indicating 
lesser or greater integration are specified, raters 
unfamiliar with the hypotheses of the study 
identify these phenomena in sessions arranged 
in a scrambled, random order, and statistical 
tests are applied to determine whether in fact 
the hypothesized change has taken place. This 
approach has also been applied to the study of 
relationships between hypothetically covarying 
phenomena or processes. The strategy is to use 
careful clinical study (i.e. clinical judgement) to 
hypothesize relationships and then to seek out 
the behavioural consequents that should be 
evident if the relationships are as postulated, 
ie. to find the behavioural events that would 
correspond to the dimensions of the relationship. 
The final testing point is then in behaviour 
observation that can be subjected to the usual 
specifications for reliability and validity. Both 
these strategic approaches exemplified in the 
two psychoanalytic therapy research projects 
then take account of the problem of the remote- 
ness of concepts from observations, as well as 
of the potential for confounding the two; both 
too are anchored at crucial points in mensurable 
behavioural data. The varying but very partial 
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degrees of success achieved to date by efforts in 
these directions lies in the difficulty of execution. 

At the same time all these very characteristics 
of the theory here discussed that from the one 
vantage point pose such major difficulties for 
both clinical practice and research endeavour, 
from another perspective are the indications of 
the nature of the reality the theory is designed 
to encompass and the conditions that determine 
what it is possible and useful to investigate 
within it. The fact that two successively 
recounted versions of the same manifest dream 
are usually not identical but differ in particulars 
that systematic inquiry proves to be dynamically 
meaningful is in itself the very lever that helps 
pry open the pathway towards unravelling the 
associative network to the underlying latent 
dream thoughts. Or the fact that inappropriate 
and highly charged affective responses of 
patient to analyst—the transference—unex- 
pectedly complicated the analytic investigation 
proved not only the chief resistance to the 
treatment, as Freud discovered to his discom- 
fiture in the treatment of Dora, but also, of 
course, emerged as its central technical and 
conceptual vehicle, via the unfolding transference 
neurosis. That is, the very methodological 
difficulties for psychoanalytic research that stem 
from the discussed characteristics of the theory 
are also the manifestations of the richness and 
the reach of the theory, providing unique 
avenues of access to subtle and complex 
phenomena. 


How MAY CIRCULARITY OF CLINICAL 
JUDGEMENT BE CIRCUMVENTED ? 


Closely linked to all the problems of arriving 
at (consensus on) clinical judgements (inter- 
pretations either to the patient by the analyst, 
or about the patient by the researcher—or by 
the analyst) is the problem of circularity 
contaminating the judgements so arrived at. 
The starting point for discussion of this problem 
can be taken from a statement by Rapaport 
(1960): 


Clinical predictions are always fraught with the 
fact that all motivations have multiple, equivalent, 
alternative means and goals. Thus, such predictions 
usually cannot specify which of these equivalent 
alternatives are to be expected, and therefore, the 
results of experimental tests of these predictions 
must first be interpreted before their bearing on the 
theory can be established. [Italics ours.] 
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The rub rests in the italicized phrase. This 
Rapaport (1960) discusses directly at another 


point: 


In the lack of a canon for clinical research, it is 
difficult to accept as positive evidence observations 
which must first be interpreted before it becomes 
clear whether or not they confirm the predictions of 
the theory. We must be wary lest we smuggle in the 
confirmation through the interpretation, Axiomatiza- 
tion and/or a canon of investigation protect other 
sciences from such circularity . . . [In psychoanalysis] 
as things stand, there is no canon whereby valid 
interpretation can be distinguished from speculation, 
though ex post facto the experienced clinician can 
distinguish them rather well. 


This tendency to circularity becomes inevit- 
ably built into any science relying predominantly 
upon the clinical retrospective method for the 
gathering of its data and the confirming of its 
hypotheses. This becomes clear in a statement 
by Freud himself made to indicate his scepticism 
of the role of predictive efforts in relation to 
psychoanalytic understanding. In * Psycho- 
genesis of a Case of Homosexuality ina Woman ° 
in 1920, he said: 


So long as we trace the development from its final 
outcome backwards, the chain of events appears 
continuous, and we feel we have gained insight 
which is completely satisfactory and even exhaustive. 
But if we proceed to reverse the way, if we start 
from the premises inferred from the analysis and 
try to follow these up to the final result, then we no 
longer get the impression of an inevitable sequence 
of events which could not have been otherwise 
determined. We notice at once that there might 
have been another result, and that we might have 
been just as well able to understand and explain the 
latter, The synthesis is thus not so satisfactory as 
the analysis; in other words, from a knowledge of 
the premises we could not have foretold the nature 
of the results, 

It is very easy to account for this disturbing 
state of affairs. Even supposing that we have a 
complete knowledge of the aetiological factors that 
decide a given result, nevertheless what we know 
about them is only their quality and not their 
relative strength. Some of them are suppressed by 
others because they are too weak, and they therefore 
do not affect the final result. But we never know 
beforehand which of the determining factors will 
prove the weaker or the stronger. We may say at the 
end that those which have succeeded must have 
been the stronger. Hence the chain of causation 
can always be recognized with certainty if we follow 
the line of analysis, whereas to predict along the 
lines of synthesis is impossible. 


If we truly have no way of assessing the 
relative strength, the balance of forces, short of 
the criterion behaviours that are predicted to, 
i.e. if we are only able to judge the antecedent 
state of affairs after the fact, by observing the 
outcome, then indeed we are in a circular bind. 
Waelder (1963), who has quite currently 
advanced essentially the same viewpoint as 
Freud on the difficulty, in principle, of making 
clinical predictions, relies heavily on the same 
argument: ‘i.e., a tendency is proved to have 
been the stronger one by virtue of the fact that 
it has actually prevailed ' which completes the 
circle to * We cannot predict the outcome 
through measurement of the strength of the 
forces involved if we need that very result to 
make the measurement’. The dilemma, so 
stated, would be insoluble in these terms if 
clinical research in psychoanalysis had to be 
confined totally to the following of the clinical 
retrospective method. This was indeed the 
classical method of investigation of Freud in 
his studies of symptoms, dreams, etc., i.e. he 
started with the manifest dream as reported, 
followed the dreamer's associations to the 
presumed latent dream thoughts, and then could 
reconstruct the steps which must have been 
taken by the dreamwork (the reversal of the 
associative pathways) in transforming the latent 
dream thoughts, the presumed antecedents of 
the dream, into the manifest dream production. 
This very powerful model which worked so 
successfully for Freud in unravelling the mystery 
of the dream (and of his own psychic structure) 
became then the cornerstone of the clinical 
method for the study of the abnormal—and 
the normal—phenomena of mental life. Tts 
limitations have only subsequently become 
evident as psychoanalytic science has begun the 
movement from the generating of hypotheses 
(formulations) to the effort at their more rigorous 
testing (when just such issues of hidden circu- 
larity arise). And it is at precisely this point 
that the classical experimental model, in whi 
antecedent conditions are specified and contri 
in advance, and the subsequent consequences 
then independently observed, has its locus of 
most potent application. 

The strength of the analytic method and the 
powerful example of Freud’s capacity to gather 
such a monumental harvest of insights into the 
functioning of the mind by the use of it has 
been such, however, that few psychoanalytic 
clinicians have taken this problem of the 
circularities built into (only) retrospective 
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analyses as seriously as the issue has scientifi- 
cally warranted. Rapaport (1960) concluded 
his discussion of this issue with the historical 
statement: 


In conclusion: the nature of the material Freud 
worked on led him to overemphasize postdiction 
and underemphasize prediction in building his 
theory... But it may be questioned whether any 
science in its beginnings has been free from such 
imbalances, The basic necessary condition for 
predictions and for their confirmation is present in 
the theory of psychoanalysis, and certain types of 
psychoanalytic predictions have been confirmed, 


In keeping with this statement of Rapaport, 
the psychoanalytic discourse on prediction, and 
the use of prediction to cope with the problem 
of circularity has, however, not been one-sided, 
One of us has elsewhere (Wallerstein, 1964) and 
with collaborators (Sargent et al., 1968) reviewed 
the psychoanalytic literature on the place of 
both the principle and the tool of prediction in 
Psychoanalytic investigation (in longitudinal 
developmental studies, in psychosomatic studies 
and in therapeutic process studies), has developed 
a rationale and a structure for the formal use of 
predictions to more systematically and precisely 
link the data of psychoanalysis to the theory 
of psychoanalysis (thereby a wedge by which to 
test and extend the theory) and has elaborated 
à manual for such usage together with a fully 
written out case illustration including the 
explicit formalized predictions made in that case 
and the process of their empirical testing. The 
interested reader is referred to those 
extended discussions. Here we will abstract 
only that aspect of the Prediction Study 
component of the PRP that bears on the issue 
of the control of circular reasoning, Suffice it 
that despite the difficulty in making them, 
clinical diagnostic and therapeutic work rests on 
predictions that are inherent in the clinical 
undertaking. — As stated elsewhere (Sargent 
et al., 1968): 


and/or specific outcomes to be hoped for, Further- 
more, clinical predictions, followed by observations 
of the course and outcome of therapy, provide 
myriad potential experiments which could test the 
hypotheses by which the predictions and treatment 
recommendations were guided, 

Recommendations and case formulations con- 
veyed by superiors to therapists in training, and 
dynamic formulations in psychological test reports, 
also involve prediction, If a particular approach is 
Suggested, a given response is anticipated, If a 
patient is placed in a diagnostic category, reactions, 
symptoms, and special characteristics belonging to 
that category are implied. Diagnosis is meaningless 
unless oriented toward prediction; that is, there is 
little use in labeling a patient as hysterical, obsessive- 
compulsive, or paranoid unless the label carries 
some connotations about what may be expected in 
the development of the illness and in the treatment 
course, The label * paranoid’, for example, implies 
that the patient will be rigid and resistant to change, 
that one will have to deal with projective defenses 
in therapy, and that u g homosexual pro- 
blems may emerge, In the testing and analysis of 
predictions thus made in clinical practice lies the 
hope of establishing a solid core of psycho- 
therapeutic theory, separated from ex post facto 
dogma sometimes used to rationalize success or 
failure, and from à priori assumptions based more 
on belief than demonstrated by association with 
favorable outcome. 


Thus prediction is actually a pervasive, even 
universal, clinical phenomenon, usually implicit, 
and as such, unremarked. The research task of 
the project was to make explicit (so as to set up 
the conditions for formal testing) a range of 
predictions in a sample of patients entering 
psychoanalytic therapy, predictions relating to 


the anticipated course and outcome of the recom- 
mended therapy, the nature of the problems to 
arise in the therapy in terms of expected trans- 
ference paradigms, major resistances, and foreseeable 
external events that might (favorably or unfavorably) 
be expected to bear on the treatment course, and 
prognostic estimates in regard to expected or hoped- 
for changes in symptoms, in impulse-defense con- 
figurations, in manifest behavior patterns, and in 
level and nature of achieved insights (Wallerstein, 
1964), 


These predictions (clinical inferences embedded 
in clinical context and qualification) were then 
recast into discrete and testable predictive 
statements in accord with a tripartite * if-then- 
because’ (conditions-consequences-assumptions) 
logical model adapted by Sargent to clinical 
analytic data (in Sargent et al., 1968). 
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It is at this point that critical control for 
circularity enters by setting down in advance the 
entire predictive complex of conditions, pre- 
dictions proper, and assumptions clause together 
‘with the predetermined evidence, in fact or in 
judgement, that will subsequently be necessary 
in order to sustain or refute the predicted 
outcome. It is by thus forcing the whole 
sequence of statements and of supporting 
reasons in advance that observation is controlled 
and post hoc reconstruction, according to which 
almost any outcome can be plausibly rationalized 
in terms of a retrospective weighing of contend- 
ing forces, avoided. (Parenthetically, the more 
the predetermined evidence necessary to confirm 
or refute a predicted outcome is anchored to 
observables, to behaviours that lend themselves 
to ready objective judgement, and the less it is 
anchored to assessments of intrapsychic pro- 
cesses that rest on interpretations of the configural 
meaning of behaviours, the less again the 
danger of circularity, of sneaking in the confirma- 
tion via the interpretation, this ever-present 
danger to theory validation in psychoanalysis.) 

Tn this way, despite the many conceptual and 
practical difficulties in implementation, the 
systematic use of the predictive method can 
overcome the problems of circularity, and 
permit us to conduct * experiments in nature : 
(i.e. where we do not control the antecedent 
conditions, but designate their presence and 
hypothesize about their consequences) within 
the clinical research context. The same strategic 
use of the concept of prediction (though not 
necessarily so designated) marks as well other 
ongoing investigations of the psychoanalytic 
process. Gill and his co-workers planned to 
incorporate into their micro-study of the audio- 
recorded analytic process a quasi-experimental 
study of the impact of appropriate, as contrasted 
with presumed tangential, interpretative inter- 
ventions, compared with respect to their differing 
postulated evoked consequences. At this point 
we can discern the very close relationship 
conceptually between such short-term * predic- 
tions’, say to interactions within the immediate 
or the next analytic hour, and the ordinary 
process of analytic interpretation. (And at this 
point, we can share in this limited sense the 
viewpoint quoted in our introductory discussion 
on the need for formalizing psychoanalytic 
research—Bellak & Smith, 1956; Ezriel, 1951, 
1952; Hartmann, 1959; Kris, 1947; Kubie, 1956 
—that psychoanalysis can in some ways be 
considered analogous to the quasi-experimental 
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research model with the interpretations serving 
as the specifiable and manipulable independent 
variables within the (relatively) stable, recurring 
experimental situation.) 

The research strategy of the TPS likewise 
embodies the principle of prediction. The 
theoretical position of the group leads to 
hypothesized relationships between inferred 
processes; and these hypothesized relationships 
portend (imply, or predict) that certain co- 
variances should be manifest in the clinical 
material under study. To the extent that the 
deduced behavioural consequences to be dis- 
cerned in the clinical material are specifiable in 
advance of the search for verification, prediction 
is again involved, and the same safeguard 
against circularity of reasoning has been 
introduced. 

Which is not to say that prediction is the only 
way to avoid circularity or the only way to 
guard against confounding and error. For 
example, much of child analytic research is 
based on the direct observational method 
applied to the study of child development. 
Data from such observational and longitudinal 
study not only supplement but also check the 
retrospective and reconstructive data derived 
from the therapeutic process (whether of adults 
or of children). The congruence of the formula- 
tions derived from the data of the two (indepen- 
dent) observational sources can be assessed. 
Additionally, and from within the psychoanalytic 
method proper, the fate of Freud’s original 
traumatic (seduction) theory of the psycho- 
neuroses is a demonstration not just of the 
major fallibility of the retrospective method, 
but also of the capacity of the superior mind to 
discern the increasing deviations from reality 
that such a false formulation progressively 
imposes, and within the method, turn it to a 
successful reformulation more loyal to reality; 
that what was once considered fact, an experi- 
ential vicissitude, is now to be considered 
fantasy, a maturational unfolding of an internal 
drive representation. This whole process of 
error and of rectification took place purely 
within the classical psychoanalytic method, and 
without benefit either of * outside confirmation ° 
or of predictive safeguard. 


To WHAT EXTENT CAN ONE GENERALIZE 
FROM AN N OF 1, OR OF VERY FEW? 
Probably no one would cavil with Strupp’s 
admiring remark (from the perspective of an 
empirical psychotherapy researcher) that it is a 
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tribute to Freud's genius ‘ that he succeeded in 
making valid generalizations on the basis of 
exceedingly small samples’ (Strupp, 1960). 
The study of the Schreber case is a striking 
example of the far-ranging generalizations, in 
this instance about the dynamics of paranoia 
and the operation of projective mechanisms 
(see the four formulae and their explanatory 
applicability to some of the major symptomatic 
expressions of the paranoid illness) stemming 
from just one case, an N of l, and that one 
studied only from a written product. Yetitisa 
fundament of modern empirical science that 
generalization across cases requires a sampling 
of many. As Janis (1958) put it: 


An obvious weakness of a single case study . . . is 
that it can provide no indication as to whether the 
relationship applies to all other, many other, a few 
other, or no other human beings. Thus, even when 
a causal sequence is repeatedly found in a given 
person, the investigator cannot be sure that his 
findings can be generalized to any broad class of 
persons because the relationship may occur only 
in an unspecifiable, restricted class of persons 
Sharing a unique constellation of complex pre- 
dispositional attributes. [Or] to put the matter in 
more technical language... a major limitation of 
the findings is that there are Zero degrees of freedom 
with respect to individual differences, even though 
each finding may be based on hundreds of degrees 
of freedom with respect to the samples of the sub- 
ject’s behavior that enter into the correlation 
between the independent and dependent variables. 


Margolin (1951) gave an informative example 
of where lack of proper attention to this basic 
caution led to premature closure on unchecked 
speculation. He obtained research access, for 
combined psychoanalytic and physiological 
study, to a young woman with a gaping stomach 
fistula, healthy in other respects. The several 
previous such research subjects had all been men 
and in one, subjected to intensive study, it had 
been reported that the affects of. anger, resent- 


ment and fright heightened the outpouring of 
gastric secretion. Those who first studied the 
young woman found that in her case gastric 
secretion seemed inhibited by these affects, 
This apparent sexual difference (in each case 
built on an N of 1) in the discerned physio- 
logical responses of the Stomach during emo- 
tional stress was declared to justify the formula- 
tion that it was related to the known far greater 
incidence of duodenal ulcer in males! 

Yet in the face of such seemingly elementary 
considerations, how can one account for the 
success of so many N — 1, or N= very few, 
studies in psychological science %3 Support can 
be found both among statisticians and clinicians 
for the position that for many clinical research 
purposes more can perhaps be learned from a 
smaller than from a larger number of cases. 
From the statistical point of view Edwards & 
Cronbach (1952) have stated: 


Information gained from an experiment mounts 
more or less in proportion to factorial n where n is 
the number of uncorrelated response variables, By 
this estimate five tests can report 120 times as much 
knowledge as a single test in the same investigation! 
... Effort to refine measurement has the same 
beneficial effect on the power of an investigation as 
adding to the number of cases . . . 


And from the clinical point of view, Gill and 
Brenman have stated: 


The clinical researcher must compare situations in 
which a number of variables are varying at once, 
thus differing from the experimentalist who can 
attempt to hold all the variables but one constant. 
The clinical worker must find patterns and principles 
of relationships which must be true to account for 
the observed variations. The more simultaneously 
varying variables he must deal with, the more 
uniquely determined is the hypothesis he must 
deduce to fit the observations... Instead of saying 
that many variables force a multiplication of cases, 
we would say that they make necessary only a 
relatively few cases (in Brenman, 1947). 


13 The case to be here made, despite the cogency of 
Janis's warning, for the value nonetheless of N—1 studies 
under certain conditions in psychological science, should 
not be confused with the different case that some of the 
limitations upon statistical inference imposed by the 
N=1 model (when N=1 individual) are transcended 
when we look at an individual case as an entire population 
of instances suitable for controlled statistical manipu- 
lation of the instances (not the individuals)—as in the 
array of individual predictions (about 50) in each case of 
the PRP. In that project, there is an N of 42 individuals, 
which in terms of the complexity of the phenomena 
encompassed by the study (the multiplicity of variables) 


is very few indeed, but there is an N of approximately 
2000 discrete predictions (each of course simpler by 
many quantum steps than a whole functioning person) 
which is a very respectably large N, suitable to many 
standard statistical manipulations. In a similar spirit, 
Luborsky (1953) has elaborated a methodology for 
study within the N—1 situation, the method of repetitive 
intra-individual measurement, called P-technique. The 
technique is based upon repeated measurements on the 
same battery of tests or variables, correlating the measure- 
ments when the series is long enough to give an adequate 
* population of occasions ° (Luborsky, 1953). 
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And the literature of general psychology has, 
in fact, also reviewed the variety of circumstances 
under which the even more limiting condition 
of N= 1 can still mark an appropriate and 
useful, and even the only possible, research 
strategy. Shapiro (1961) has described three 
general research strategies based on the use of 
the single case. These he stated as follows: (1) 
Experimental control, which ‘implies that the 
conditions affecting variations in the appearance 
of a phenomenon in an individual case are well 
enough known to enable one to predict, in 
measurable form, the appearance of that 
phenomenon in situations which have never 
before been presented to that individual. The 
description of such conditions would amount, 
in effect, to the description of some of the laws 
affecting the phenomenon in that individual ’; 
(2) Replication, * The essence of the idea of 
replication is that when one has confirmed a 
law in a single case one then determines the 
degree to which the law can be found operating 
in other cases’; and (3) Development of 
Appropriate Methods, methods of measurement 
of complex psychological variables peculiar to 
the individual patient, permitting comparisons 
across time for the same patient, and also across 
patients.'^ 

Dukes (1965), in a paper entitled N — 1, 
discusses the conditions that warrant employing 
an N of 1, under four headings: (1) * If unique- 
ness is involved, a sample of one exhausts the 
population. At the other extreme, an N of 1 is 
also appropriate if complete population generality 
exists (or can reasonably be assumed to exist). 


That is, when between-individual variability 
for the function under scrutiny is known to be 
negligible . . . °; (2) The dissonant nature of the 
findings; * In contrast to its limited usefulness 
in establishing generalizations from “ positive ” 
evidence, an N of 1 when the evidence is 
“negative” is as useful as an N of 1,000 in 
rejecting an asserted or assumed universal 
relationship’; (3) When there is a limited 
opportunity to observe; When ‘individuals in 
the population under study may be so sparsely 
distributed spatially or temporally that the 
psychologist can observe only one case, a 


report of which may be useful as a part of a — 


cumulative record * (and * situational complexity 
as well as subject sparsity may limit the oppor- 
tunity to observe °); and (4) ‘ Problem-centered 
research on only one subject may, by clarifying 
questions, defining variables, and indicating 
approaches, make substantial contributions to 
the study of behaviour." And in this connection 
Ebbinghaus's classic and still fundamental work 
on memory, done in 1885, on only one subject, 
himself, was quoted. (Italics in above quotations 
ours.) 

In summary Dukes (1965) said: The usefulness 
of an N of 1 in research is viewed as extending 
beyond the single-case studies of clinicians and 
personologists. An N of 1 is seen as also 
appropriate when, for the function considered, 
inter-subject variability is low, when opportuni- 
ties for observing a given class of events are 
limited, and when a supposed universal relation- 
ship is questioned and the obtained evidence is 
negative.!* 


14 The development of individualized measurements 
in intensive research design is treated in detail in Chassan’s 
recent monograph (1967). 

15 There is a further argument, the conclusions of which 
are beyond what we feel the reasoning will sustain, 
advanced by Svenson & Chassan (1967) on the moral and 
ethical advantages of the N=1 study. They make two 
main points. The first is that an N=1 study * virtually 
eliminates the gap between clinical research for the 
general good and clinical research for the good of the 
individual patient who participates in it’. In the con- 
ventional extensive, Or group-averaging, model of 
research design only general results are obtained, group 
effects which have no necessary applicability to any one 
patient. For example, in studies of pharmacotherapy 
in psychiatric disorder, * All we can infer on a statistical 
basis is that on the average, the group on the test 
medication fared significantly better than the group on 
placebo and that, somewhere along the line, one or more 
patients in the test medication group improved through 
the pharmacological activity of the drug. We cannot 


mixed up and repetitively used, the data acquired will 
indicate that ‘ the patient himself responded positively 


to the drug’. From this they deduce their second point, 
the statement of ethical advance; since, under this 
circumstance, the research itself is more to the individual 
patient's best interests * than either the group-averaging 
extensive double-blind study or the open non-controlled 
evaluation of a given new drug in a single patient °. 

Of course to the extent that this is so, formal and 
systematized clinical. psychoanalytic research partakes 
of these methodological and ethical rewards. No matter 
what the numbers (as in the N of 42 in the PRP) it is not 
a group-averaging phenomenon but rather a succession 
of single cases, built around individual prediction studies, 
etc. On the other hand, this entire argument of Svenson 
& Chassan points one-sidedly, and therefore misleadingly, 
only to possible benefits and not to possible injuries. 
It is true that under the N=1 design as expounded by 


there is such advance ignorance of the help or harm that 
will be (may be) incurred (inflicted) by clinical trial 
(and that cannot presumably be overcome by knowledge 
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Granting then the critical importance and 
even the established value of the intensive study 
of one or a few cases in order to discover 
relationships or under special circumstances, is 
there some point at which psychoanalytic 
research on the therapeutic Process must become 
large scale in order to * Prove’ the hypotheses 
developed on the few cases? If certain mechan- 
isms for the “integration of defences’ can be 
demonstrated as components of change in the 
course of a completed Psychoanalysis under 
Study, just what is really involved in being able 
to prove that this is generally true in successful 
psychoanalyses. In part, the answer to this is 
linked to the distinction delineated by Bakan 
(1955) between general-type propositions and 
aggregate-type propositions. 

General-type propositions assert something 
which is presumably true of each and every 
member of a designatable class. They are given 
increased support with each successive positive 
instance, though never ‘proved’ in a formal 
sense. With the first negative instance they are 
either overthrown in toto, or more likely, the 
class boundaries must be further circumscribed, 
to effect a new more limiting definition that 
excludes the negative event and maintains the 
new (more narrowed, and hence more precise) 
proposition. In this Sense, the ‘truth’ is 
progressively approached—via a succession of 
single cases. The Situation is of course very 
different with aggregate-type propositions which 
assert things presumably true only of the class 
considered as an aggregate, and where increasing 
exactitude and significance acrue with the 
increasing size and representativeness of the 
sample.16 

Appropriate sample size thus depends on the 
Purposes of the study as well as on the circum- 
stances and conditions. It is still a moot question 
as to how much hypothesis-testing within 
psychoanalysis will ultimately require large N’s 
(with full awareness of the enormous difficulties 
of meeting the ordinary statistical assumptions 
upon which the manipulation of large N’s via 


the usual statistical techniques rest) in order to 
approximate, in so far as Possible, the kinds of 
certainties achievable in the * harder’ sciences, 
The exactness of physics, we must remember, 
rests on the fact that it deals with very large 
aggregates of (very small) particles (Waelder, 
1962). Physics cannot predict for the fate of the 
single electron. Yet this is precisely our clinical 
task, to predict lawful relationships and con- 
Sequences for the one person (except for certain 
special circumstances where we do deal clinically 
with very large aggregates of people, as in 
epidemiology or insurance medicine, and where 
comparable high precision is achievable). And, 
in coping with uncertainty, as physics also has 
to, we do not have the advantage of physics, 
expressed pithily by Chassan (1957) that there 
are a lot more atoms than people and that atoms 
are more alike than people. 

Nonetheless we can and do justify our efforts 
on single or few cases, and the literature cited 
indicates that there is cogent scientific justifi- 
cation for this position depending on purpose 
and on circumstance of the Study. Intensive 
case by case study may ultimately not be required 
for the testing of psychoanalytic propositions 
and at such time appropriate canons must be 
devised for the transition from hypothesis- 
formulating studies of single or few cases, 
intensively Scrutinized, to hypothesis-testing 
Studies on the appropriately larger samples. 
Meanwhile we must remember that our scientific 
interests (in contrast to our immediate clinical 
interests) are not anchored in the case but in 
the revealed processes, i.e. in lawful relationships 
between variables. These processes of course 
Occur in cases, and must be observed in cases, 
but scientific advance Tequires abstracting 
relevant processes from individual cases, And 
though such abstractions might ‘ oversimplify " 
a case, they should not oversimplify the pro- 
cesses. Processes of course may be studied 
across cases with JV's greater than 1, But in 
clinical research we start with (an approximation 
of) N = 1 for at least two good reasons. The 


obtainable outside the clinical trial) no research design 
(whether intensive intra-individual or extensive group- 
averaging) can really protect fully against this larger 
ethical dilemma that the agent employed may be hurtful 
(even devastatingly hurtful in unanticipated ways) rather 
than helpful. 

1° Bakan (1955) put this distinction as follows: * The 
Cogency of the distinction between the two types of 
Propositions is revealed by the different role that is 
played in connection with them of the * next ” case, 
The “next” case Presents a fundamental threat to the 
validity of a general-type proposition. General-type 


propositions are thus critically testable, since they are 
Ifa general-type 
Proposition fails to be confirmed by the observation of 
a member of the class to which the proposition presum- 
ably applies, then either the Proposition must be Tejected, 
or the class must be more closely delineated. The “ next ” 
case, for the aggregate-type proposition simply increases 
the “ power” of the test, and the likelihood of the 
empirical proposition which is under consideration, if 
the study is properly conducted with respect to random- 
ness, etc. °’. 
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first is that we want to make reasonably sure 
that we are not oversimplifying the world in 
abstracting certain processes, but are rather 
appropriately (correctly) simplifying the world 
by identifying salient, invariant relationships. 
We prefer to seek these relationships within 
individual cases intensively studied because this 
provides a needed anchorage in the complexity 
of clinical reality and therefore some protection 
against naive conceptions of how things hang 
together. And secondly, psychoanalytic re- 
searchers are historically just now in the process 
of developing research methods which formalize 
and systematize and render explicit the dimen- 
sions of clinical practice and clinical inference 
that up to now have remained informal, implicit, 
and intuitive (the ‘art’ of psychotherapy). In 
order to make sure that these methods do not 
distort the processes they are intended to 
investigate, the methods have to be devised on, 
and studied in relation to, well understood 
individual cases. As we become more secure 
about our research technology in this area, we 
may imagine being able to deal with more 
extensive designs for cross-case studies. 


OTHER PROBLEMS OF PSYCHOANALYTIC 
RESEARCH 

There are a number of other major issues for 
the developing field of clinical psychoanalytic 
research which considerations both of space and 
of central relevance to the main developmental 
concerns of this essay preclude detailed dis- 
cussion of here. But they should not be passed 
over without at least some brief statement 
demarcating some of these issues and indicating 
some of the lines of connection with the themes 
developed here more fully. These issues will 
be indicated under three headings. 


The problem of control 

Related to the issue of sample size, just 
discussed, is that of sample representativeness 
and the linked problem of proper controls. The 
control issue in psychosocial research has been 
the specific subject of a whole monograph by 
the GAP Committee on Research (1959) and 
will not be recapitulated here. Rather a few 
main principles will be highlighted: 

1. The special difficulties of control within 
the complexity of the interacting and inter- 
dependent variables operating in the clinical 
field, specifically the psychoanalytic situation, 
are too obvious and too well known to warrant 
recounting. Their scope and tenor is caught by 


the quip attributed to Freud ‘that the best 
control is to treat the same person twice—once 
with analysis and once without, and then 
compare results’ (in Pfeffer, 1959). This 
contains a sad truth, for implicit in the commit- 
ment to a clinical, i.e. a naturalistic, approach 
to the study of the psychoanalytic process is the 
inability to apply the usual kinds of control 
manipulations, via control groups of * normal ° 
subjects, or matched groups of treated and non- 
treated cases, etc. 

2. But the absence of appropriate formal 
control groups does not abrogate in any way 
the responsibility to operate in accord with 
control principles. This forces then consideration 
afresh of what to control and how to control 
it, by what specific control methods. In this 
situation the PRP introduced principles of 
control in four ways (Robbins & Wallerstein, 
1959). One was intra-patient control via the 
individual prediction study with specification in 
advance of the predictions, their assumptive 
base, the contingencies (or conditions) to which 
they relate, and the evidence subsequently 
necessary to confirm or refute them. The 
second method was inter-patient control using 
profiles that derive from paired comparisons 
study of all the adjudged relevant variables. 
The profiles permit the selection of patients alike 
in respect of certain variables, while dissimilar 
in respect of others, thus controlling some 
variables while the variability of others is 
investigated. The third method was the parallel 
and independent assessment of variables and 
the making of predictions, using a different 
data source—in that case, projective psycho- 
logical test protocols. The fourth method, 
called ‘inadvertent controls’, occurred when 
for reasons of geography or finances a treatment 
plan other than that of choice had to be worked 
out with the patient, or when the research group 
differed from the treating clinical staff in regard 
to treatment plan and recommendations. 

3. Inherent in clinical work is the concept of 
control for, since control of is not always 
possible. As stated in the GAP Report (1959): 


In any type of research, the emotional involvement 
of the human investigator is a factor for which 
appropriate controls may be desirable. In the 
psychiatric research with which we are concerned 
this characteristic almost invariably belongs to some 
aspect, at least, of the observed and may additionally 
require specific types of control. Furthermore, the 
instruments of observation and the setting have this 
attribute in high degree. Thus, the interaction 
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occurring between the various components of the 
research situation introduces Very specific problems 
for control. It should be stressed that the require- 
ment is control for, not control of, this aspect of the 
interaction. Emotional involvement, the inter- 
actional processes stemming from it, are an essential 
element of many subject matters of psychiatry, and 
attempts to rule out this element by controls will 
inevitably change the nature of the problem being 
studied. 


4. These problems of error and control are 
different for clinician and researcher and this 
can be the source of tension and misunder- 
standing. Loevinger (1963) put it thus: 


The commitment of the Clinician is to be as right as 
possible about every one of his cases, The commit- 
ment of the scientist is to be as right as possible 
about the nature of things. The clinician must 
minimize his error in every case. The scientist need 
not worry about errors in individual cases, since his 
methods allow for error. What is important for 
him is that the errors in Separate observations be 
independent. Not random errors but repeated 
errors, errors of bias, render fruitless the Scientific 
enterprise. Just at this point one finds frequent 
conflict in clinical research, 


5. And finally these problems of control and 
the human factor are not as central in other 
types of information gathering situations. To 
again quote the GAP Report, using the simple 
example of observing a clock to determine the 
time it reports: 


If the common problems in psychiatric research 
were actually involved in reading a clock, it would 
be necessary to consider, not only the Possibility of 
the time being mis-read but also these additional 
possibilities: (1) that the frequency with which the 
clock is consulted may modify the time it reports; 
(2) that the time the clock is expected to show may 
modify the time it actually reports; (3) if the observer 
dislikes the clock (let us say from an aesthetic view- 
point), it will report time differently than if he is 
fond of it; (4) if the observer sends someone else to 
consult the clock, it will report differently; (5) that 
the time indicated by other clocks adjacent to the 
one being consulted or the position of this clock 
relative to other clocks might influence the time the 
clock in question reports. 


For a fuller discussion of the implications and 
consequences of these and the many other 
aspects of the issue of controls in psychosocial 
lesearch, the reader is referred to the GAP 
Committee report. 


The problems of time-span and follow-up 


The problems of control link naturally to 
those of observational time-span and of follow- 
up, which in turn set the conditions for the 
discovery and verification of the dimensions of 
stability and of durability of change. Again, 
rather than extended discussion, we will state 
some of the highlights of these issues: 

1. Clinical study of the Psychoanalytic situa- 
tion is by its nature a naturalistic and a longi- 
tudinal study with a time span at least as long 
as a (often very long) Psychoanalytic treatment 
course, It carries an entirely different time 
commitment from the usual Psychological 
experiment conceived to isolate for controlled 
study the events of a moment in time. To the 
researcher it is the commitment (and the risk) 
of a point in time, or at least of some manageable 
and circumscribed portion of time, as against 
what may seem the commitment (and the risk) 
of a research lifetime over the endless reaches of 
a longitudinal project. (And studies of thera- 
peutic processes over the whole span of long- 
term psychoanalytic treatments, and involving 
a succession of cases, studied only in part 
concomitantly, and in Part sequentially, can be 
as truly longitudinal as are the child develop- 
mental projects which span the growing years 
from infancy into adulthood.) 

2. Adequate research, especially into issues 
of stability and durability of change, involves 
adequate follow-up and this is not a clinical 
tradition in psychoanalysis. Of this, Helene 
Deutsch said, in an article describing the 
Post-analytic fates of two patients who she saw 
again 25 and 27 years after terminating their 
analyses: 


The analytic literature is rich in case histories, in 
Teports of failures and successes, and in theoretical 
interpretations. There is, however, an evident lack 
of information about the post-analytic psychic 
State of patients whose treatment has been success- 
fully terminated (Deutsch, 1959), 


Pfeffer reported in a series of three papers (1959, 
19615, 1963) from a Psychoanalytic follow-up 
study of a succession of completed psycho- 
analyses, focused not just on outcomes, but on 
the bases and mechanisms of the perceived 
changes (the outcomes), and the ways in which 
the ‘follow-up study transference phenomena ° 
(Pfeffer, 1963) could be used to elucidate not 
only the original conflicts of the neurosis, but 
the solutions of those conflicts as achieved in 
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the analysis. Deutsch feels that this * method of 
individual observation ° exemplified by her 
follow-up study (and also Pfeffer’s) is obviously 
the more reliable of what she feels to be the only 
two ways in which to evaluate the therapeutic 
outcomes of psychoanalysis, the other being 
the overall statistical reports of outcomes as 
submitted, for example, by the Chicago and the 
London Psychoanalytic Institutes, the 
Menninger Clinic, etc. (Deutsch, 1959). 
Obviously, one can disagree with Deutsch's 
entire over-simplified dichotomization of the 
possible follow-up paths. Systematic clinical 
research as we have amply attested is more than 
a single or even a succession of (just) individual 
case studies. But neither is it simply a statistical 
accounting Among others, the PRP has 
evolved a follow-up methodology that combines 
the virtues (and eliminates many of the draw- 
backs) of each of these approaches, singly 
pursued. For fuller discussion of this issue, the 
reader is referred to that source (Sargent, 1960). 
3. In research that is longitudinal and 
long-term, since analysis is long and adequate 
follow-up study time is long, there are inevitable 
problems of attrition of the subjects, and since 
(unlike with experimental animals) the subjects 
have by and large the same longevity as the 
investigators, there are concomitant problems 
of attrition of the investigators. Add to this 
that the researchers vary Over the course of time 
in their research commitments and in their 
personal commitments, and the difficulties of 
the task that beset the workers in this field—the 
scientific difficulties and the extra-scientific 
difficulties—become obvious. 


The extra-scientific problems (the 
_ sociology of clinical research) 

Two sets of problems will be mentioned here, 
interpersonal and role problems and problems 
of time allocation and career lines. 

Interpersonal and role problems. These are in 
part the interpersonal problems of any com- 
plexly organized group, and even more so, of 
the multidisciplinary groups almost unavoidable 
in formal clinical research. And in part they 
are the inevitable role problems created for 
clinicians who participate in research tasks, and 
who try to keep clear about the appropriate 
deployment of both their research and their 
clinical functions. These difficulties are those, 
then, of the ecology of research, an area that is 
only occasionally discussed in the public 
literature of research (Bush, 1957; Campbell, 
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1953; Cohen & Cohen, 1961; Luszki, 1958; 
Mitchell & Mudd, 1957; Redlich & Brody, 
1955; Simmons & Davis, 1957), but is the 
constant preoccupation of the private discussions 
among researchers. As one of us has said 
elsewhere: 


These are the large issues of maintaining a more or 
less cohesive and harmonious working together of 
research colleagues of varying degrees of clinical and 
research motivation, sophistication, and determina- 
tion, working with a population of research subjects 
who are at the same time clinical patients subject to 
the vicissitudes of varying experiences in both their 
treatments and their lives that may or may not allow 


research requirements over 
of the research design . . 
ducting a research study into the 
mechanisms of change in psychotherapy are the 
greater in a dedicated clinical center with its clinical 
service ideology and its strongly positive convictions 
about the high value, the seriousness, and the effec- 
tiveness of the psychotherapeutic work which is its 
central activity. By and large clinicians believe 
strongly in the great usefulness of their practical 
clinical endeavors, and of their theoretical guiding 
principles. Research that explores as open questions 
the nature of psychotherapeutic change and the 
effectiveness of psychotherapists as the instruments 
of that change thus readily evokes anxieties and 
resistances in such a clinical community. This is the 
more so, since the research data—the clinical judg- 
ments about therapeutic changes and outcomes, 
and about the therapeutic processes by which these 
changes have come about—can only with difficulty 
be separated from the judge who makes them despite 
the utmost honesty in the striving for such objecti- 
vity. And just as the judge is always part of the 
judgment, so, to the therapist whose work is being 
studied, must the assessment of the therapy always 
involve an assessment of the therapist (with its 
inevitably heavy weighting of the unconscious pre- 
dispositions and biases, the countertransference 
.Such factors obviously give rise to 
interpersonal tensions that beset and often seriously 
threaten research into the basic operations of a 
clinical community. 
such complications has to do with the fact that 
most research is about phenomena that are not the 
object of such fierce subjective convictions. It is the 
difference between doing research on the things 
that really count as against the things that are 
emotionally neutral or irrelevant (Wallerstein, 


1966). 


Lustman (1963), though he too talks of the 
difficulties inherent in the multidisciplinary 
nature of clinical research, and the multi- 
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theoretical character of the overall clinical field, 
at least finds this counterbalanced somewhat by 
the advantages of * the Provocative skepticism of 
university heterogeneity * which offers the most 
fertile soil for expansion in scientific knowledge. 
“In such a Structure, whether through intrigued 
interest or irritated awareness, multidisciplinary 
communication and teaching [can] occur,’ 

Time allocation and career lines. As ‘little 
science’ has increasingly Brown into ‘big 
Science ' in the most successful areas of natural 
science the picture of the effective researcher has, 
for very substantial and evident reasons, 
correspondingly evolved towards that of the 
full-time member of a complex research team. 
But for the analyst-researcher, turned towards 
research on the psychoanalytic process, the 
research must with rare exceptions necessarily 
remain only a part-time activity; since only the 
researcher who secures his experiences and 
maintains his skills in a continuing ongoing 
clinical analytic work will have maximal 
continuing fertilization of the research inquiry 
by clinically originated and clinically meaningful 
problems, and minimal danger of the research 
endeavour losing its analytic rootedness and 
relevance. Given this seemingly necessary state 
of affairs, the issue is then of squaring it with 
the question of how much concentration can be 
focused on the research task, how much com- 
plex case material can be kept in mind in 
fulfilment of the requirements of the research 
design, if one is not able to be wholly immersed 
in it and free of the time pressures of fixed and 
unremitting daily therapeutic commitments, 
For the most part this is solved (optimally ?) at 
the expense of the private life of the clinician- 
researcher via the ‘ Super ’ working day. Perhaps 
in the Neurosis Treatment Centers envisaged 
by Kubie (in Bronner, 1949) a more appropriate 
balance and therefore more optimal solution 
can ultimately be achieved, at least for those 
few. 


SUMMARY 


To summarize the purposes of a discursive journey 
through the dilemmas posed by the many issues in 
research into the Psychoanalytic process discussed 
in this essay, we have attempted to confront side- 
by-side, with reference to both theory and practice, 
two questions relevant to our central thesis: Is it 


necessary to conduct more formalized and systemat- 
ized studies of the therapeutic process in psycho- 
analysis? And, is it possible to do? We feel, on 
grounds that we hope are Cogent and persuasive, 
that the answer to both questions today is an 
emphatic yes. And yet we also hope that we have 
not sought, however unwittingly, to minimize the 
manifold real conceptual and technical difficulties 
€ncountered by the investigator who seeks to com- 
bine clinical relevance with scientific rigour. 

Our central conviction is that the informal 
clinical case study (which is, as we have indicated, 
something like an * experiment °’), in spite of its 
compelling power, has certain real and obvious— 
and very formidable— scientific limitations. The 
major task for research in the clinical field and into 
the clinical process is the formalization of this 
highly artistic method into a disciplined research 
instrument. which transcends our clinically satis- 
factory operating criteria of inner coherence and 
plausibility and clinical conviction bred of. experience, 
and approaches the scientific criteria of Systematic 
replicability; i.e, takes us beyond our ‘rules of 
thumb ' (Rapaport, 1960) toa theoretically coherent 
Set of canons of clinical Correspondence which can 
then be used to build thoroughly tested accumu- 
lating data into logically sustained new knowledge in 


cally underrated these complex problems of hypo- 
In part this has 
been because it has not wished a sterile scientism to 
Obstruct genuine exploratory and investigative 
zeal; but in part this has been out of a historical 
tradition—and a particular constellation of scientific 
problems which conduced to that tradition—which 
has placed exclusive reliance on a single method of 
naturalistic observation by trained participant- 
Observers. 


towards the solutions of the problems which we 
have here so urgently raised. 
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ON THE DEVELOPMENT OF THE CONCEPT OF DEFENCE 


P. J. VAN DER LEEUW, AMSTERDAM 


What I have tried to do in this paper is to outline 
the crucial steps, as I see them, in the develop- 
ment of the concept of defence. I shall present 
my own ideas and personal views rather than give 
a detailed review of the literature on the subject, 
interspersed with casuistic material. Besides, 
psychoanalysis in its present state of development 
is very much in need of investigations which 
trace the development of our basic concepts in 
Freud’s own works as well as in the non-Freudian 
psychoanalytic literature. Only when we have a 
clear picture of the course of our theoretical 
conceptualizations and way of thinking can we 
judge the need for reformulation and changes in 
our theory, for replacement of older concepts by 
newer ones, etc. This process of critically re- 
viewing our theory is in full swing nowadays. It 
must be based on our own extensive clinical 
experience, combined with a thorough know- 
ledge of the different trends in psychoanalytic 
theory, if this review is to prove fruitful for the 
further development of our science. 

I am more and more becoming convinced that 
it is necessary for us to have a clear picture of 
Freud’s way of thinking. We must know his 
attitude as a theorist and as an empirical scien- 
tist. There is a lack of data on this subject in the 
psychoanalytic literature. 

Now that I have made these general and 
introductory remarks, I want to return to the 
subject-matter. 

The composition of this paper is the result of 
a frequently confirmed experience from my own 
educational work. Psychoanalytic literature is 
extensive and increases daily. For want of a 
manual representing the current state of research 
and, therefore, of a guide through the literature, 
we must find the way ourselves, which takes 
much time and energy. This study may be facili- 
tated by a great number of references, of which I 
have made my own selection. In my opinion it 
is most important to read Freud's works over 
and over again. This point of view is often 
considered superfluous, especially by students 


and younger colleagues, who argue that psycho- 
analysis has developed beyond Freud. As far as 
my topic is concerned, we can divide Freud's 
work into three periods: the period until 1900, 
from 1900 to 1923, and from 1923 to 1939. 

My contribution attempts to examine in par- 
ticular the extent to which the theory of defence 
has been influenced by the gradually evolving 
structural theory. Greenacre (1961) points out 
that it is taking a long time for the structural 
point of view to be integrated in our way of 
thought. From my own personal experience, I 
would say that she is right. 


THE PERIOD UNTIL 1900 

In two papers, ‘The Neuro-Psychoses of 
Defence’ (1894) and ‘ Further Remarks on the 
Neuro-Psychoses of Defence’ (1896), Freud 
described conversion, displacement of affects, 
retreat or withdrawal from reality, repression 
and projection. Thus defence as a psychic func- 
tion and as a psychic mechanism had been dis- 
covered. We must bear in mind that defence in 
itself is not only a pathological phenomenon, but 
must be considered in relation to normality as 
well as pathology. 

In his ‘ Studies on Hysteria’ (1895) Freud 
presented in the chapter on * Psychotherapy ’, 
the phenomenon of resistance, especially as it 
manifests itself in the relationship between the 
analyst and the patient. Resistance was recog- 
nized as the manifestation of psychic forces. 
Thus the dynamic point of view was introduced 
into theory. It is the first of the metapsycho- 
logical points of view to be put forward. Freud's 
conception of defence is in agreement with this 
fact. Defence had to be conceptualized before 
the concept of the unconscious could be intro- 
duced in psychoanalysis; in other words, before 
the second metapsychological point of view, the 
topographic one, could come into existence. 

In this phase of Freud's theory formation the 
unconscious was identical with the repressed; 
displacement of psychic content was the essen- 
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tial clinical phenomenon. This transfer is not to 
be completely reversible; it can be undone only 
when the resistances are overcome. In this early 
period, defence was considered in close relation 
to the patient’s painful feelings and affects. 
Injury and mortification were understood to be 
important to the function of defence long before 
the concept of narcissism was introduced in 1914. 
The experience of pain is central to the dynamics 
of defence. The phenomena of anxiety and the 
pleasure-unpleasure principle play a minor part. 
Defence is related to external perception, great 
importance being ascribed to reality, as well as 
to its relation to consciousness and memory. 
With regard to these facts, Freud's psychology 
can more or less be classified as a psychology of 
faculties. It was this attitude to psychology 
which dominated 19th-century science. Though 
Freud defined the ego as an ori ization in his 
* Project for a Scientific Psychology ° (1895), he 
did not consider the significance of the ego as à 
functional organization. The structural point of 
view did not yet exist and, more important, the 
development and role of the drives or instincts 
had not yet been discovered. Wishes were the 
driving forces of the psyche. The concept of 
force was the central one in this period. 

Conceptualization took place in terms derived 
from physics. Freud used the concepts of 
defence and repression as synonyms; he strongly 
preferred the use of the concept of defence. 
Conflict and defence were the first concepts of 
psychoanalysis. They still maintain their key 
position; the increasing experience with these 
phenomena forms the basis for the further de- 
velopment of psychoanalytic theory. 

I want to draw your attention to a paper of this 
period, * Screen Memories’ (1899), which even 
then illustrated a train of thought in the theory 
of defence that only much later came clearly to 
the fore. Greenacre (1949) and Greenson (1958) 
point out that psychic material, of whatever 
nature, may serve as a protective screen and that 
it may function as a means of concealing other 
essential psychic material. 

Defence is here conceived of as a psychic 
function, which can be used by all forms of 
psychic material and is not limited to special 
defence mechanisms. The latter view was until 
recently predominant for many years. 


THE PERIOD FROM 1900 TO 1923 
During the second period the concept of 
defence almost disappeared. Only in ‘ Jokes and 
their Relation to the Unconscious ° (1905) does 
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Freud write: ‘ The defence processes are psychi- 
cal correlates of the flight reflex, having the task 
to prevent displeasure arising from inner 
sources.’ In this quotation we see the growing 
influence of Freud’s biological thinking and his 
concern with internal or psychic reality. The 
concept of repression now took the place of 
defence. Freud mainly created his clinical 
psychoanalysis at that time. The theory of 
sexuality and the drives was established. The 
importance of aggression became apparent; the 
importance of internalization for clinical practice 
was recognized. Self-esteem and ideal formation 
became topics of research. Freud conceived his 
metapsychological way of thinking. The tech- 
nique of psychoanalysis changed. Traumatic 
neurosis, war neuroses, depression and character 
neuroses became the object of treatment. Because 
of these experiences new manifestations of 
resistance were identified. 

It will have become clear to you from this 
résumé to what extent clinical psychoanalytical 
experience had increased and intensified. One 
need not wonder that, as a result of this state of 
affairs, psychoanalytic theory changed consider- 
ably during this period. The theory of defence 
was reconsidered. Inasmuch as repression was 
seen as a general concept of defence, it was con- 
sidered in the light of its relation to the drives. 
The vicissitudes of the drives were interpreted to 
be methods of defence. Reversal into its oppo- 
site, turning round upon the subject's own self, 
repression, regression, displacement and subli- 
mation fall into this category. During the years 
1910-15 Freud concentrated on the investigation 
of the process of repression. This process was 
especially active in hysterical symptomatology. 
By doing this, he narrowed down the clinical 
basis for a theory of defence. Psychoanalytical 
experience in this particular field pointed to the 
existence of an expenditure of psychic force 
(energy). which maintains repression, causes its 
origin and durability. This state of affairs led to 
the theoretical concept of anticathexis, this being 
the effective mechanism of primal repression. 

In the development of the theory of defence in 
this period, the concept of anticathexis was the 
crucial one. Two aspects of Freud's gradually 
developing theory are presented in this concept. 

(a) Freud thus continued a line of thought 
which had started very early in his theory for- 
mation. It is the elaboration of the quantitative 
point of view, which he introduced in his 
* Project for a Scientific Psychology > (1895). In 


the beginning this quantitative point of view was 
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represented in the concepts of a quota of affect 
or sum of excitation and cathexis. By making 
use of these terms, he gave a concrete form to the 
more general notions of intensity and quantity 
in psychic phenomena, which he had experienced 
with the cathartic method in the process of 
abreaction. He observed that unconscious pro- 
cesses were to a high degree characterized by 
intensity and quantity of tension in discharge. 
The quantitative point of view is complementary 
to the dynamic aspect, force and energy being the 
central concepts here since they belong together. 

(6) Anticathexis is related to the concept of 
a system. Freud used this word as early as 1895 in 
his ‘ Project fora Scientific Psychology’, but there 
it is to a high degree a morphological concept. 

In ‘ The Interpretation of Dreams’ (1900) it 
was introduced into psychoanalytic theory, and 
more clearly defined in ‘ A Note on the Uncon- 
scious in Psychoanalysis ' (1912), when he writes: 


Unconsciousness seemed to us at first only an 
enigmatical character of a definite psychical act. 
Now it means more to us. It is a sign that this act 
partakes of the nature of a certain psychical category 
known to us by more important characters and that 
it belongs to a system of psychical activity, which is 
deserving of our fullest attention. The index value of 
the unconscious has by far outgrown its importance 
as property. The system revealed by the sign that 
the single acts which form the parts of it, are un- 
conscious, we designate by the name ‘ the uncon- 
scious’. And this is the third and most significant 
sense which the term * unconscious ’ has acquired in 
psychoanalysis. 


From this quotation we may conclude that a 
system is characterized by its way of functioning 
and the concept of system was applied to both 
consciousness and unconsciousness. 

"These. two systems in their interaction repre- 
sent the so-called topographical model, which, 
together with the dynamic-quantitative view, 
dominated Freud's theory formation up to his 
introduction of the concept of anticathexis. The 
latter concept anticipated his third metapsycho- 
logical point of view: the economic one. In * The 
Unconscious’ (19158), he formulated his eco- 
nomic view as follows: * This endeavours to 
follow the vicissitudes of the degree of excitation 
and to give rise to at least a relative estimation 
(approximate estimation) of their magnitude." 

In the concept of anticathexis Freud added to 
the quantitative aspect of this concept: the 
aspect of psychic energy. He introduced Breuer's 
differentiation of psychic energy in ‘free’ 
versus ‘bound’ energy. Anticathexis is con- 


sidered to be ‘ bound’ energy. Repression, i.e. 
defence, is conceptualized as * bound’ energy. 
The difference between Ucs. and Cs. as systems 
at the beginning of his theory formation was 
expressed in the concepts of free discharge and 
inhibition. After his investigation of repression, 
the difference was to be found in various states 
of energy: free versus bound energy; cathexis 
versus anticathexis. After the changes in move- 
ment the different condition of energy came, as 
criteria for the differentiating of psychic systems 
in psychoanalysis; force and energy both as 
causes of changes in movement. 

As a result of the increased clinical experience 
the distinction based on consciousness and 
unconsciousness proved to be insufficient. In an 
attempt to combine clinical experience with 
adequate theory, the dynamic-energetic-quanti- 
tative-economic point of view gained in impor- 
tance over the topographical one. 

The criteria for differentiating between the 
systems have changed; the state of energy and 
its quantity are decisive. Two other concepts 
introduced by Freud at this time bear a close 
relationship to anticathexis as bound energy: the 
protective shield (* Beyond the Pleasure Prin- 
ciple ’, 1920); and hypercathexis, a process which 
results in differentiation and organization of , 
Structure. 

The clinical facts leading to the conception of 
ego-ideal and ideal ego and the clinical impor- 
tance of internalization made it necessary to 
introduce the structural point of view. 

In this period, however, the dynamic-ener- 
getic-quantitative-economic points of view pre- 
ceded the structural one. The concept of struc- 
ture was introduced much later, from * The Ego 
and the Id ' (1923) onwards. This could be done 
only when Freud had conceptualized the ego as a 
functional organization and the concept of 
defence had regained its general meaning, it being 
used as a concept covering different mechanisms 
of defence. ` 

Summarizing, we can say that the relation of 
defence and drive is the central point of this 
period. Freud’s thinking was fixed upon internal 
psychic reality, whereas the significance of 
external reality and of affects was diminished 
compared to the first period. 


THE PERIOD FROM 1923 To 1939 
In ‘ The Ego and the Id * (1923) Freud made 
explicit his model of the personality; he intro- 
duced as substructures, ego, id and superego; 
they are the functioning systems which concep- 
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tualize psychic life. We must realize that the 
structural point of view is more comprehensive 
than Freud's model of personality. He chose 
this model because his clinical experience com- 
pelled him to do so and this form of theory 
suited him best. We must bear in mind that 
structural theory and ego psychology are not one 
and the same thing. In his work Freud did not 
enter into the problem of other possible struc- 
tural models. In * The Ego and the Id’ Freud 
emphasized the dependence of the ego upon the 
other systems, of his personality model. 

In "Inhibition, Symptoms and Anxiety’ 
(1926) the ego is seen as anindependent organiza- 
tion with its own activities. The ego is now pre- 
dominantly understood as à functional organi- 
zation. It is considered to be the proper domain 
of anxiety. Anxiety becomes 4 danger signal. 
The theory of the danger situation and psychic 
trauma is taken up again after a long interval. 
Freud also took up the concept of defence, which 
from then on was again used as a general concept 
for all of the techniques which the ego puts into 
action against conflicts; this may possibly result 
in a neurosis. Every mechanism of defence has 
the same function: to protect the ego. 

Defence is conceived of as an ego function and 
the defence mechanisms are the executive 
methods of this ego capacity: ego activity. The 
concept of mechanism was the crucial one in this 
period of the theory of defence. 

To trace the development of this concept 
would lead us too far astray. The importance 
which Freud attached to this concept is clearly 
illustrated by the following quotation from the 
Freud-Abraham correspondence (Freud, 1965), 
in which Abraham discusses his views on de- 
pressive conditions: 


I should like to make two points: That you do not 
bring out sufficiently the essential features of your 


repression of the libido and the abandonment of 
unconscious object cathexis, but instead put in the 
foreground sadism and anal erotism as explanatory 
factors. Though you are correct in this, you miss the 
real explanation. Anal erotism, 
complex,etc., are ubiquitous sources of excitation that 
areboundto play their partinevery clinical picture, but 
the explanation of the disorder can be derived only 
from its mechanism, seen from the dynamic, topo- 
graphical and economic aspects (4 May 1915). 


Defence is conceived of as an ego function; 
repression, on the other hand, is a specific type 
of defence mechanism, the main task of which is 
the removal from consciousness. 


During these years Freud described isolation, 
undoing, denial and splitting of the ego as newly 
discovered mechanisms of defence. Every 
mechanism of defence has the same function, i.e. 
to protect the ego against instinctual demands; 
these new discoveries made it necessary to return 
to the general concept of defence, which was 
introduced at the beginning of Freud's work. 

The discovery of these last defence mecha- 
nisms posed the problem of the relation. of 
certain methods of defence to certain forms of 
neuroses and psychoses. One aspect of the yet 
unsolved problem of the choice of neurosis 
emerges more explicitly as the result of a more 
detailed description of our clinical psycho- 
analytic practice. More and more attention is 
drawn, through the development of the structural 
point of view, to the chronology, genesis and the 
relation of defence mechanisms to levels of ego 
and drive organization. These problems con- 
tinually occupy our thoughts these days. 

Splitting is one of the oldest concepts in psy- 
choanalysis, being originally introduced in 
Freud’s expositions of psychosis and hysteria. 
In‘ Fetishism ’ (1927), in* An Outline of Psycho- 
analysis ' (1940a) and in ‘ Splitting of the Ego in 
the Process of Defence > (1940b) Freud 
thoroughly investigated this phenomenon. 

Originally a more general concept, splitting 
belonged with conflict to the cathartic period. 
When much later, Freud brought it into psycho- 
analytic theory, he distinguished between split- 
ting as such and splitting of the ego; only 
after introduction of the structural model 
of the personality was the concept used 
again. It was now linked with the wider question 
of the alteration of the ego, which is invariably 
brought about by the process of defence. 

Only after Freud had become aware of an 
innate tendency to organize, to synthesize, active 
in psychic life, once he had conceived of structure 
formation and structuralization as inner pro- 
cesses independent of internalization, and once 
the ego was defined as a group of functions in a 
coherent organization, could splitting of the ego 
come into existence and be viewed as à psychic 
mechanism. " 

Closely related to defence, splitting was 
originally considered to be a manifestation of the 
process of defence. With this early concept 
Freud did the same as with his other concepts 
until 1923, when he placed them within the frame- 
work of his structural theory, ie. his ego 
psychology. 

It is important to be aware of this development 
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because, mainly through Melanie Klein’s work, 
splitting has come to the fore in psychoanalysis. 
Her concept of splitting is a quite different one; 
it is not linked with the development of structure, 
i.e. ego psychology, but related to Freud’s later 
theory of the instinctual drives, i.e. the theory of 
life and death instincts. 

Resistance, the clinical phenomenon which 
forms the empirical background of the concept 
of defence, is divided’into five forms: resistance 
originating from repression, transference, the 
gain from illness, repetition compulsion and 
anxiety or guilt feelings. Freud differentiated 
them by their relation to the substructures of the 
personality: ego, id and superego. When we 
review Freud’s contributions to our subject, we 
can summarize as follows. 

Freud created the concept of defence and 
distinguished three aspects: 

1. Defence as a function of the mind related to 
psychic properties or faculties, i.e. memory, 
consciousness. 

2. Defence as anticathexis; a dynamic-energic 
concept, related to a system, it being a criterion 
for differentiating conscious and unconscious 
processes, and the first sign of the concept of 
structure as a dynamic, stable, permanent for- 
mation. It is the general concept of structure. 
Structure, conceived of as an organization of a 
group of functions, came into being much later. 

3. Defence as a mechanism of defence related 
to ego structure. The formation of a coherent 
theory of defence was accomplished in Anna 
Freud’s The Ego and the Mechanisms of Defence 
(1936). She interpreted the essential ideas of 
Freud, classified the defence mechanisms, and 
described new ones. Furthermore, she achieved 
a coordination of Freud’s earlier concepts of the 
first and second periods. The relation between 
defence and affects became clear. Defence 
against the drives as well as defence against 
affects is based on the same motives. Anxiety 
and guilt feelings are warded off as well as drive 
representations and painful feelings and affects. 
Mechanisms of defence were investigated as to 
their chronology, their relation to anxiety and 
danger, and their relation to ego and drive 
development. 

I might remind you that hysteria is closely 
connected to repression, obsessional neurosis to 
isolation, undoing and reaction formation, and 
paranoia to projection, introjection and identifi- 
cation. 

The latter mechanism is also of paramount 
importance in depression. Repression and sub- 


limation are established relatively late as methods 
of defence; they come up after structuralization 
of the ego, when the superego has already been 
built up and the phallic phase is attained. Intro- 
jection, projection and identification develop 
very early, before and during the first step to- 
wards ego organization. Regression, reversal into 
its opposite and turning round upon the sub- 
ject's own self, are vicissitudes of the drives, used 
as defence processes under influence of the ego. 

In comparing Sigmund Freud's contributions 
with Anna Freud's book, I think we can say that 
Freud was mainly concerned with the dynamic 
functional structure of the ego and the develop- 
ment of its organization, whereas Anna Freud 
directed her attention to one frequent ego 
activity, i.e. the property of the ego to ward off. 
Unconscious processescan only be madeconscious 
by analysis of the defence, i.e. all those psychic 
formations which aim at barring the perception 
of the unconscious. Only by taking up again the 
general concept of defence did her work become 
possible. Apart from this relation to Freud's 
notions of defence, we see in her book a link 
with Wilhelm Reich’s investigations. It is a 
reaction to Reich’s character analysis and his 
technique of interpretation. 

This concept should not be confused with 
ego analysis and with analysis of defence. Anna 
Freud does not use the term character analysis. 
Defence processes are not to be identified with 
the totality of the reactions of the personality. 
This, however, is done when one uses the con- 
cepts of character analysis and character resis- 
tance. To Reich, character and resistance are 
one and the same. His conception of character, 
it being a defence armour, represents only a 
partial and restricted aspect of the dynamics of 
defence. Anna Freud discarded this combina- 
tion of character and resistance. Both the authors 
published their findings in Freud’s life-time, and, 
together with Freud, were the main investigators 
of the problem of defence. 

The literature on this topic has increased since 
1939. Since then two papers have presented a 
new trend of thought: Hoffer’s ‘ Defensive 
Process and Defensive Organization: Their Place 
in Psycho-analytic Technique’ (1954), and 
Lampl-de Groot’s ‘On Defence and Develop- 
ment: Normal and Pathological ’ (1957). Hoffer 
concludes that defensive processes are not only 
structured and organized as separate mecha- 
nisms, but establish a relation to each other in 
the course of development. Defensive processes 
are parts of a defensive organization and func- 
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tion within it. This organization represents part 
of the ego organization, but it is not identical 
to it. The function of defence should not be 
confused with the executive functions of the ego. 
As early as 1937, Glover held a similar position. 
He referred to a hierarchy of defence mecha- 
nisms, to a series of developmental phases, to 
which specific combinations of defence mecha- 
nisms are attached. The ego is capable of re- 
acting against danger and anxiety with a series of 
defence mechanisms. 

I have already pointed out at the beginning of 
this article that defence in itself is not a patho- 
logical phenomenon, but is related to normality 
and health as well. Now I must add that this 
concerns defence not only as a function, but also 
as a mechanism and organization. We now see 
that the same mechanism indicates the existence 
of neuroses, on the one hand, and its indispens- 
ability for normal psychical functioning in the 
same person, on the other. This means, among 
other things, that: (1) Introjection supports the 
formation of the ego; it facilitates empathy 
with other people, but hinders in differentiating 
personalities. (2) Projection sharpens the insight 
into each other; it enables the ego to love itself, 
and preventsthedestruction ofthe ego. Itdamages 
the relation to the self and illustrates irrelevant 
traits in others. (3) Identification is a necessary 
condition for learning. It enables compassion; 
being too intensive, it disturbs reality-testing. 
(4) Denial hinders perception. (5) Repression 
damages memory. (6) Reaction formation 
stabilizes the ego and can lead to rigidity of 
personality structure. (7) Sublimation enriches 
the ego. (8) Internalization strengthens the ego 
and is necessary in connection with the forma- 
tion of the superego. (9) Regression is, as re- 
gression in the service of the ego, necessary to 
creative work. 

The most important point is that, in their 
relation to other ego functions, the mechanisms 
of defence have a positive as well as a negative 
influence. They hinder and promote ego de- 
velopment. These two aspects must be con- 
sidered in the assessment of a person. In other 
words, psychic processes must always be con- 
sidered in their relation to adaptation. 

As far as technique is concerned, we must 
bear in mind that the patient is confronted with 
his defence organization from the beginning to 
the end of his treatment. Inexact and incautious 
interpretation of the defensive character of 
psychic material provokes the formation of new 
forms of defence, instead of promoting a better 


understanding of existing defence mechanisms. 

Even if it were possible, it is not our aim to 
dissolve defence entirely. In order to be normal, 
we must ward off psychic stimuli. We must al- 
ways bear in mind that defence is connected with 
anxiety and feelings of guilt, i.e. superego func- 
tioning. 

In accordance with the central part which 
defence plays within psychic functioning, we 
must realize that defence is not the illness itself. 
Analysis of defence must lead to analysis of 
content. The latter results in freeing the per- 
sonality, as far as the synthetic function, neutra- 
lization and maturation are at the patient's dis- 
posal. It is advisable to make the patient feel 
that he is warding off, how he does so, and 
what he is warding off. 

As Lampl-de Groot illustrates: 

l. Mechanisms which play an important 
part in normal psychic development may be- 
come a pathological defence mechanism. 

2. Neurotic defence mechanisms represent a 
pathologically deformed mechanism of regu- 
lation and adaptation, which, in fact, belong to 
normal development. 

3. Infantile development clarifies the connec- 
tion between ego function and defence; when 
the child becomes aware of external reality, then 
it also realizes unpleasant facts and denies them; 
for instance, the differences of the sexes. As soon 
as it begins to remember, it also recalls painful 
experiences and represses them. In establishing 
object relations, it experiences hostility and it 
projects. 

4. Defensive processes are psychical correlates 
of flight and flight reflexes. It is their task to 
protect against arousal of pain from internal 
sources. 

5. Lampl-de Groot relates defence in quite a 
different way to the vicissitudes of the drives: 
The role of fantasies of grandeur as such, and 
particularly those fantasies of grandeur which are 
hiddenin masochistic behaviour and phenomena, 
is recognized in its fundamental significance 
as a defence mechanism against injuries of 
self-esteem. 

6. It is primarily not the type of defence 
mechanism the developing ego uses in its re- 
action to conflicts which matter, but the way the 
ego makes use of it. Every process related to 
conflicts must be considered to be an aspect of 
adaptation and regulation. 

7. When the ego is capable of using a mecha- 
nism for adaptation, growth and homeostasis are 
possible. When the ego must ward off strong 
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instinctual demands and anxieties, its mecha- 
nisms must secure only the balance of a weak 
ego organization. 

8. The ultimate goal of psychoanalytic treat- 
ment is to enable the ego to give up rigid patho- 
logical use of mechanisms against neurotic 
conflicts and to set free a constructive use 
within a harmonious development. 

I hope that it has now become evident to you 
why I so highly estimate these contributions. 
Both authors are representatives of a balanced, 
practical and theoretical application of the newly 
developing ego psychology of recent years. 

Before concluding, I would like to refer to a 
few of my own experiences, which I derived in 
the course of several treatments and which 
clearly demonstrate the close connection which 
exists between theory and practice. The pre- 
oedipal and the oedipal phase can function as 
defence organization in relation to each other. 
On the one hand, castration anxiety is used as 
a defence against earlier primitive feelings, which 
are of the greatest importance in the pre-oedipal 
phase. Likewise the pre-oedipal feelings have a 
defensive function towards oedipal strivings. In 
my own particular cases there was a clear inter- 
action between the two. 

There was no question of a systematic process, 
consisting firstly of production and disposal of 
all oedipal material, followed by pre-oedipal 
material. What did occur was a convergence 
towards the oedipal. 

In an advanced stage of the analyses, the 
oedipal material became increasingly prominent 
and it was not until then that a true picture 
emerged of the extent and the intensity of cas- 
tration anxiety. The discovery that from time to 
time the accent shifts from the oedipal to the 
pre-oedipal and vice versa has presented us with 
a better insight into the quantitative relationships. 
This experience justifies Freud's warning that 
we should not neglect the economic point of 
view, with regard to the structural and genetic 
ones. It is partly for this reason that the investi- 
gation of the defence organization should be- 
come part of our technique. 

To repeat once again, deep material is often 
used to ward off actual conflicts or material from 
later developmental levels. Then this deep 
material no longer represents early experiences 
in themselves, but is used by the ego as a defence. 
Early material may be presented with mis- 
guiding clarity, because of the fact that at that 
particular moment it serves the defence organi- 


zation as it has grown to be in the course of 
development. Actual conflicts are more and 
more recent developmental levels of the person- 
ality and are also sometimes used to ward off 
deep material. In the latter case, we have to work 
through the defensive use of this material and the 
conflicts of a superficial level; only when this task 
has been accomplished will deep material come to 
the fore again, but this time linked up in the trans- 
ference with the characteristics and the object 
relations from the phase to which it belongs. 
Characteristic then is the fact that deep material 
comes to the surface in its structural context. 

Timing of analytic material is difficult not only 
in connection with the first months of life, but also 
when it concerns material of later developmental 
phases. My investigation of ‘ The Preoedipal 
Phase of the Male’ (1958), and an unpublished 
case history, illustrate these considerations. 

Both statements prove the importance of an 
old problem in psychoanalytical theory and 
technique; the question is: which part of the 
neurotic, i.e. psychic, disturbance is the result of a 
regressive process and what is caused by fixation. 

It is clinically very important to distinguish 
between oedipal and pre-oedipal material. We 
have little literature which refers to that question. 
In my opinion the patient's total behaviour is 
significant; once he starts to become more 
infantile in a// his reactions, when he prefers 
acting out more and more in order to express 
himself, then it is most likely a case of pre- 
oedipal material. 

In our theoretical and technical considerations 
we protect ourselves most effectively against 
failures when we avoid being too one-sided in 
our approach. In psychoanalysis as in nature, 
nothing is either-or; it is always and-and. We 
must make ourselves think multidimensionally; 
our thoughts must consist of complementary 
views, as Freud used to say in connection with 
the problem of aetiology; heredity versus en- 
vironment. 

Summarizing and conluding, I want to stress 
the following steps in the development of the 
concept of defence. Defence is, in succession, 
conceptualized as: a function; anticathexis; a 
mechanism; defence organization; and related 
to adaptation and development. 

It will be recognized more and more, as time 
goes by, that all psychic material can have a 
defensive function, that the ego chooses the con- 
tacts which are most adequate in a given situation 
to exercise that function. 
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SOME CONSIDERATIONS ON REPETITION AND 
REPETITION COMPULSION 


HANS W. LOEWALD, New Haven 


It is difficult to speak of repetition without 
becoming involved in a vast area of phenomena 
and problems, Freud’s treatment of the subject, 
limited as it is in some respects, is proof of this. 


-Repetition is a concept of such generality that 


one quickly gains the impression that it is, in 
one way or another, applicable to most if not 
all phenomena and processes of life, biological 
and psychological. My fragmentary and pro- 
grammatic remarks will deal with only a few 
issues of repetition as a psychological pheno- 
menon and will attempt to show that the concept 
of repetition is implied in some key psycho- 
analytic conceptualizations. In the course of 
this discussion some more general, but to my 
mind crucial, ideas concerning the meaning and 
import of repetition in human life will be 
considered. 

- Repetition on the psychological level cannot 
be defined simply in terms of reiteration or 
replica in a mechanical sense, although more or 
less stereotyped and automatic repetitions of 
prior experiences, prior behaviour, thoughts, 
feelings and actions play an important role in 
normal and pathological processes. It is, in fact, 
one of the most important issues confronting us 
in a psychoanalytic consideration of repetition 
to make the distinction between such relatively 
passive or automatic repetitions and active 
repeating, and to study the conditions under 
which transitions from one to the other take 
place, although little will be said here about the 
latter point. Any consideration of the relations 
between id, ego and superego has to deal with 
the passivity-activity issue in terms of repetition, 
and so does any consideration of psychoanalysis 
as a therapeutic process. 

Nor can we cling to a distinction of repeating 
and remembering such as is implied in the 
notion that repetitions in the transference are 
to be substituted by memories. Repeating and 
remembering are narrowly defined in that 
context, in order to make clear an important 
contrast and relationship between two different 


modes of psychic functioning. But simple 
reflection shows that precisely such transference 
repetitions, as well as similar kinds of repetition 
in the form of behaviour or symptoms, have 
been described by Freud as reminiscences, i.e. 
as manifestations of unconscious memories. 
On the other hand, conscious remembering is a 
kind of repetition, i.e. repetition in the mind. 
Repetition in the form of action or behaviour 
and affect is a kind of remembering, albeit 
unconscious, and remembering as a conscious 
mental act is a kind of repetition. If one adheres, 
as psychoanalysis does, to the concept of 
unconscious memory, repetition and recollection 
can be understood in terms of each other, 
depending on whether we focus on the present 
act, in which case we speak of repeating, or on 
the past prototype, in which case we see recol- 
lection. 

Indeed it can be claimed that to understand 
repetitions (“reproduction as an action'— 
Freud) as a form of remembering, and to 
understand remembering as an act of repeating, 
as a ‘reproduction in the psychical field’ 
(Freud), is one of the cornerstones of psycho- 
analytic psychology. It ties together past and 
present, the id and the ego, the biological and 
the psychological. Insofar as remembering is a 
form of repeating, we may distinguish two forms 
of repetition in human life, namely repeating by 
action, ‘acting out’, and repeating in the 
psychical field. Freud has discussed this in his 
paper * Remembering, Repeating and Working- 
Through’ (1914). It is important to keep in 
mind that acting out is a concept which is 
strictly related to the concept of reproduction 
in the psychical field, ie. acting out is an 
alternative to remembering in the narrow sense; 
to designate an action as acting out makes sense 
only insofar as action is seen under the per- 
spective of an alternative to ‘reproduction in 
the psychical field’. In the context of psycho- 
analytic treatment, this alternative outside of 
the analytic situation is undesirable (though 
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this statement needs qualifications which I 
cannot elaborate here); within the analytic 
situation, as a transference manifestation, it is 
a vehicle of the therapeutic process. 

Freud discovered and stressed repeatedly 
the diphasic nature of psychosexual develop- 
ment, and particularly the importance of this 
fact for the aetiology of neurosis. Owing to this 
fact, according to Freud’s description (1926, 
ch. X), there is the danger that in puberty the 
re-efflorescence of sexuality is drawn into the 
process of repression which had been the fate of 
at least a share of infantile sexuality, the danger 
that sexuality will succumb to the attraction 
exerted by the infantile prototypes and their 
fate of being repressed. In puberty the drama 
of the oedipal situation is repeated, and the 
danger Freud describes is that it will be repeated 
—not on a new level of organization due to 
further ego development taking place during the 
latency period if things proceed normally, but 
on approximately the same level on which the 
original conflict took place and temporarily 
resolved itself. ^ Schematically speaking, in 
analysis the conflict is reactivated, is made to be 
repeated and, through the work of interpretation, 
to be repeated in an active way, that is actively 
taken up by the ego's organizing capacity an 
important element of which is remembering. 
The diphasic nature of psychosexual develop- 
ment and the vicissitudes the oedipal conflict 
may undergo are a prime example of repetition 
in human life. And I indicated the two possi- 
bilities of repeating in this process, namely the 
relatively passive reproduction of infantile 
unconscious prototypical experiences in neurosis, 
and the active repetition of them in non- 
neurotic development (normal adolescence), or 
in the induced revival of the infantile neurosis 
in analysis in which organizing ego activity is 
mediated by the analyst and his interpretations. 
Tn the latter cases repetition means reactivation 
on a higher level of organizing potential which 
makes possible novel configurations and novel 
resolutions of the conflict. 

The understanding of the difference between a 
healthy life development and one blocked or 
stunted by excessive repression and ego-restric- 
tion may be furthered by applying the concepts 
of passive and active repetition. Psychoanalysis 
has always maintained that the life of the indivi- 
dual is determined by his infantile history, his 
early experiences and conflicts; but everything 
depends on how these early experiences are 
repeated in the course of life, to what extent they 
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are repeated passively—suffered again even if 
* actively * rearranged—and to what extent they 
can be taken over in the ego's organizing 
activity and made over into something new— 
a re-creation of something old as against a 
duplication of it. In such re-creation the old is 
mastered, where mastery does not mean elimina- 
tion of it but dissolution, and reconstruction 
out of the elements of destruction. We may 
thus distinguish between repetition as repro- 
duction and repetition as re-creation, the passive 
and the active form. This distinction is akin to, 
although not the same as, the one made by 
Bibring (1943) between the reproductive and 
restitutive aspects of repetition. Rapaport 
(1953) has stressed the crucial importance for- 
psychoanalytic theory of the passivity-activity 
problem and discussed various aspects of it. 

I have implied that the Oedipus complex— 
itself already a repetition of pre-oedipal experi- 
ences on a new organizational level— is repeated 
not just in puberty but throughout life, in 
varying mixtures and combinations of more or 
less passive reproductions (‘ neurotic’ repeti- 
tions) and of active re-creations. This takes 
place in the guise of personal relationships in its 
various developments during life, and in the 
evolution of the inner world. The two go hand 
in hand, and we encounter repetition here again, 
in a different perspective. It is the repetition in 
the inner world of what has taken place in 
interaction with the outer world: The dissolution 
(not repression) of the oedipal conflict, to the 
extent to which it succeeds, in its aspects of 
mourning and internalization of abandoned 
object-relations, with the erection of the superego 
as a new differentiation in the ego, is a prime 
example of re-creative repetition in the psychic 
field—in contrast to passive reproduction in the 
psychic field represented by the perpetuation of 
oedipal fantasies or pathological introjections. 
Internal recreative repetitions of external in- 
volvement and its dissolution enable the indivi- 
dual to progress to repetitive mastery of the 
Oedipus complex in the external arena of 
personal (‘ heterosexual’ and ‘ homosexual ? 
involvements in later life. I mentioned earlier 
that action in the outer world can be understood 
as acting out only insofar as it is seen as taking 
place instead of repetition in the psychic field. 
If such action occurs as the external manifestation 
of or as the result of psychic re-creation, then it 
is not acting out but re-creative repetition in the 
external arena. As we have become more 
sophisticated in our analytic work, we have come 


= 


T 


G 


REPETITION AND REPETITION COMPULSION 61 


to discriminate between a patient’s acting out 
and his re-creative repetition in action, although 
both elements may be blended in a given action. 
And we hope for his increased capacity, as an 
outcome of analysis, for re-creative repetition 
in external action on the basis of his re-creative 
repetitions in the psychic field carried out in the 
analytic work. 

Reproduction and re-creation as defined here 
(‘ passive’ and ‘active’ repetition) are not 
merely in an oppositional relationship; they are 
also complementary. At this point it should be 
made explicit that reproduction and re-creation 
as forms of repetition both take place in the 
psychic field as well as in the field of external 
action. In both fields the passive reproduction 
of experiences does present the opportunity for 
arriving at re-creative repetition, depending on 
a variety of internal and external conditions 
which cannot be gone into here. Transference 
repetitions in analysis as a vehicle of the thera- 
peutic process are an example of this. If they 
are not present or go unrecognized, there is no 
adversary to be dealt with, as Freud has put it, 
there is no tangible reproduction lending itself 
to the internalizing work of re-creation in the 
psychic field which leads to higher levels of 
organization. This work of the patient is 
stimulated and fostered by the analyst’s inter- 
preting activity which is needed because con- 
ditions for the accomplishment of this psychic 
task in the early, formative period were not 
favourable. Analysis tends to remain shallow, 
although not necessarily altogether ineffective, 
where internalization of the formative experi- 
ences of life is not based, to a considerable 
extent, on the destruction and internal re- 
creation of current transference repetitions 
( resolution of the transference neurosis °). 

Let us consider the passivity-activity issue 
from a different angle. The psychoanalytic 
understanding of the destiny of a person, for 
instance in the extreme form of the so-called 
fate-neurosis, is an example of understanding 
the vicissitudes of human life as manifesting a 
great deal more personal ‘activity’ than 
heretofore had been recognized. I speak here of 
vicissitudes of human life, those happenings 
that seem to befall the person, and not of what 
we call proudly our actions and deeds which we 
think we as conscious rational beings determine 
and will. It is a curious fact that psychoanalysis 
takes the view that these apparently purposeful 
voluntary acts are, much more than previously 
realized, determined by forces in us which we 


do not control, while it considers the slings and 
arrows of outrageous fortune as less outside of 
our control than we thought. The point in both 
cases is the role of inner, unconscious forces. 
But while in the first case the emphasis is on the 
power of unconscious motivations, in the second 
case the emphasis is on their potential for coming 
under the ego's organizing control. Psychoanalysis 
has discovered psychic determinism which 
implies that behaviour which either had been 
considered as chance occurrence, or as a matter 
of conscious choice and in that sense not predeter- 
mined, or as caused by biological processes, could 
be demonstrated as.being determined by uncon- 
scious memories, fantasies, conflicts. What has 
been mainly emphasized about psychic deter- 
minism is the fact of cause-effect relations between 
psychic events, the causes being unconscious, the 
effects frequently being conscious psychic events 
or processes. But the main impact of psychic 
determinism resides in its being psychic deter- 
minism: the causes are conceived not as purely 
external or physical and biological, but as 
potentially personal, unconscious processes 
having a psychological effect on overt behaviour. 
And secondly, these causes thus are susceptible 
to being influenced and modified in their turn 
by psychological processes. If this were not so, 
the whole idea that the reactivation of un- 
conscious conflicts and their re-creation and 
working through in analysis could lead to 
change in present behaviour would fall to the 
ground. 

The compulsion to repeat unconscious con- 
flicts, wishes, experiences passively is due 
primarily to their having remained under 
repression, that is not exposed to the influence 
of the organizing activity of the ego which 
would lead to what we have identified as re- 
creative repetition. When we speak of repetition 
compulsion in psychoanalysis as a psychological 
phenomenon, and not as an ultimate principle 
inherent in cosmic processes in general, it is 
primarily the passive, reproductive repetition 
that we have in mind, at least in the context of 
clinical psychoanalysis. Once the distinction is 
made between passive, reproductive and active, 
re-creative repetition, it may be feasible to 
postulate a * compulsion ' to repeat, on general 
theoretical grounds, which would include re- 
creative repetition. Here, however, compulsion 
then is understood—as Bibring also has pointed 
out in his paper—as a general tendency of life, 
including psychological processes. Compulsion 
in the specific psychoanalytic-clinical sense in 
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which the term is used in the word ‘ compulsion 
neurosis ’, applies only to reproductive repeti- 
tion, a repetition compelled by unconscious 
forces which have remained outside, removed 
from, the ego organization. 

The patient is compelled to repeat in the 
transference unconscious infantile experiences; 
bringing these to consciousness is a step toward 
the removal of such compulsion since it opens 
up the possibility of the ego’s organizing 
activity exerting itself. The actual implication 
of such transference interpretations goes further 
than simply revealing unconscious infantile 
contents. They convey the message that the 
infantile processes are personal experiences 
which reveal psychic activity of some kind, 
granted that this psychic activity had been or 
long since had become—not merely uncon- 
scious—but automatic, removed from intra- and 
extra-psychic influence, and thus a process 
passively reproduced. The patient is not merely 
to be made aware of the existence of such con- 
tents in his psyche, but he is asked, implicitly if 
not explicitly, to own up to them as his wishes 
and conflicts and defences, to re-experience them 
as psychic activity of a non-automatic nature. 
The analyst, in other words, tends to evoke in 
the patient a sense of personal psychic involve- 
ment as compared with purely unconscious 
automatic process. We try to make the patient 
see, or rather feel, that he as an actor is or can 
be involved, that he was compelled by his 
unconscious because it had been automatic and 
autonomous. The difference between automatic 
process and personal activity we convey to the 
patient when we point out to him that the 
unconscious he becomes aware of is his uncon- 
scious, or that he dreamed the dream he * had ’. 
Undoubtedly there is suggestion at work here, 
an appeal is made to the patient; it is similar in 
nature to the suggestion we make to a child that 
he is able to take a step by himself. (He may or 
may not follow the appeal at the time, but it is 
justified by our knowledge that the child has the 
wherewithal to walk.) Reliving infantile 
experiences in the transference starts out as 
passive, reproductive repetition. Through the 
analyst’s interpretations, revealing and articu- 
lating the infantile connections and thus evoking 
the sense of personal, non-automatic activity 
both in the present and in the infantile past, 
transference repetitions may take on the char- 
acter of re-creative repetition. 
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The distinction of reproductive and re- 
creative repetition can be applied to the con- 
cepts of primary and secondary process and 
can help to elucidate the relations between id, 
ego and superego. I must confine myself here to 
what amounts to allusions as the following 
ideas require careful and detailed discussion and 
elaboration for which I am not prepared at this 
point. The ego repeats, on a new level of 
organization which in our subjective experience 
and to our observation appears as heightened 
psychic activity as compared with the antecedent 
level, the processes which we conceptualize as 
id; the ego, insofar as it does not defend against 
them, repeats them in reorganizing them, i.e. 
re-creatively. This new level of organization, 
in the act of re-creation, of reorganization, 
seems to have the quality of (more or less acute) 
consciousness, while later it tends to lose this 
quality without, however, necessarily retro- 
gressing to a lower or earlier organizational 
level, although this may occur if defensive 
forces are brought to bear on what had been so 
reorganized. When we say that a great part of 
the ego is unconscious too, it would seem that 
we have reference to ‘ earlier ° ego levels and to 
this *later' stage—as if consciousness were 
connected in some way with the act and moment 
of generating new organization.! Freud's notion 
that consciousness and memory traces exclude 
each other, that consciousness arises instead, in 
the place of memory traces, may be related to 
this. Insofar as memory (in the sense of memory 
traces) as a record is passive repetition, conscious 
remembering can be described as active repeti- 
tion which, while founded on it, replaces, 
reorganizes the record in the act of remembering. 
Conscious recollection, in the sense in which in 
analysis we attempt to have the patient sub- 
stitute it for reproductive repeating, would be 
an act of re-creating, the moment of generating 
new organization of something old. We know 
from analytic and post-analytic observation 
that such new organization of experiences can 
persist while losing its character of conscious- 
ness: a new element of the unconscious ego has 
been added. The sense of loss which may be 
felt when such creative remembering and 
reorganizing in analysis recedes from conscious- 
ness while the gain from such conscious experi- 
ence is not lost, is evidence of this course. And 
there can be another sense of loss of the opposite 
kind, when some memory, some unconscious 


1 ‘Unconscious ego’ is used here descriptively, comprising both dynamically unconscious and preconscious elements. 
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id wish becomes conscious, because the new 
organization achieved in this conscious moment 
of re-creation hinders retrogression to an 
earlier organizational level: something of the 
poignant intensity and immediacy, of the youth 
of living on that level is to be given up. The 
unconscious id wants to reproduce on its own 
level and resists reorganization. It is here that 
there are connections between remembering, 
working through and the work of mourning 
which deserve close study. 

I may add here that it is not justified to 
conceive consciousness simply as a state or 
passive process of ‘ being aware’, as little as 
perception in general can be conceived as a 
passive process of receiving stimuli (the old 
concept of perception as passive reception of 
sense data). Just as perception is an act of 
organizing, not simply registering data, so is 
consciousness. Consciousness of intrapsychic 
processes, then, is an activity which organizes, 
not merely registers, intrapsychic ‘data’. And 
just as primary processes tend to become 
automatic, so secondary processes—which as 
they first arise recreatively repeat primary 
processes—tend to become automatic; their 
modes of operation become established patterns 
of organization. Their recathexis, when called 
into activity, is equivalent to a reproductive 
repetition of that established pattern, and insofar 
as it is no more than that, i.e. insofar as it is 
automatic, it is not conscious (‘ habits’, for 
instance). 

I spoke of the appeal to the patient to under- 
stand his unconscious as his own, to view his 
dream as dreamed by him, his repetitive fate as 
* arranged by himself ’ (Freud), although uncon- 
sciously. Such appeal is contained in Freud’s 
phrase: where id was there ego shall become. 
It is a moral appeal. Freud shrank from making 
this explicit, averse as he was to the idea of 
imposing moral standards on the patient—nor 
can or should they be imposed. But there can 
be no question that he lived this * standard ° 
(as a patient of mine once put it in a different 
context: to practise what you do not preach) 
and the success of psychoanalytic treatment 
depends on the patient's aroused propensity to 
heed this appeal. This is implicit in the thera- 
peutic or working alliance. To acknowledge, 
recognize, understand one’s unconscious as 
one’s own means to move from a position of 
passivity in relation to it to a position where 


active care of it becomes possible, where it 
becomes a task worthy of pursuit to make one’s 
own business and concern those needs and 
wishes, fantasies, conflicts and traumatic events 
and defences which have been passively experi- 
enced and reproduced. This change from 
passivity to activity is the analogue, in the 
psychic field, to the one Freud described in the 
play of his little grandson who ‘ at the outset... 
was in a passive situation—he was over-powered 
by the experience [of his mother’s departures]; 
but, by repeating it, unpleasurable as it was, as 
a game, he took on an active part’. (1920, 
ch. II). 

Such appeal, to begin with, comes from the 
outside and becomes internalized as an aspect 
of the superego.? Psychoanalysis as a method 
of treatment, it seems to me, has this tension 
toward assuming responsibility for oneself, that 
is to learn, by being ‘ instructed ' in self-know- 
ledge in repeating oneself knowingly, to take 
over this function of active repetition: to become 
a self. I know that with such remarks I am 
treading on dangerous ground as far as analysts 
are concerned. Everything seems safe as long as 
we talk about the psychological roots of morality, 
but to acknowledge and understand the moral 
roots of our psychology—is this still science? 
I believe it is not unscientific to know ourselves 
also in the sense of exploring the moral impli- 
cations of our therapeutic goals and of our 
scientific passions. Is it truly scientific to limit 
our field of vision in such a way as to neglect 
the fact that consciousness and conscience— 
not only linguistically—are closely related, that 
the so-called observing ego and the superego 
are closely related, and that to know oneself 
makes it impossible to remain the same, even if 
only anxiety of guilt or shame is aroused? We 
cannot deny that we value, as analysts, the 
aim of psychosexual maturity, of achieving 
non-incestuous object-relations as a re-creative 
repetition of the oedipal relationships, that we 
aim at this achievement for our patients because 
we believe it to be their ‘aim’ inherent in the 
evolutionary tension of their unfolding as human 
beings. And I think it is an unwarranted limita- 
tion, at this stage of our science, to maintain 
that self-knowledge, making the unconscious 
conscious, transforming id into ego, is a purely 
* objective ' matter of self-observation and self- 
understanding, and not a moral phenomenon 
and activity in and of itself. In this respect our 


2 When I say ‘ appeal ' I imply, of course, that there is something to be appealed to, as in the baby who * has it in 


him’ to learn to walk and to talk. 
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theory is far behind the best in our practice and 
technique. 

Kierkegaard, in his essay on ‘ Repetition’, 
dealt with repetition from this vantage point. 
As to recollection and repetition, he writes: 
* When the Greeks said that all knowledge is 
recollection they affirmed that all that is has 
been; when one says that life is a repetition one 
affirms that existence which has been now 
becomes.’ And further: ‘Recollection is the 
pagan life-view, repetition is the modern life- 
view.’ That human life is a sequence of repeti- 
tions of some crucial prototypical events is a 
notion which appears to have been held since 
ancient times in many different societies and 
civilizations, manifesting itself in a great variety 
of cultural institutions, ceremonies and rituals 
as well as in religious and philosophical views. 
As I have tried to point out, this notion is no 
stranger to psychoanalysis, although * neurotic’ 
repetitions have been stressed more in psycho- 
analytic writings than repetition as a ‘ normal’ 
phenomenon. Nevertheless, the whole con- 
ception of psychosexual development, of the 
stages of libidinal development, and of the 
crucial importance of early libido stages and 
early object-relations, of typical * traumatic " 
experiences beginning with the birth trauma, of 
prototypical complexes and conflicts and 
imaginés, in determining the life course of the 
individual, undoubtedly contains the general 
notion of repetition, in one form or another, of 
prototypical events and complexes which took 
place and shape in the early days of the indivi- 
dual. Of equal importance in psychoanalytic 
thinking, as I mentioned earlier, is the concept 
of repetition as contained in the theory of 
identification and internalization. 

Psychoanalytic understanding of human life 
implies the conception of it as repetition, and it 
contains elements of interpreting repetition in 
the sense in which Kierkegaard speaks of it: 
the possibility of repetition as a directed, self- 
realizing (although not necessarily always con- 
scious) activity of the person, repeating his past, 
as exemplified by certain prototypical crucial 
experiences and early levels of organization of 
experience, creatively in the present. The 
stance of psychoanalysis as a therapeutic pro- 
cedure implies this possibility, and a clinical 
psychoanalysis to the extent to which it lives 
up to its potentialities, is such a creative repeti- 
tion. When Kierkegaard says that repetition 
(in the sense of active repetition) is the modern 
life-view, he means that in the course of the 


historical development of the race the emphasis 
has shifted: it is no longer the prototypical 
past which confers weight and dignity on the 
present, where the present is seen as a shadowy 
reproduction of some archetypes of enduring 
potency, where what happens now is only, in 
essence, a pale recollection. This would be the 
pagan view, and we will see how this under- 
standing of the pagan view may be onesided 
and distorted. The modern life-view, he main- 
tains, puts the emphasis on the present whose 
weight, dignity and potency reside in repeating 
the past in novel transformations. This view does 
not deny, it affirms the prototypical importance 
of the past, but here a prototype exists to be 
creatively transformed in the act of repetition, 
not to be imitated or reproduced as best one 
can, nor to be eliminated. The formation of the 
superego as a new psychic structure arising out 
of the internalization of oedipal events and 
imaginés might be an example of such trans- 
formative repetition in the history of the human 
race. 

In the pagan view, what is real in reality is 
that which is immutably there, forever, and 
human life has reality insofar as it can be shown 
to participate in and perpetuate the durable 
prototypes by imitation and reproduction—it 
is an essentially static view. Eliade (1949) 
points out that for what he calls pre-modern, 
archaic or traditional societies the present gains 
its dignity from the past. To be more precise, 
what has weight in the life of societies and men 
is that which is forever and has been forever. 
Present vicissitudes and actions in human life 
count only insofar as they can be understood as 
being repetitions of what was before. They are 
replicas of archetypal events, and real insofar 
as they are such replicas. The important thing 
is that these archetypal events always take 
place, then and now; the replicas are not pale 
images of them (this seems to be a later inter- 
pretation) but evidence of their continuous 
presence now. In this fashion present events 
and actions share in what is essential, real, 
forever; all else is worthless and unreal, although 
it occurs. It is remarkable how similar this is 
to certain observations and insights we have 
of the behaviour of children (and incidentally 
also to an early psychoanalytic emphasis on the 
unconscious as the true psychic reality). To a 
child—and this is more so the younger the child 
—the important thing may not be that he is 
doing something now himself which he saw 
done by his parent, that he is repeating it him- 
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self. Frequently it is most important to him that 
what he is doing is the same as what his parent 
does or did, participating in this fashion in 
power and permanence, and more: in this way 
only has he any identity, any weight. At a later 
stage this may be attenuated to the importance 
of being watched by the parent while performing 
some action. I do not in any way wish to 
minimize the element of pride and satisfaction 
in his achievement as his own; but seeing only 
the latter and neglecting the former element is a 
good example of the particular bias of the 
* modern life-view ’ which fails to do full justice 
to a ‘life-view’ inherent in earlier stages of 
development. 

In the view of repetition as described by 
Eliade for pre-modern societies, repetitions are 
neither recollections, indices of (unconscious or 
conscious) memories, nor repetitions in Kierke- 
gaard’s sense of becoming now, of active 
re-creation where the emphasis is on the present 
creator. They are, instead, re-issues or continua- 
tions of archetypal events. There is no emphasis 
on individuality, nor on process with a direction 
either into the past (recollection) or into the 
future (becoming), and no emphasis on actively 
establishing a relationship of sameness or 
similarity between past and present and future, 
which activity would give dignity to the present. 

Such a life-view gives us moderns the impres- 
sion that it ignores duality and the flow of time, 
it dwells this side of time and duality, it clings 
to oneness. It is static, whereas the modern 
view is dynamic. We moderns affirm, even 
thrive on duality, conflict, individuality, process 
in time, we affirm the direction of time as going 
into the future. For us the past is important 
insofar as it foreshadows present and future; 
it is the present which counts, as activity leading 
into the future, in contrast to the pre-modern 
present which is meaningless unless it proves 
that what is now has been and has not perished. 
The import of repetition, in the modern life- 
view, lies in its aspect as active re-creation 
(Kierkegaard’s ‘ existence which has been now 
becomes °). It is repetition with its face towards 


the future while aware of the past (might this 
be a hidden meaning of the analytic arrange- 
ment whereby the patient faces away from the 
analyst with whom he relives and works out his 
past and who is behind him?). And the aspect 
of repetition which is stressed is the individual 
act of repeating in the present. ‘ The dialectic of 
repetition’, Kierkegaard says, ‘is easy; for 
what is repeated has been, otherwise it could 
not be repeated, but precisely the fact that it 
has been gives to repetition the character of 
novelty. > Diametrically opposed to this is the 
concept of repetition inherent in the life-view of 
traditional, archaic societies as explained by 
Eliade: 


Basically . . . the life of archaic man (a life reduced 
to the repetition of archetypical acts. . .), although 
it takes place in time, does not bear the burden of 
time, does not record time's irreversibility; in other 
words completely ignores what is especially charac- 
teristic and decisive in a consciousness of time 
(1949, p. 86). 


Do we not recognize here the timelessness and 
the repetitions of the id? Eliade points out that 
the mystic, and the religious man in general, in 
this sense is similar to the primitive; * he repeats 
the gestures of another and, through this 
repetition, lives always in an atemporal present ', 
not unlike the child I spoke of before. This is 
not the last word on ‘religious man’ and his 
way of repeating, and Eliade is well aware of it. 
But it perhaps points to a deep reason for 
Freud's bias against religion. Kierkegaard, a 
most religious man although no mystic in the 
usual sense, saw repetition very differently from 
primitive man. 

I have considered the concept and pheno- 
menon of repetition from a number of different 
angles and viewpoints. In so doing I hope I 
have been able to shed some light on the 
problem, on how psychoanalysis views repeti- 
tion and how as a treatment process it is repeti- 
tion. 
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PSYCHOANALYTIC TECHNIQUE IN THE TREATMENT OF 
` CERTAIN CHARACTEROLOGICAL AND 
SCHIZOPHRENIC DISORDERS 


L. BRYCE BOYER, BERKELEY, CALIF. 


In this communication a case fragment will be 
: used to delineate a technique used in the treat- 
i ment of certain characterological and schizo- 
d phrenic disorders. It has evolved as a result of 
almost 20 years’ use of psychoanalysis within 
the framework of the structural theory in the 
treatment of such conditions, without essential 
modification of procedures employed custo- 
marily with neurotics. I have avoided role- 
playing and resisted consistently patients’ 
attempts to make me change my analytic stance. 
I have interpreted the psychotic and neurotic 
transference in their positive and negative aspects 
without the use of reassuring or formal educative 
techniques, never attempting to foster the so- 
called positive transference. 

The case study which is abstracted here was 
chosen for two reasons. First, its course was 
=> smooth and the technique used demonstrates 
the most recent of an ever-developing series of 
q modifications. In a sense this study is mislead- 
` ing because the progress of the patient was un- 
usually even and the apparently successful result 
followed unusually quickly, the psychoanalysis 
having occupied just less than three years. No 
cure can be claimed because the analysis was 
terminated but a few months ago. Second, the 
patient presented an uncommon symptom com- 
plex, a variant of that described by Greenacre 
(1947) under the rubric ‘ vision, headache and 
the halo’, which served the same defensive and 
adaptive purposes, the analysis of which was 
crucial to the therapeutic outcome. 


F 


CASE REPORT 


A 


The principal although not initial complaint 
of an attractive, highly intelligent 25-year-old 
woman was terrifying black sensations in her 
head, which had begun during her puberty. She 
had kept the symptom secret, fearing its dis- 


covery would lead to her being hospitalized as 
mad. The sensations did not make her dizzy but 
she always lay down while experiencing them, 
being apprehensive she might otherwise become 
lightheaded, fall, scream, babble, lose excretory 
control and reach a state of helplessness, re- 
quiring permanent care as if she were an infant. 
Although they were not mentioned during the 
first months of her analysis, she also had a 
number of phobias, some of which will be noted 
below. 


General information 

She had gone through life smitten with guilt 
for infractions of an exceedingly high internal 
moral code and aspiring to be angelic in thought 
and deed. She had placed various people on 
pedestals, inevitably choosing individuals who 
disappointed her by being morally less than 
perfect, and had from her earliest memory felt 
unwanted and unloved and despised her parents, 
ostensibly because they argued, drank and lacked 
respect for one another. 

During her high-school years she had con- 
sidered herself to be fat and ugly and avoided 
opportunities for dates. She left her parents’ 
home at nineteen for the first time to attend a 
university. While there, she could not concen- 
trate on her studies. During her first term she 
became progressively withdrawn. She made no 
friends and felt the world to be unreal. She 
attended a few classes but became inexplicably 
frightened and soon found herself spending her 
days in women’s rest rooms. There she would 
lie on sofas in a thoughtless trance-like state 
until other girls entered; then she would sit on 
a toilet seat cover until she was again alone. 
She was afraid that if she were seen lying on the 
sofas, she would be reported and hospitalized 
as insane. 


at other meetings. 
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She failed a term and was placed on probation. 
During the next semester, a man who strongly 
resembled her father physically asked her to go 
on an automobile ride and she accepted her first 
date. She passively submitted to a kiss but was 
frightened when he sought to be more intimate. 
He became angry and excited and masturbated 
before her. She experienced the black sensation 
in her head and felt guilty because she had not 
permitted intercourse. She readily accepted a 
second date on which she refused intercourse but 
performed fellatio, being careful to remove her 
mouth before ejaculation. She experienced 
disgust and gagged. Soon thereafter she per- 
mitted intercourse and became pregnant. The 
gestation was greeted ambivalently. Her mother 
had expected her to become a school teacher, a 
career towards which she had sharply mixed 
feelings. She now had an excuse to marry and 
avoid further pursuit of that profession. At the 
same time, she feared her mother’s wrath and 
abandonment. Once married, she studied sub- 
jects she enjoyed and was able to complete her 
college work with excellent grades, despite many 
hardships. 

She found all sexual contact repugnant. 
Although before the marriage she found fellatio 
less disgusting than intercourse, now she could 
not tolerate oral-genital activities and usually 
refused intercourse. She was grossly but un- 
wittingly exhibitionistic and seductive, but when 
her husband sought sexual relations she taunted 
him until he either raped or slapped her. Most 
frequently he responded to her provocation by 
masturbating before her; her observations of his 
manipulations produced the terrifying blackness 
in her head. She gradually slept less often with 
her husband and, although she was tall and their 
bathtub was short, chose to sleep in the tub, 
holding her arms about her as she was curled 
in a near-foetal position. When she held herself 
so, she entered a trance-like, thoughtless state 
and drifted to sleep. 

It was later learned that her provocations of 
fights before sexual relations initiated what she 
either assumed or observed to be frequent 
actions of her parents when she was four to 
13 years of age. During that period, her father 
often came home late at night intoxicated. Her 
mother responded by provoking a fight which 
the patient thought to have been followed by 
sexual relations during which her mother com- 
plained that she was disgusted. 

When the patient’s son was born, she 
transiently believed his birth to have been the 
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result of parthenogenesis. Although the mar- 
riage pattern did not change, she felt she could 
not divorce ‘ for religious reasons’, Two years 
later, three events coincided. Her father died. 
His death came after a long illness and she felt 
nothing concerning his demise. During the 
course of her analysis, she maintained he had 
died for her years before and consistently denied 
grieving when he factually became deceased. 
A daughter was born and she once again believed 
briefly the birth to have been parthenogenetic. 
Soon thereafter, marital life became so miserable 
that her husband left the home and went to a 
different state to continue his education. Al- 
though she was relieved, she soon became de- 
pressed and, although she was a devoted mother, 
was sure she was neglecting her children. Con- 
currently appeared nightmares in which she was 
beaten or raped by her husband, a Negro or 
some middle-aged white man; they were followed 
by the black sensations. She progressively pro- 
voked strife with her mother-in-law, based on a 
conviction that mother-surrogate would take her 
children from her. Fearful she would go insane 
and harm her children psychologically, she 
sought treatment. Although the mother-in-law 
was paying for the analysis, she could not believe 
such largess was evidence of good will toward 
her, preferring to think it was a gift to her 
children. She considered herself to be schizo- 
phrenic and had heard that during treatment for 
that disorder, patients sometimes regressed. She 
reasoned that her mother-in-law thought she 
would become hopelessly insane during her 
treatment and then have reason to take the 
children. 


Course of treatment 
The patient was referred for analysis by a 
colleague who had diagnosed her to be schizo- 
phrenic. She had seen him for marital counsel- 
ling, complaining that her husband was brutal 
and preferred masturbation to intercourse. That 


analyst suggested that she might have provoked ; 


some of her husband’s behaviour and she had 
responded with righteous indignation, needing 
to believe that she had been an innocent victim 
of his psychopathology. Yet when leaving that 
therapist’s care in an apparent rage, she had 
requested analysis by me, having been told by a 
former patient that I treated schizophrenics and 
was ‘tough’. I understood from this informa- 
tion that she feared she was insane, feared her 
capacity to act unwisely or impulsively and 
craved a strong superego and ego surrogate who 
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would care enough for her to insist that she 
behave. 

In the first interview, she spoke under pressure 
and her sentences were so disconnected that I 
understood much of what she meant only 
because of my knowledge of the products of 
primary-process thinking. She complained that 
she had been wronged by her husband and 
former therapist. Before I speak of my response 
to her, I shall present some of my ideas concern- 
ing what must be accomplished in the initial 
stages of dealing with such patients and the 
techniques I have developed to accomplish those 
goals. 

In previous communications I have suggested 
that the primary task in treatment is to restore 
and/or develop within the patient a reasonable 
ego and superego, and that this can be accom- 
plished by modifying or replacing cold, unloving 
and archaic introjects (Boyer, 1961, 1965a, 
1966a, b; Boyer & Giovacchini 1967, Ch. 4). I 
have expressed the opinion that therapy must be 
directed towards the growth of intrapsychic and 
interpersonal communication techniques. I have 
come to believe that the most important initial 
Step is the presentation to the analysand of a 
calm, patient, objective, implicitly optimistic 
attitude with which to identify, that of a person 
who does not respond with anxiety to reactions 


- of panic or attempts at manipulation, but who 


treats each production of the patient, whether 
verbal or otherwise, as though it is important 
enough to heed, and who does not believe that 
the immediate satisfaction of urges is necessary. 
Although it is my viewpoint that the role of 
interpretation in the Structuralizing of the ego 
(Boyer & Giovacchini, 1967, ch. 6; Giovacchini, 
1969) is the most important contribution psycho- 
analytic treatment has to make in the treatment 
of these conditions, I do not think that interpre- 
tation can be optimally effective until the cathexis 
of maladaptive introjects has lessened and 
healthier ones have begun to replace them. 
Loewenstein (1956) has differentiated among 
three functions of speech: the cognitive, the 
expressive and the appeal functions. In the 
psychotic the second two functions predominate 
and it is the task of the analyst to respond to the 
appeal function only by interpretation, to trans- 
form the appeal function to the expressive func- 
tion, by demonstrating to the patient that he 
expresses something about himself when he 
speaks of other persons or things. The analyst 
attempts to exclude both the functions of ex- 
pression and appeal from his own speech. In 


my experience this effort on the part of the 
analyst should begin immediately and. his using 
the cognitive mode which appeals to the patient's 
ego rather than his id reduces immediately the 
tenuousness of contact between analyst and 
analysand. Technically, I thus make contact 
through interpretation and direct my interpreta- 
tive efforts to the surface, stressing the defensive 
nature of the patient’s productions. 

Believing that the patient craved control and 
feared herself to be insane, I appealed to her 
rationality by responding in the cognitive mode, 
Having understood her complaint that she was 
wronged by her husband and previous analyst 
to mean she feared she had provoked their 
behaviour, I told her that it seemed she was 
worried that she had a problem related to pro- 
vocativeness for which she feared she should 
feel guilty. She was indignant and threatened 
not to return. I ignored this irrationality and 
again appealed to her ego, saying we could begin 
regular interviews the next day. 

My instructions concerning the conditions of 
her treatment were that I would expect her to 
make a sincere effort to tell me whatever came to 
her mind and to keep me informed about emo- 
tional and physical experiences which occurred 
during the interviews, that I did not send state- 
ments but expected to be paid accurately during 
a specific interview of the month, that she would 
be charged for any cancellations unless her time 
were filled by another patient, and that I was 
generally absent several times yearly for short 
periods and once for an extended time. I have 
found with such patients that specific conditions 
offer needed ego and superego support. 

In the second interview she was obviously 
calmer and reassured. She said she should 
talk about her sexual problem, a problem 
previously unmentioned, but she could not 
do so. Therefore she would tell me about her 
past. During the next five interviews she re- 
counted many dreams and eyents from early 
childhood and complained bitterly that she had 
never been loved. Her sentences were frag- 
mented and frequently involved a series of 
loosely related subjects. There was a tendency 
towards clang associations. The material was 
laden with massive denials and contradictions. 
When she was confronted gently with obvious 
contradictions, she acknowledged them briefly 
and proceeded as though I had made no inter- 
vention. Highly cathected black and white 
oversimplifications were rife. The dreams all 
involved the themes of falling or flying and her 
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associations were regularly of being abandoned. 
At the same time she said she had hated her 
parents. She complained that she had never 
been held even as an infant, and simultaneously 
said she could never tolerate being touched by 
either parent. She claimed that her mother and 
father had always drunk immoderately but also 
talked of her father's having been a successful 
businessman except for a short time and of her 
mother's puritanism. She claimed her parents 
had always argued loudly but remembered with 
scorn her mother's enjoyment in doing things 
for father. She averred she had feared that one 
parent would murder the other, although there 
were no physical fights, and yet had hoped for 
the death of either to spare her the terror she 
experienced while hearing their arguments. She 
maintained that her parents had no love for 
each other or any of their six children. She was 
the second, preceded by a brother two years 
older and succeeded by a sister one year younger 
and brothers three, five and seven years her 
junior. She complained that her sister and 
youngest brother had been parental favourites. 
Early memories also included scenes in which her 
elder brothers were beaten by the father for 
disobedience and one in which mother whipped 
her when she was about five years old because of 
exhibitionistic and voyeuristic play with the 
eldest brother. 

In the sixth interview she said she would never 
lie on the couch, which had not been mentioned 
previously. Since she had presented so much 
material negatively, I understood this com- 
munication to mean she now felt sufliciently 
secure that she meant to lie on the couch. 
During those interviews I had been generally 
passive. Sometimes when she became very tense 
and was silent for some minutes, I suggested 
that she might be feeling embarrassment be- 
cause of her awareness that some of her denials 
and gross contradictions were logically incon- 
sistent. On three occasions, after I had made 
some simple, clear remarks, she asked me to 
repeat what I had said. I understood this to 
mean in part that she was testing to see whether 
I would humiliate her by responding as though 
she were truly incompetent and responded that 
she seemed to feel the need to view me as some- 
one who didn't believe she could remember and 
make use of her memory (Hoedemaker, 1967). 
Each time she was obviously relieved, de- 
monstrated she knew very well what I had said 
and temporarily relinquished speaking con- 
fusedly. 
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In the seventh interview she lay on the couch. 
She was frightened, blushed, alternately pressed 
her thighs tightly together and spread her legs 
slightly and manipulated the buttons and zippers 
on her modest dresses. She was frightened and 
complained for the first time of the black sensa- 
tions in her head. It was obvious that she was 
having fantasies, whether conscious or un- 
conscious, of sexual attack and seemed probable 
that the black sensations were associated with 
fantasies of seeing an erection. However, I 
chose to ignore the phallic or genital fantasies, 
merely asking for elaboration of her experience 
of the black sensations and obtaining some 
factual historical data pertaining to them. 

Over the years I have come to the conclusion 
that to deal early with genital sexual material in 
the psychoanalysis of such patients is contra- 
indicated. With Rosenfeld (1966a, p. 353), I do 
not interpret apparently oedipal material on a 
libidinal level. Such a procedure is usually 
understood by the patient to be a seductive 
invitation from the analyst and stirs up acute 
psychotic excitement. The patient's anxiety 
increases regularly and frequently results in 
defensive regressive manoeuvers whenever he 
believes he has forced the therapist out of his 
analytic role. If I refer to such material, I do 
so from the standpoint of its aggressive and 
manipulative aspects, or interpret upwards, 
using a technique learned from Loewenstein in 
a seminar he conducted for candidates of the 
San Francisco Psychoanalytic Institute some 
20 years ago. Thus, as an example, if the patient 
relates that he has open fantasies of intercourse 
with his mother, I respond that he must love her 
very much. I believe the patient who suffers 
from a severe characterological or schizophrenic 
disorder has massive fears of the vicissitudes of 
his aggressive impulses and that analysis pro- 
ceeds smoothest when attention is directed 
gently but consistently towards the analysis of 
the protective manoeuvres he employs to defend 


against his fear that his hostility will result in . 


the analyst's death or his own. 

Thus after the patient lay down and mani- 
fested such fears of sexual involvement with the 
analyst as a parent surrogate I made no com- 
ment relating to this theme. When she remained 
silent for long periods and challenged me to 
prove that my silence did not mean I hated her, 
my remarks pointed at the projective aspects of 
her own hostility as manifested by her self- 
devaluation. 

After the first few weeks, she no longer spoke 
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of her past. Long periods of shivering silence 
were broken by highly emotional accounts of 
her present interpersonal difficulties, all of which 
she attribted to the ill-will of whichever adults 
she contacted. She assumed that the alleged 
hostile treatment afforded her was due to her 
physical ugliness. She admitted no positive 
feelings towards anyone but her children and 
was sure they preferred their paternal grand- 
mother to her. At the same time, preparing for 
possible future divorce, she quickly learned the 
necessary skills and found a fine job as a private 
secretary in an office where it appeared to the 
analyst that she was treated with deference and 
trust, but in which she felt she was slighted and 
scorned. It was impossible to obtain coherent 
information from her concerning any current 
event. A combination of causes contributed to 
the distorted reporting. She was apparently 
unaware of her provocativeness, misinterpreted 
Others’ gestures and expressions to indicate 
adverse opinions towards her and was terrified 
of reporting fantasies directly. Of course, she 
also was simultaneously convinced that the 
analyst read her mind and that his silence indi- 
cated his disgust with her; yet she consciously 
withheld information. It became apparent that 
she generally believed herself to be reporting 
actual occurrences accurately but that her per- 
ceptions of external events were grossly dis- 
torted because she projected unconscious sado- 
masochistic, voyeuristic and  exhibitionistic 
wishes on to others. Before I speak of the 
technical procedure I chose to use at this time, 
I shall summarize its rationale. 

By this time, although still frightened, the 
patient had begun to introject some degree of 
the analyst's attitude of calm and patient opti- 
mism and to feel that she might be worth saving. 
Whereas she had spoken previously only of 
despair concerning her future, she now uttered 
Occasional words of hope. Earlier, she had felt 
panicked by frustration either within or outside 
the consultation room, but now she queried 
herself with the analyst's words, * What do you 
fear might happen if you do not get immediately 
what you want?', and was able to avoid a 
temper tantrum or withdrawal into a state of 
apparently thoughtless inactivity. Yet she still 
sought to have the analyst do all of her thinking 
and it was obvious she ascribed omniscience and 
omnipotence to him. The major problem which 
seemed to comfort her analysis was the need to 
reach a therapeutic alliance. The development 
of such an alliance requires the patient to 


develop some distance from his problems and 
emotions, so that he can think about them as 
well as experience them. This woman was 
engaged in three principal kinds of behaviour 
which she did not understand. She massively 
projected parts of her own identity into others, 
she grossly misperceived external as well as 
intrapsychic events and she provoked hostility 
on the parts of others which she could then use 
to rationalize her own anger. It was obvious 
that she was re-enacting childhood behaviour, 
both living out and acting out. I use the words 
living out to mean repetitions of earlier be- 
haviour which are not connected directly with 
the analytic situation and acting out to mean 
behaviour which attempts to solve through 
action transference problems. Rosenfeld (19665) 
has recently discussed the relationship between 
acting out and the aggressive drive. 

As stated above, I have concluded that in 
dealing with such patients interpretations should 
during the early stages of treatment be directed 
towards aggressive drive derivatives and that 
oedipal libidinal interpretations are generally 
useless if not actually damaging to treatment. T 
have also learned that gentle, consistent con- 
frontations of the patient with his inconsistencies 
and misperceptions makes him curious about the 
meanings of his behaviour and thinking. On 
reviewing the case histories of my patients of 
recent years, I find I have been confronting 
them more and more with their misperceptions, 
inconsistencies and distortions of events in the 
consultation room and less with external events 
(Boyer, 1967a, pp. 192-4). Where the events 
are known to the analyst who can then remind 
the patient of what actually transpired, it is 
more difficult for the analysand to maintain the 
validity of his altered presentations. Simul- 
taneously, the patient is in general eager to use 
the psychoanalyst as an ego and superego model. 
However, in this case, there was a special situa- 
tion which made it seem optimal to direct the 
analysis toward the understanding of her 
defences against aggressive impulses, without 
focusing on her hostility towards the analyst. 

From the outset there had been a split trans- 
ference of grand proportions. She had almost 
no awareness of hostility towards me and the 
principal focus of her anger was her mother-in- 
law, so clearly a substitute for her mother. Lesser 
and more diffuse aggression was directed to 
other relatives and work colleagues. As stated 
previously, in general I believe interpretations 
to be most effective when they are directed 
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towards the surface, i.e. towards what is closest 
to the patient's consciousness, in direct opposi- 
tion to the viewpoint of many members of the 
Kleinian school (Avenburg, 1962; Segal, 1967). 
Ordinarily in my treatment of such cases, I focus 
from the beginning on the defensive aspects of 
aggressive drive behaviour which manifest them- 
selves in the transference situation, by directing 
attention primarily to what transpires in the 
consultation room. In the present case, too, 
initially I thus focused my remarks. However, 
they were met with little more than ridicule and 
the patient's responses were usually directed 
towards the hostility of her mother-in-law. The 
bulk of that hostility, as I understand the situa- 
tion, was projected from the patient, although 
some resulted as well from her provocative 
behaviour towards that rather unusually kindly 
woman. I decided to follow her lead and exploit 
the split transference. 

For the development of a therapeutic alliance, 
the patient must develop curiosity about him- 
self. This woman seemed for some time to have 
very little. She maintained that she was and had 
been mistreated because of the innate hostility 
of others, their greed and desires to use her, and 
her imagined physical ugliness. I decided to 
direct our attention simultaneously in two direc- 
tions. I mentioned her slips of the tongue, 
gestures, leaving the door ajar, periodic muscu- 
lar tensions and manipulations of her clothes. 
Initially she was infuriated that I should call 
attention to such apparent trivia but then be- 
came interested in possible meanings of such 
phenomena and was pleased with herself when 
she could analyse them. Yet she did not extra- 
polate from her experience inside the consulta- 
tion room to events outside. Thus I began to 
reconstruct aloud what I guessed might actually 
have occurred and then been misperceived in 
her encounters with relatives, work colleagues 
and especially her mother-in-law. She was at 
first outraged and panicked when I suggested 
that external events occurred in manners other 
than she had reported. Then, however, she 
checked my guesses and was amazed to find 
them to have been generally accurate. At the 
same time, she was relieved to discover that I 
could make errors. She thus began to view me 
as fallible and to know that her active co- 
operation was required for developing self- 
understanding. I also used another technical 
manoeuvre I have found to be of value. 

A task of the treatment of such cases is to 
assist the patient in improving intrapsychic and 
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interpersonal communication. In any psycho- 
analysis, betterment of intrapsychic communica- 
tion is implicit. Not infrequently, with these 
patients, there is a lag in the improvement of 
the understanding of interpersonal messages. 
When a patient presents data in a manner which 
is influenced heavily by the primary process, in 
general I understand a large part of his message. 
Even when I think I comprehend all of what he 
has told me, I tell him I think I understand what 
he has sought to convey but ask him to tell me 
more about it in different words. He is simul- 
taneously reassured that I have gleaned some 
of his meaning and frightened by my implicit 
statement that his message is obscure. He pre- 
sents the material in a somewhat more logical 
manner. After some time, he begins to test his 
new manner of communication with people 
outside the office and is pleased to observe that 
he is better understood and has fewer inter- 
personal difficulties. 

To return to the present case: subsequently, 
during a period of a few months, I reconstructed 
past events from her current actions both in the 
consultation room and from her interactions 
with others. She then began to consider the 
possibility that her past perceptions also had 
been awry and began to admit that she might 
have been treated less badly than she re- 
membered. Thereupon her provocative livings 
out and actings out diminished and a solid 
working alliance was established. From the 
end of the first year, she actively conducted her 
treatment. One example of the correction of a 
current ongoing interaction follows. 

As was noted earlier, during the first few 
months she was convinced that her mother-in- 
law was trying to take her children from her 
and that they preferred their paternal grand- 
mother to her. When I guessed that she had been 
unwittingly provocative and then misinterpreted 
the mother-in-law’s contributions to the strife 
between them, she gradually validated my no- 
tions positively. As she did so, she remembered 
how as a child of seven or eight she played 
secretly with her youngest brother, trying to 
nurse him on her body and investigating his 
genitals. With her typical use of denial and 
reversal, she recalled she had believed a brother 
to have been her own child whom her mother 
had stolen. With the recollection of these 
memories, she gradually shifted her attitude to- 
wards her mother-in-law. They became friendly 
and cooperative. Simultaneously her fear that 
her children preferred their grandmother dis- 
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appeared. As she renounced the previous atti- 
tude toward the older woman, she also repressed 
once again the memories of her activities with 
her youngest brother. 

As the hostile components of her relationship 
with her mother-in-law were analysed, she was 
able gradually to focus on some hateful aspects 


. of her behaviour towards me and the split 


transference disappeared, both positive and 
negative aspects being centred on me. 

Let us turn to the vicissitudes of the black 
sensations in her head. When she first lay on 
the couch she behaved like a frightened girl who 
expected sexual attack. Although the tempera- 
ture of the consultation room was fairly constant, 
she frequently became suddenly cold and com- 
plained bitterly that the analyst was secretly 
manipulating the heater and the air-conditioner 


, in such a way as to cause her physical sensations. 


A- blanket was on the couch but she avoided 
touching it. I always worked in my shirt-sleeves. 
She was incredulous that I was not uncomfort- 
able when she perceived the room to have be- 
come insufferably cold. When she entered the 
office, she looked only at my face and on many 
Occasions it became obvious that while she knew 
in detail the contents of the room which she 
could see while lying down, she was consciously 
unaware of items in what-she termed my half 
of the office. Her dreams provided information 
that she had registered unconsciously details of 


. my dress and all of the office accoutrements, On 


various occasions, when she felt suddenly cold, 
she also experienced the black sensations. In- 
terpretations indicating her to have romantic 
thoughts concerning the analyst were dismissed 
with indignation. Then the black sensations 
and experiences of sudden changes of tempera- 
ture stopped. Because her symptoms had ceased 
without their having been understood I assumed 
she was engaging in some unreported acting out. 
Therefore I asked whether she was withholding 
information concerning her behaviour outside 
the office and she reported that she was having 
an affair but she could not bring herself to 
supply detailed information. She vigorously 
denied that she was attempting to protect her- 
self from disturbing thoughts concerning the 
analyst but ceased the affair and had no further 
social engagements with men. She then became 
consciously aware of the contents of my half of 
the office. For some months there was no re- 
currence of the black sensations or the perceived 
temperature changes. During this period she 
rarely mentioned her husband except to com- 
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plain when he was tardy in sending child support 
money. After she renounced her affair she said 
she had decided on divorce but then she did not 
mention further relations with her husband or 
whatever actions she might be taking pertaining 
to legal separation or divorce. Just before the 
cessation of the black sensations, she described 
them visually, saying the sensation was ‘like a 
ball of collected black strings, with the ends 
sticking out everywhere’. Later she would say 
that each of the strings was the surface manifesta- 
tion of a fantasy which had to be unraveled. 
From this time forward, she made the black 
sensations and their visualization a conscious 
focus of her analysis, attempting to relate most 
major associations to them. 

During the first half of the second year of 
analysis she had a consistent pattern of activities 
preceding sleep. She lay on her side, knees 
drawn up, and hugged herself. Then she rocked 
herself, while visualizing being held and rocked 
in the analyst’s arms like a baby. She felt blissful 
at such times and denied awareness of any 
sexual sensations or thoughts. The trance-like 
state formerly experienced without conscious 
thought or feeling in the bathtub of the marital 
home was relived, but now with satisfying 
thought content and intense physical sensations 
of warmth and comfort in the upper half of her 
body. Gradually she began to have fantasies of 
nursing on the analyst's penis She savoured 
the sensations of fullness in her mouth and the 
milk she sensed drinking from his penis, With 
no suggestion from the analyst, she consciously 
equated the penis with her mother's breast. She 
said she should be experiencing jealousy of her 
younger sibs, but that she could not recall them 
as nursing babies nor could she remember hav- 
ing ever seen her mother's breasts except in 
adult years, when they were flat and sagging. 
She said she thought she should also be ex- 
periencing some sexual feelings while visualizing 
sucking on the analyst's penis, but that she did 
not and she voluntarily steadfastly denied sexual 
desires directed at father, mother or analyst. 
She was happy and contented and the former 
feelings of having been discriminated against at 
work and elsewhere outside the consultation 
room, while conscious at times, were but super- 
ficially cathected. She often withheld informa- 
tion and recognized her behaviour as illogical 
but said it was her intention to prolong the 
analysis as long as she could, because she was 
happy for the first time in her life. She volun- 
teered the information that the money she got 
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from her mother-in-law to pay for her coming 
to see me was also equated with mother’s milk 
and permission to be held by father but said she 
needed to have the experience of being loved and 
prized, even though she was aware that the 
fantasies and actions were entirely unreal in 
terms of actual expectations from the analyst 
or any other persons in her adult life. During 
this approximately six-month period the analyst 
waited and was almost totally silent, beyond 
responding to her greetings at the beginnings and 
ends of hours. Then came a change. However, 
before that alteration in behaviour and content 
is reported, I shall explain my rationale for re- 
maining passive during the six-month period. 

Hartmann (1939a) stressed the need of the 
presence of an average expectable environment 
for the unfolding of innate maturational ten- 
dencies and the differentiation of id and ego. 
We are accustomed to think of the serial de- 
velopment of the oral, anal, phallic and genital 
phases of psychosexual and psychosocial de- 
velopment. 

The patients suffering from severe charactero- 
logical or schizophrenic disorders whom I have 
analysed or am analysing number thirty. All 
had undergone obvious regressions, usually 
phenomenologically psychotic, at puberty- or 
subsequent periods when unresolved oedipal 
conflicts "Ee reawakened. Thus they had 
had environments which were sufficiently favour- 
able to have Winitted unfolding of the innate 
maturational phases. The predominant sympto- 
matology réflected strong fixations, perhaps 
combined with developmental failures. In the 
analytic situation identificatory processes and 
the structuralizing effects of interpretations had 
resulted in the replacement of unhealthy intro- 
jects by more mature ones in the large majority 
of these patients. When pregenital problems 
had been more or less satisfactorily resolved, 
they were able to analyse phallic and genital 
conflicts with at least moderate success. These 
data suggest the optimistic but unproven suppo- 
sition that such patients may in the therapeutic 
situation achieve a controlled and adaptive 
regression (Hartman, 19395; Lindon, 1967; 
Winnicott, 1955) to a period which has attributes 
of a more optimal mother-infant relationship 
than existed when the patient was an infant; 
when such a relationship has developed, innate 
maturitional tendencies can continue to unfold 
accompanied by alterations of the far-reaching 
effects of early learning, provided ill-timed 
actions of the psychoanalyst do not interfere. I 
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hesitate to suggest that the same may be true 


with patients who have remained autistic from * - 


infancy or had childhood psychoses which can 
be traced to failure of separation-individuation 
(Mahler, 1963; Mahler & Furer, 1960, 1963; 
Mahler & Settlage, 1959; Mahler & LaPerriere, 


1 


3 


1965). I have no clinical material from which ` . 


to draw conclusions. 

The patient whose analysis provides the data 
for this communication appeared to have 
established a therapeutic alliance. She had the 
capacity to simultaneously regress and to observe 
and was curious to learn about herself. Her 
regressive behaviour was limited largely to her 
pre-sleep activities and the analytic room. Inter- 
personal relationships were steadily impr: ving 
and she was handling family problems more 
realistically. She was being promoted rapidly in 
her work and had achieved a responsible posi- 
tion. I was comfortable with her continuous 
period of regression and thought it to be advis- 
able for her to have time to experience the sense 
of well being she seemed to need, inasmuch as 
there was continuous evidence of improvement. 

Although during the analysis until this time 
she had avoided touching the blanket which lay 
on the couch at her side, she now began to con- 
template covering herself to experience in the 
office the pre-sleep experiences she had so 
repetitiously described. As she did so, the black 
sensations recurred, but with diminished in- 
tensity and scant fright. Rather, they were 
viewed as interesting and to be investigated. 
She finally braved covering herself with the 
blanket and for a period relished the comfort of 
lying on the couch, visualizing being held by the 
analyst and sucking on his penis, which for the 
first time she pictured clearly as erect and cir- 
cumcized as had been her brothers’ and her 
husband's. She recognized the absurdity of her 
fantasy, since it involved her lying on the 
analyst’s lap and she was but a little shorter. 
than he. Then she began to feel sensations of 
bladder fullness, whether covered by the blanket 
or not. This was confusing to her. She had 
always urinated at home just before coming to 
the office and now she began also to use the 
toilet provided for patients. Then occurred 
episodes of watery diarrhoea for which no 
medical explanation was found, when she 
checked her fantasy that she had belated symp- 
toms of amoebic dysentery from childhood 
trips to the tropics with her parents. She had 
always been mildly curious about the analyst's 
other female patients but” now she became 
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moderately interested in both male and female 
sibling surrogates. Then she became aware that 
while she had either sensations of urinary or 
faecal urgency while on the couch she was also 
sexually excited. 

It will be recalled that previously, when she 
' had the pre-sleep experiences in her home, she 
had felt warmth only in the upper half of her 
body. Genital sensations remained repressed. 
Apparently the experiencing and analysis of 
her period of regression had served the purpose 
of removing repressions and structuralizing 
some needs. Whereas bladder, anal and vaginal 
sensations had previously remained at least in 
part fused, now she was able to separate them. 

There had been no conscious sexual excita- 
tion for many months. She now revealed that 
she had never knowingly touched herself be- 
tween her legs from the age of five or six years 
except to cleanse herself or care for menstrual 
discharge. Before analysis she had suffered 
from dysmenorrhoea and profuse flow, but while 


|- she was living out the fantasy of being held and 


nursed she had felt no menstrual discomfort and 
excessive flow had been rare. Now the menstrual 
symptoms recurred. She found herself tempted 
to explore her genitals with her hands. In 
contrast to her previous blissful serenity while 
_ in the analyst’s presence, she became fearful 

that he disliked her and would abandon her 
were she to touch her genitals. For months she 
had not reported dreams. Now recurred night- 
mares in which there were violent attacks per- 
' formed on her by men, with mutilation and 
bleeding. . The manifest content gradually 
changed so that genital mutilation took place, 
at first caused by knives and then the insertion 
of huge instruments. She thought that as a child 
she must have feared sexual assault by her eldest 
brother, but she could remember only their 
handling each other and exhibiting themselves. 
Eventually she decided that she should explore 
her genitals. She said: * The ends of the strings 
are sticking out and I want to see whether Ican 
unravel them.’ 

She began to explore her genitals and rectum 
with her fingers. She found herself putting all of 
the fingers of both hands into either orifice and 
stretching it. She remembered in detail much 
sexual play during her third to sixth years, 
principally actions which took place while she 
was alone in the bathtub. She was convinced 
that she had then stretched both the vagina and 
rectum and inserted various objects, including 
the nursing bottle of her younger brother, a 
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cream bottle, a lipstick and a tube of toothpaste, 
the contents of which she alternately squeezed 
into her vagina or rectum or ate. Always aware 
of hatred and envy for her younger sister, whom 
she felt to be favoured by both parents, now, via 
highly cathected fantasies of the analyst’s sexual 
involvement with his other female patients, she 
remembered intense childhood jealousy and an 
attempt at murdering her rival. 

One of the phobias with which she had come 
to analysis was that of going into dark places 
either while alone or with a man. During the 
early weeks of analysis she had recalled that at 
the age of six her father had been angry with her 
because she was afraid to go to the basement to 
get food for her mother and had dragged her into 
the cellar over her screaming protests, presum- 
ably to show her there was nothing to fear. In 
the version then presented, father had been 
drunk and mother had stood by while he buffeted 
the child. This memory now recurred but in a 
different light. She recalled that prior to that 
time she had eagerly gone to the basement and 
had enjoyed sitting on the washing machine while 
it was hot and vibrating. On one occasion she 
had taken with her a lipstick, painted her genital 
area and then been spanked by her mother. In 
her reconstruction of what might have led to this 
behaviour, she supposed that she had used the 
lipstick to make her genitals more | active to 
father, equating mouth and vagina, d that the 
red colouring had also been a? Substitute for 
blood which she had supposed was the result of 
some activity between her parents. After she 
presented these data which preceded her father’s 
taking her to the basement, she remembered 
that her father had been listening to a romantic 
opera, one of his favourites, and she had dis- 
turbed him to request that he help her look for a 
toy she thought she had left in the basement. 
He had reluctantly agreed, whereupon she be- 
came panicky he would beat or sexually attack 
her. Because he was angry that she had inter- 
rupted him, he insisted she go with him. 

She could not recall having ever seen her 
mother naked or pregnant, or evidence of men- 
struation. Her father had been a successful 
businessman during her early years and ap- 
parently respected by mother. However, when 
she was four or five, he became an inveterate 
drinker for some years. Mother during that 
period had been the efficient member of the 
household. The patient now hypothesized, but 
did not remember, that she had equated mother’s 
efficiency with the acquisition of father’s penis 
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and had thought babies to have been transforma- 
tions of the stolen penis, which could emerge 
either in the form of faecal sticks or infants. She 
finally wondered whether she had ever seen either 
of her parents naked. 

During the next few interviews black sensa- 
tions recurred frequently but were accompanied 
by little anxiety. At times the black strings were 
visualized as the heads of snakes which could bite 
and swallow. She then recalled with embarrass- 
ment having at three or four years of age tried 
to nurse on a bitch, shoving the puppies aside, 
and got black hair in her mouth. Thereupon she 
spoke for the first time of lifelong fears of snakes 
and spiders in terms of oral-genital fantasies in 
which she equated pubic hair and penises which 
could bite. She said those fears were gone and I 
never heard of them again. Then, while she was 
visualizing the black mass in her head, it began 
to jump up and down and assumed the form of a 
huge black phallus. 

She had mentioned rarely that there had been 
a Negro maid in the family all during her child- 
hood. Now she said she had wondered whether 
that woman were her true mother and re- 
membered having seen the maid's pubic hair 
while she was urinating and been awestruck. 
She remembered also that throughout her analy- 
sis at various times when she was not in the office 
she had visualized an erection and experienced 
the black sensations. She had meant to inform 
me but had forgotten. Finally she said she 
thought she recalled walking into her parents' 
bedroom and seeing her father alone, in profile 
and naked. She had been four years old at the 
time and her mother was pregnant with her 
second youngest brother. The interview which 
will now be related in detail occurred a week 
later. 

She entered the office looking amused and said 
she thought she now understood the meaning of 
the black sensations in her head. She re- 
membered a dream which had surprised her 
because she’d not thought of her husband for 
several weeks. Their divorce had become final 
some months previously. She said: 


My husband had a baby, probably literally had a 
baby. He carried it around as a little girl would a 
doll she liked. I talked to him or to you as I stood 
before a mirror. I squeezed blackheads out of my 
face and each time one came out I'd say: * This is to 
show you that I’m not afraid of such and such.’ 
He carted the baby around. I was somehow in the 
picture. He also had an enormous penis, at least 
twice as big as his erection, that is, twice as long. 


At this point in the interview she wrapped a 
facial tissue around her index finger like a 
bandage. 


There were about 20 of me and I remember having 
intercourse over and over again. No. I just re- 
member the feeling of his penis outside of me while 
he held me. His penis was white and shining and 
there were no hairs, It was like Jesus’ would be if 
He had one. I was as surprised and awestruck as 
those three little girls must have been in Portugal 
when they saw the Virgin Mary. It was a miracle. 
I can’t remember actually seeing the erection so 
much as seeing it glow. I was really astonished the 
first time I saw and felt my husband’s erection, it 
was so long and hard. 


She now found herself tearing the tissue to 
shreds, and continued: 


I feel like an animal in a cage. I wish the hour would 
end so I wouldn’t have to use another piece of tissue 
and make a bandage of it and tear it up, too. I 
think I'm playing with it instead of masturbating. 
Now I have to go to the bathroom. I couldn't 
masturbate here and I dislike even wanting to. Now 
I want to put my hands in my mouth. It would feel 
good to make my mouth bigger and take all of that 
huge penis inside. Now I want to spit. When he 
shoved his penis in my mouth I gagged and gagged. 
I was trying to get all of it inside me and swallow it. 
Maybe I wanted to have a penis after my brother 
was born, and then believed I'd had my brother all 
by myself. I’m not confused about my father and 
his penis any more. I’m confused about my mother. 
How did I graduate from wanting to suck on a 
breast to wanting to suck on a penis? My mother 
was so capable that I thought she must have a 
penis, too, and that both men and women could 
have babies all by themselves. I’m glad I no longer 
believe I am a penis and I want to lose the idea I 
have a penis somewhere. I’ve always feared my 
clitoris would grow into a real penis. I was afraid 
my mother would catch me in the bathtub when I'd 
rub on it and make it hard. Maybe she'd see it and 
take it away and then I couldn’t have babies all 
alone. 


During the interviews of the next two weeks 
her productions were limited largely to attempts 
to understand the dream. She saw the black- 
heads as representing the black ends which 
stuck out from the ball of tangled strings. She 
recalled vividly and with much abreaction her 
invasion of the parental bedroom. Her father 
had been alone, standing in the lighted closet of 
an otherwise darkened room. She was convinced 
she had seen his erection in profile and was 
awestruck. As she spoke of the experience she 
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had to urinate and saw light in her head. She 
was sure she had experienced the sensation of a 
great light in her head when she had viewed 
father, had felt dazed and intense urinary 
urgency. She had groped her way to the toilet 
and ‘ almost blacked out’. She had as an older 
child seen a brother masturbating. Now she 
thought that she had then decided unconsciously 
her father had been masturbating and subse- 
quently tried to provoke men to masturbate 
before her, hoping that they, as father-surro- 
gates, would rape her. When the son with 
whom mother was pregnant was born, the 
patient believed the child to be her own. She 
thought but did not clearly remember that when 
mother was big with pregnancy, the patient had 
become seriously constipated and that she 
finally had a large bowel movement when 
mother went to the hospital to have the baby. 
When her own son was born her experience had 
been that of having a large bowel movement. 
She had thought that girls were born with penises 
- but that some injury cut the penis off, leaving 
only an internal stub which might grow into a 
large penis once again. An alternative hopothe- 
sis had been that a woman could obtain the 
penis during intercourse, by biting it off either 
with her mouth or her vagina. 

During this period she did not mention some 
ideas she had presented as theoretical during 
earlier interviews. However, she presented all 
the recollections from childhood with vividness 
and conviction. Other data were offered but 
their presentation here would be redundant. 
One item perhaps deserves emphasis. During 
the time when she had been living contentedly 
in the fantasy of nursing on my penis, there had 
occurred a series of interviews in which she 
found herself lying rigidly on the couch. She 
then had dreams the manifest content of which 
had been a little girl sitting on her father's lap 
and gradually standing erect and stiff. She now 
offered the interpretation, with no hesitation or 

- even wonderment, that she must have imagined 
that she was father's penis. She thought she 
recalled that while she lay on the sofas while a 
freshman in college, she must have been trying 
to allay her fears she was displeasing her father 
through failing at school, by imagining she was 
his erection and therefore his prized possession. 

In adolescence she had grown very fast and 

-was quite tall. She had also suffered from acne 
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and was especially ashamed of blackheads. 
From her early teens she had been convinced a 
reason she was disliked and mistreated was 
because she was fat and her skin was ugly. 
After the acne disappeared, her skin remained 
a bit oily. While she was analysing the dream 
she admitted she had never been overweight. 
She decided that she had equated being tall 
with father’s erection and had displaced her 
concern about her height on to being fat, 
equating obesity and pregnancy. The black- 
heads were equated with the snake-penises and 
were also evidence that she was pregnant. After 
this bit of analysis, she was no longer unduly 
concerned about her physical appearance.* 

The recovery of the visual trauma of seeing 
father’s erection was the last major step in this 
woman’s analysis, which lasted only a few 
months more. There were few and barely 
cathected recurrences of the black sensations, 
her self-depreciation disappeared, she increased 
even further her capacity to perceive correctly 
events in which she became involved and be- 
came a happy and confident woman. A last 
fear was recognized and resolved. As noted 
earlier, when she began analysis, upon entry 
into the consultation room she looked only at 
the analyst’s face and did not consciously 
record office accoutrements in his * half of the 
room’. Although she gradually became able to 
see those objects, before the recovery of the 
visual trauma she remained able to look only 
at the analyst's face. During the analysis, on 
various occasions interruptions during her inter- 
views had required the analyst to walk past her 
and on each occasion she had sat up as he arose 
to go to the door. When her actions had been 
questioned, she had responded vaguely. Now 
another interruption took place and she re- 
mained supine. She became consciously aware 
that she had been avoiding looking at the front 
of his trousers and then that she had gone 
through life afraid to satisfy a wish to look for 
evidence that a man had an erection. 

As mentioned before, during one period of 
her analysis she had had a brief affair with a man 
of the age of her father when he died and as she 
thought her analyst to have. Subsequently she 
had accepted no dates although she had oppor- 
tunities. After the recovery of the memory of 
having viewed father naked, she continued to 
work through her transference neurosis in 


1 This fantasy of childbirth through the skin in the 
form of blackheads resembles that of a former patient, 
who believed his mother bore children through blisters 


induced by the applications of suction cups in the treat- 
ment of pneumonia (Boyer, 1959) and that of an author 


who had babies come from carbuncles (White, 1949). 


78 L. BRYCE BOYER 


oedipal terms. Then she established a highly 
pleasing alliance with a man who was eminently 
suitable to be her children’s foster-father, 
Their sexual relations were very gratifying to her. 

Throughout her treatment there had been 
frequent, usually brief interruptions due to the 
analyst’s absence. In the first two years her 
anxiety was analysed in terms of oral-sadistic 
fears and impulses. Her relationship with the 
new partner had its beginning two months before 
another planned absence of the analyst, of two 
i Just before the separation, 
she tried to provoke the lover to leave her, 
using what seemed to me to have been largely 
voluntary misperceptions of his communica- 
tions to her. I suggested she was seeking to 
get him to leave her because she had wanted me 
to be jealous and to haye punished her through 
means of my absence. During the separation 
she got along well with her lover. On my 
return, we analysed further the meaning of her 
behaviour. Her use of regression was under- 
stood as a defence against the separation and 
an attempt to deny that some aspects of her 
love for the analyst were based principally on 
transference elements. 

During the analysis of the transference neu- 
rosis in oedipal terms it became clear that the 
visual trauma at the age of four had resulted in 
an attempt to master the psychic injury through 
the simultaneous use of a number of manoeuvres, 
Regression, denial, repression and reversal had 
been used to defend against hostility pertaining 
to genital sensations and desires, Simultaneously 
that erotized aggression was discharged un- 
satisfactorily and guiltily through repetitious re- 
enactments of the original trauma with her eldest 
brother who became her father-surrogate. There 
had been an uneven and precocious develop- 
ment of a sadistic Superego. While engaging in 
much voyeuristic and exhibitionistic behaviour, 
she had provoked punishments from her mother, 
At the same time she had identified both with the 
phallus of the father and the pregnancy of the 
mother. Her fears the mother had stolen her 
baby were now understood as a denial and 
reversal of her wish to steal mother’s babies and 
supplant mother as the wife of father. Scant 
material emerged which could lead to convinc- 
ing awareness of a theme which was implicit in 
much of the data, her wish to supplant her father 
in his relations with mother. 

During the last months of her analysis, yet 
another vicissitude manifested itself with regard 
to the black sensations in her head. While 


resolving the oedipal aspects of her transference 
neurosis, she spoke of fantasies of having inter- 
course with the analyst while in fact having 
sexual relations with her fiancé. Previously her 
preoccupation with the analyst's penis had been 
Concerned with its use as a substitute breast. 
Now, while visualizing the analyst as a genital 
father-surrogate, the black sensations recurred, 
although with scant emotional involvement. 
Over a period of some weeks she repeatedly saw 
the skein of black threads and as She divested 
herself of unwanted ego and superego traits she 
had introjected from various family members, 
she saw herself pulling out individual black 
threads and discarding them. Thus the black 
threads were seen as introjects, 

Her relationship with her fiancé seemed to be 
Solid. She felt secure and had Scant impetus to 
continue her analysis. Marriage arrangements 
Were set and she wanted to enter into the new 
nuptial state without interference from a con- 
tinued relationship with her analyst. It seemed 
fruitless to continue the analysis, although likely 
that there had been inadequate actual recall of 
primal scene and toilet-training experiences, and 
of her implied prolonged fantasy that she had 
been the analyst's penis. My reasoning was that 
She would return for further analysis should 
further difficulties prove to be particularly 
troublesome. One phenomenon which has evi- 
denced itself led me to be optimistic. She had 
given evidence that she either had an unusual 
capacity to analyse consciously without report- 
ing the steps of her analytic activity, or pre- 
consciously. It will be remembered that she had 
reported certain fears or Phobias only after 
they had disappeared. 


Discussion 

The material which has been offered could be 
discussed from many viewpoints, However, the 
principal aim of this communication is to illus- 
trate a technique for treating certain patients 
who suffer from characterological, Schizophrenic 
and schizo-affective disorders. A technical 
approach depends upon a theoretical orientation. 

The discussion which follows will consist of a 
statement of my theoretical orientation, an out- 
line of the evolved technique and remarks touch- 
ing on subjects Which do not pertain directly 
to these matters but have been of special interest 
to audiences before whom the material has been 
Presented. 

Theoretical orientation, The structure of the 
ego and superego is determined in large part by 
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introjects and results from the interaction of 
inborn and socialization factors. These intro- 
jects are potentially subject to modification. 
The roots of severe characterological and func- 
tional psychotic disorders can be traced to 
qualities of the symbiotic and separation- 
individuation phases described by Mahler and 
her co-workers. Infantile deprivation or over- 
stimulation (Bergman & Escalona, 1949; Boyer, 
1956) in infancy, whether due predominantly to 
hereditary and/or constitutional defects within 
the baby or psychological defects within the 
mothering figures, does not produce all of the 
pathological attributes of patients who suffer 
from such disorders. They have traversed to 
some degree all phases of psychosexual and 
psychosocial development, have manifold areas 
of developmental failure and fixations, and un- 
even levels of ego and superego development, 
and the various ego functions are affected dif- 
ferently from patient to patient. In borderline 
and schizophrenic patients, defensive regression 
typically transpires in response to adolescent or 
postadolescent stresses which reawaken un- 
resolved oedipal conflicts (Arlow & Brenner, 
` 1964; Glover, 1955). 

In what follows I shall speak of data obtained 
from certain investigations into the genesis of 
schizophrenia. I shall assume that their implica- 
tions hold as well for patients who have charac- 
terological disorders. 

Investigations into the environmental in- 
fluences on the development of schizophrenia 
has led to many studies of schizophrenic patients 
and their families (Boyer & Giovacchini, 1967, 
ch. 3), It has been shown that schizophrenic 
behaviour serves various functions in particular 
kinds of family organizations and cultural groups 
and that serious impairment of ego functioning 
may be related to the failure of parents to trans- 
mit properly the usual communicational tools 
of the larger society. The families of schizo- 
phrenic patients have discouraged the learning 
of methods of communication which are based 
predominantly on secondary-process logic and 
include generally understood, rather than ido- 
syncratic, symbolic connotations. Individuals 
who have been reared in such unfavourable 
milieux do not learn to exchange information 
well in extrafamilial or cross-cultural situations. 

' It seems probable that they regress defensively 
when confrontation with their message-sending 
and -receiving difficulties is superimposed upon 
already existent intrapsychic conflicts. 

Consistent with this theoretical orientation 


regarding the origins of schizophrenia is the 
notion that the primary therapeutic task is to 
restore and/or develop a reasonable ego and 
superego. Theoretically this can be accomplished 
by modifying or replacing unloving and archaic 
introjects. : 

The development of a reasonable ego and 
superego is accomplished through the diminu- 
tion of primary process attributes and influence 
and the enhancement of those of the secondary 
process. In psychoanalysis, the effects of two 
phenomena are crucial to such id-ego differentia- 
tion: identification and the educative and 
structuralizing effects of interpretation. It is 
inherent in id-ego differentiation that intra- 
psychic and interpersonal communication will 
be improved, but at times technical manoeuvres 
can be employed to speed the development of the 
latter. 

It is generally accepted that the psychological 
treatment of the disorders which lie nearer the 
psychotic end of the continuum of conditions 
which reach between the transference and narcis- 
sistic neuroses is especially difficult because of 
two principal problems, the nature of the 
transference relationships and the intense fear 
of the patient of the vicissitudes of his aggressive 
impulses (Boyer, 1965b, 1966c, 19675). 

Technique. What follows is a brief and over- 
simplified statement of the technique which has 
evolved. Most of its elements have been de- 
monstrated in the case presentation. 

The first task of treatment is to encourage id- 
ego differentiation and reduction of the archaic 
and sadistic qualities of the superego. Such 
differentiation results from the incorporation 
of new introjects and the structuralizing effects 
of interpretation which is done within the frame- 
work of the transference relationships. 

Presentation to the patient of a calm, accept- 
ing, objective, incorruptible and intrinsically 
optimistic analyst offers him an attitudinal model 
with which to identify. The patient has two 
main fears which constitute severe hindrances to 
treatment, that of the magical powers of his 
aggressive drive derivatives and that of the loss 
of ego controls. The analyst’s communications 
to the patient during the period when his trans- 
ference manifestations are predominantly the 
result of his projection of part objects should be 
directed towards the patient’s ego strengths and 
his aggressive drive derivatives. The analysis of 
pregenital drive derivatives will have two phases. 
In the first, analysis will be directed towards 
understanding the part-object projections and 
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later, coincident with the development of a 
stable transference neurosis, the whole-object 
projections. Analysis of oedipal conflicts will 
follow that of pregenital conflicts. 

Interpretations will be made from the side of 
the ego whenever possible and the defensive 
nature of the patients’ productions will be 
stressed, and predominantly from the side of 
object relations rather than that of content. 
They will be directed towards the surface, 
although with such patients, the surface is at 
times more difficult to determine than with 
neurotics (Giovacchini, 1969). Verbalization of 
all communications will be encouraged. It 
will be demonstrated to the patient that aware- 
ness of unconscious fantasies strengthens rather 
than weakens ego boundaries. It is generally 
accepted by psychoanalysts that interpretations 
which include genetic aspects are more convinc- 
ing and structuralizing. Therefore the recovery 
of actual memories is consistently encouraged, 
Such memories are more easily recovered when 
the patient is kept aware of what he is experi- 
encing in the analytic situation and his attention 
is directed towards prior situations when he felt 
similar emotional and physical sensations. With 
most patients, analysis of posture, gestures and 
physical tensions facilitates such memory 
recovery. 

The analyst will not be overtly reassuring or 
formally educative. He will use reconstructions 
appropriately. One function of this step is to 
demonstrate to the patient the need of his 
activity as a participant observer by revealing the 
analyst’s fallibility, The development of a 
therapeutic alliance is mandatory. An element 
of that alliance is the patient’s curiosity about 
the dynamic and genetic reasons for his special 
uses of defensive manoeuvres. His controlled 
regression will be encouraged. He will be allowed 
time to develop from earlier levels of integration 
and for working through. 

Superego support will be given indirectly. 
The analytic framework will be of such a nature 
that what is expected and allowable on the part 
of the patient are made clear from the beginning 
(Boyer, 1961). 

Special attention will be directed to the defen- 
sive purposes of regression and acting out. 
When the patient consistently omits relevant 
material, the analyst will seek to stimulate him to 
fill obvious gaps. 

The analyst will attempt to retain his anony- 
mity and will aim at obtaining the patient’s 
fantasies. I believe it to be doubtful that an 
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analyst who takes public positions on matters 
pertaining to social and moral issues can success- 
fully analyse such patients. 

Especially when therapeutic plateaux are 
reached, the analyst will turn his attention to 
self-analysis to determine whether his own 
unconscious problems or attitudes contribute to 
his lack of understanding of what the patient 
presents to him and to the lack of therapeutic 
progress. If such problems exist and self-analysis 
does not alleviate the therapeutic block, the 
analyst will seek further personal analysis. 

The analysis of superego introjects is as impor- 
tant as that of ego introjects. While the under- 
standing of paranoid elements and their uses is 
mandatory, depressive elements must not be 
overlooked. Treatment is perhaps speeded if 
analysis of depressive elements is stressed when- 
ever possible over that of paranoid elements. 

The patient’s capacity to think, remember and 
analyse for himself will be encouraged. His 
defensive uses of confusion, forgetfulness and 
dependency on the therapist to analyse for him 
will be interpreted consistently. The analyst 
will be as passive and make as few interpreta- 
tions as is consistent with the patient’s anxiety. 
I have the impression that some interpretations 
given to such patients are aimed more at 
alleviating the anxiety of the analyst than that 
of the patient. Others seem to be made pro 
forma. Unnecessary interpretations increase the 
patient's dependency and interfere with his self- 
growth. They also rob him of the exhilara- 
tion which coincides with successful bits of self- 
analysis, 

The case history and discussion which have 
been offered thus far, in addition to the section 
which follows under the title * Vision, Headache 
and the Halo’, have been presented before a 
number of audiences which have included at 
least 500 psychoanalysts. They have been 
discussed extensively and intensively. The 
principal questions which arose pertaining to the 
present material had to do with diagnosis, the 
transference relationships which developed, and 
the efficacy of the outlined procedure. A 
specific query concerning the transference had to 
do with the reasons why this patient did not 
develop a clear transference psychosis during her 
analysis. 

Diagnosis. The difficulties encountered in 
establishing a diagnosis stated in usual Psychi- 
atric terms of patients whose disturbances lie in 
the continuum extending between the transfer- 
ence and narcissistic neuroses is well known and 
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will not be repeated here (Boyer & Giovacchini 
1967, pp. 29-34). The analysts who voiced their 
opinions about the diagnosis of this case were 
divided. Those whose viewpoint is influenced 
heavily by Kleinian psychology were inclined 
almost uniformly to consider the patient to have 
been schizophrenic, whereas those orientated 
more'to the structural theory preferred the label 
borderline syndrome? or psychotic character 
(Frosch, 1964). My own tendency is to consider 
her to have had a severe hysterical personality 
disorder with schizoid trends. 

Transference relationships. The nature of the 
transference provides data which can be used in 
establishing a diagnosis (Little, 1966; Modell, 
1963). 

In my psychoanalytic experience with 30 
patients who have suffered from severe charac- 
terological disorders or schizophrenic or schizo- 
affective psychoses, the transference has been 


, divided almost always into two overlapping 


phases (Boyer, 1961, 1965a, 1966a, b, d; Boyer 
& Giovacchini, 1967, ch. 4). The first phase has 
corresponded to the syndrome generally sub- 
sumed under the term transference psychosis, 
although other names have been used (Fromm- 
Reichmann, 1939, 1950; Little, 1958; Pichon 
Riviére, 1951; Searles, 1963; Wallerstein, 1967). 
During its analysis, the patient achieves a higher 
degree of id-ego and id-superego differentiation. 
The 25 patients who have had, or appear to be 
on the way to having, a favourable outcome have 
developed a stable transference neurosis. 

The patient whose case fragment supplies the 
body of this communication was one of the few 
in whom the clear development of a transference 
psychosis was absent. I cannot offer a satis- 
factory explanation. The special element of the 
initial intense split transference may have con- 
tributed. Psychotic elements were included in 
her use of the mother-in-law as a mother trans- 
ference surrogate. A second explanation has 
occurred to me but the available data do not 
support it unequivocably: it seems likely that 
she had a warm and loving early relationship 
with her Negro maid. 

Although a detailed review of the patient's 
history which would include the chronology of 
development of defences, adaptive techniques 
and symptomatology would be of interest, it 


will be omitted because of considerations of 
space. 

Efficacy of treatment. As noted above, 30 
patients of the mentioned diagnostic categories 
have entered psychoanalysis. Seven began their 
treatment while still floridly psychotic or just 
after they had been treated with electroconvul- 
sive or insulin shock therapy; all developed 
obvious transference psychoses. Five subse- 
quently developed transference neuroses. Three 
subsequently analysed pregenital and oedipal 
problems successfully and have had no psychotic 
regressions during the past ten to fifteen years. 
Two of the three re-entered analysis at a later 
period because of neurotic depression which 
responded to treatment. Two terminated 
analysis because of unavoidable circumstances 
while their transference neuroses were being 
analysed. They retain neurotic problems but 
have not suffered psychotic regressions for five 
and eight years, respectively. Two patients com- 
mitted suicide when I was away from my office 
and their transference psychoses had not been 
analysed. One had attempted suicide repeatedly 
before treatment began. He took his life when 
his psychotic wife ran off with another man at a 
time which coincided with my departure. 

The 23 patients I have analysed or am analys- 
ing who were not acutely psychotic when treat- 
ment began presented the features of severe dis- 
turbances characterized by various proportions 
of the symptoms of the hysteric, the obsessive 
and the impulse neurotic. A number would fit 
the diagnosis borderline syndrome as outlined 
by Kernberg (1967). Six of them had been 
hospitalized once to many times each and treated 
with shock therapies for schizophrenia or schizo- 
affective psychosis. A dozen had undergone 
brief psychotic episodes for which they had not 
been immured or, as in the case of the present 
patient, had suffered questionably psychotic 
reactions. Twenty of these patients developed 
transference psychoses. Of the 23, 11 worked 
through pregenital and oedipal problems and 
none has suffered psychotic regression. Their 
analyses were terminated two to 15 years ago. 
Nine others reached less satisfactory results. 
Eight of them, while obviously improved, still 
have problems of various degrees of severity, 
although none has reverted to overt psychosis. 


?The status of the concepts borderline state and 
borderline case has been the subject of many articles, 
symposia and reviews; for example, Schmideberg (1959), 
Rangell (1955), Grinker ef al. (1968, ch. 2) and Paz (1963). 
The consensus has been that for the diagnosis of the 


individual case, it is necessary to assess the libidinal 
orientation and to make an inventory of ego functions. 
Recent reports of studies directed towards that inventory 
are Bellak & Hurvich (1969), Grinker ef al. (1968) and 
Kernberg (1967). 
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One became psychotic anew and refused further 
analytic treatment; she has been hospitalized for 
the past five years. 

The treatment of three cases resulted in 
unqualified failure. None had undergone an 
acute psychotic episode prior to analysis and 
none developed a transference psychosis al- 
though the erotized transference of one reached 
awesome proportions. In two instances, the 
failure was probably due to my own unanalysed 
problems (Boyer, 1961). 

Vision, headache and the halo. While studying 
reactions to stress in the course of superego 
formation, Greenacre (1947) found patients to 
have presented material which showed connec- 
tions between visual shock, headache and the 
development of a halo. She wrote (pp. 132-3): 


Schematically the sequence is as follows. The child 
receives a stunning psychic blow, usually an over- 
whelming visual experience which has the effect of 
dazing and bewildering it. There is generally the 
sensation of lights, flashes of lightning, bright colors 
or some sort of aurora. This may seem to invest the 
object, or objects seen, or it may be felt as occurring 
in the subject’s own head experienced literally as 
seeing stars. The initial experience always produces 
the most intense emotions, whether of fear, rage or 
horror. There is at first a feeling of unreality, or of 
confusion. The shocking stimulus arouses an erot- 
ized aggression which demands subsequent mastery. 
Sometimes the little voyeur feels impelled to repeat 
the experience as though to test its reality. Peeping 
or fantasies of peeping are accompanied by sensa- 
tions of tension and strain in the eyes or across the 
frontal region. Headaches occur later when new 
situations reactivate the original trauma. Mastery 
is attempted by successive repetition in fantasy 
(reality testing), partial regression, or by the develop- 
ment of severely binding superego reaction-forma- 
tions of goodness which are supplemented by or 
converted into lofty ideals. As the tense goodness 
relaxes a little, the headache improves and the ideals 
are loftier but less exigent. Figuratively, the child 
develops a halo to which, if it remains too burden- 
some, he reacts by throwing it defiantly away... 
or by endowing someone else with it. Such children 
and adults seem to overvalue enormously’ those 
whom they love, projecting onto them the extreme 
- ideals and demands they first required of themselves. 
Quite often the loved one is seen as a saint on a 
pedestal, worshipped rather than loved, and kept 
almost inviolate in an overestimation which is in 
actuality a devaluation. 


She added (p. 145): 


Such strong visual stimulation adds very much to the 
stress of superego formation at whatever time it 


occurs, although its effects are much abated during _ 
the latency period. $ 

Greenacre found the sight of the genitalia of 
the adult of the opposite sex to be most likely 
to produce visual overstimulation. The sight of 
the female genitals was never invested with the 
shining light. The pedestal upon which these 
children placed people was determined by the 
observation of the erect genital of the father. 
The symptom complex was noted to occur 
particularly in patients with strong obsessive and 
compulsive trends and the symptomatology to 
be strikingly clear in schizophrenic patients, 

The similarities between the symptom-com- 
plex and its genesis in the case of the woman 
whose case history provides the material for 
this communication and that of Greenacre’s 
vision, headache and the halo are striking, as are 
the defensive and reliving purposes and the effects 
upon superego development which she described. 
It is unnecessary to spell out the areas of agree- 
ment and the minor variations. There are two 
obvious differences. The present patient’s 
symptom complex was vision, black sensations 
in the head and the halo and she did not reveal 
a strong anal fixation, resulting in obsessions, 
compulsions and the use of displacement as a 
cardinal defence manoeuver. This woman's 
character structure was more akin to the 
hysterical personality disorder. 

The many discussants of this paper and its 
author are unable to explain the reasons for the 
variant symptomatology. Garma (1968) has 
made an interesting observation. In the present 
case the patient gradually visualized the black- 
ness in her head more and more concretely. 
What was originally perceived as a black mass 
became a tangled skein of strings which subse- 
quently were seen as phalluses with oral- 
sadistic characteristics. Long (1968) and 
Simmonds (1968) suggested calling this patient 
‘The Medusa Lady’. In earlier studies on 
headaches Garma (1958) had shown that they 
sometimes represent negative hallucinations. 
Schechtmann (1968) has given supportive data. 
Greenacre (1967) considered the second differ- 
ence to be perhaps more apparent than real. 
She noted that the patient had an unusual degree 
of polymorphous perversity in her psychosexual 
development and that one manifestation of her 
erotized aggression, in this instance self-directed, 
consisted of the patient’s anal and genital 
manipulations with all of the fingers of both 
hands. Greenacre thought that further analysis 
of the patient’s toilet-training and its effects on 
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her personality development would reveal more 
obvious evidence of qualities of the obsessive- 
compulsive neurotic. Similar observations were 
made independently by Aray (1968) and Teruel 
(1968). This supposition cannot be validated on 
the basis of the available material. 

The symptom vision, blackness in the head 
and the halo, appears to be unique in the psycho- 
analytic literature. Abraham (1913) was the 
first to write of blackness before the eyes as a 
symptom which expresses an inhibition of 
scoptophilic tendencies. He wrote of a man who 
had pronounced aversion to looking at his 
mother and sister, even when they were fully 
clothed. The patient suffered from anxiety lest 
he should unintentionally impregnate either of 
them. The libidinal wishes directed towards his 
mother were transferred to other, mainly older 
women, but were prevented from showing 
themselves in their real character, being expressed 
as a dread of looking at such women. When he 
looked at mature women, a blackness came 
before his eyes. Abraham wrote (p. 188): 


In this way the patient was prevented from seeing 
women who were attractive to him. That he should 
have found a substitute along hallucinatory paths 
for this imposed privation is in complete agreement 
with the psychology of dementia praecox. He 
would, for instance, see lying naked before him a 
middle-aged woman who, according to his own 
account, bore a great resemblance to his mother. 
He furthermore admitted in a way which carried 
conviction that his avoidance of the sight of female 


persons was in effect an avoidance of the female, 
or more correctly, of the maternal, genitals, 


There are obvious similarities between 
Abraham's case and that of the patient of this 
contribution. Both experienced black sensations 
when confronted with visual stimuli which 
reactivated forbidden incestuous wishes, al- 
though the man perceived his to be before his 
eyes and the woman hers within her head; the 
man had to avoid looking at women who 
reminded him of his mother and the woman at 
men's lower halves, lest she see a bulge which 
would make her think of her father's erection; 
each hallucinated the object the black sensations 
were intended to make invisible.* 


SUMMARY 

A technique for the treatment within the framework 
of the structural theory of certain characterological, 
schizophrenic and schizoaffective disorders has been 
presented through the presentation of a fragment of 
an analysis in which have been interpolated explan- 
atory remarks. Problems pertaining to diagnosis 
have been discussed. The analysand had a symptom 
complex, a visual trauma followed by sensations of 
blackness in the head and the development of a 
figurative halo, strongly reminiscent of the syndrome 
described by Greenacre: vision, headache and the 
halo. The symptom-complex had similar origins and 
psychological uses as that of Greenacre's patients. 
Its analysis was crucial to the apparently satis- 
factory result which was achieved in an unusually 
short time. 
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SOME COMPLICATIONS IN SELF-ESTEEM REGULATION 
CAUSED BY USING AN ARCHAIC IMAGE OF THE SELF 
AS AN IDEAL 


JANICE DE SAUSSURE, GENEVA 


In recent years there has been a growing tendency 
among psychoanalysts to expand and clarify 
concepts of narcissism. Whereas Freud originally 
linked it only to the psychoses, today a wide 
variety of disturbances are considered to be 
manifestations of narcissistic difficulties. In 
1964 the Paris Psychoanalytic Society held a 
symposium on ‘ Narcissism’ which admirably 
demonstrated the complexity and scope of 
theoretical and clinical problems encountered as 
psychoanalytic doctrine has developed. Both 
the papers and the discussions revealed signifi- 
cant differences of opinion and indicated in- 
creasing interest in defining narcissism more 
accurately and in exploring its relationship to 
the neuroses, the perversions, the character 
disorders, psychosomatic illnesses, etc. In the 
present paper it is my intention to restrict my 
discussion to certain aspects of the narcissistic 
problem of self-esteem regulation shown by 
some neurotic patients, leaving aside considera- 
tion of the more severe pathology found in 
psychotics. 

Freud, in his paper ‘ On Narcissism’ (1914), 
defined it essentially in economic terms as a 
quantitatively great investment of libido in the 
ego, involving a commensurate withholding or 
withdrawal of libido from the object. One of the 
most widely accepted variations of this concept 
was formulated by Hartmann who pointed out 
that ‘ the opposite of object cathexis is not ego 
cathexis, but cathexis of one’s own person, that 
is self-cathexis ’ (Hartmann, 1950, p. 84). He and 
subsequent writers further refined this concept by 
emphasizing that what is actually invested with 
libidinal or aggressive energy is a representation 
of the self or the object rather than the self or the 
object as such. The strictly economic definition 
of narcissism has also been expanded. Sandler & 
Joffe (1965) have summarized and discussed many 
of these trends. Using illustrations from a project 
to classify clinical material indicative of narcis- 
sistic pathology, they demonstrate the complexity 


and ambiguity of present theoretical concepts. 
In particular, they stress the impossibility of 
adequately explaining narcissistic phenomena 
simply in terms of quantitative distribution of 
drive energies. They contend that a compre- 
hensive description of narcissistic problems 
must include consideration of quality as well as 
quantity of feelings and value associated to 
representations of the self and the object. Of 
special relevance to the present topic is their 
conclusion that the essence of a narcissistic 
disorder is ‘ the existence of an overt or latent 
state of pain which has constantly to be dealt 
with by the ego ’ (Sandler & Joffe, 1965). 
Without discussing this definition as such, I 
simply wish to point out that the group of 
patients to be studied in this paper have a marked 
tendency to experience pain as a loss of self- 
esteem and so try to eliminate painful feelings, 
regardless of their source, by seeking narcissistic 
gratifications. Consequently, the scope of 
problems involved in establishing self valuation 
is greatly enlarged. A second notable trait of 
these patients is their readiness to attribute an 
unusual degree of power to visual forms of 
representation. In this they resemble certain 
primitive peoples who believe that the reflected 
image actually is the soul (Frazer, 1927). It is 
noteworthy that the various legends about 
Narcissus, whether they say that he was in love 
with his own image, with that of his twin sister, 
or that of the nymph Echo, or whether, as 
Frazer suggests, they say that the sight of his 
reflected image doomed him to die, all agree that 
he invested the image with substance and power. 
He is depicted as being preoccupied with the 
sight of the perfect image to the exclusion of 
everything else. His behaviour indicates a 
fantasy that the ideal image is the one omnipotent 
object by which all desires can be satisfied. That 
death was the consequence of this total cathexis 
of an image only serves to emphasize the extent 
to which there was either repression of awareness 
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of many real needs, even those essential to the 
preservation of life, or failure to recognize any 
means other than constant fusion with the perfect 
image as a possibility for satisfying perceived 
needs. The patients to be discussed here are 
almost constantly regarding their self-images 
because they attempt to reduce painful tension by 
developing a flawless self-image. The ways in 
which over-estimation of the power of visual 
images influences their self valuation will 
become more evident once the term self-esteem 
has been defined and the process by which it is 
regulated has been described. 

Self-esteem, which I shall use as a term refer- 

` ring to the quality and quantity of affect and 
value invested in the self as it is consciously or 
unconsciously represented at a given time, is 
essentially established by comparison of this 
representation with that of an ideal self (cf. 
Jacobson, 1954). This definition may seem to 
contradict earlier concepts of narcissism in 
which competition for drive cathexis was 
envisaged as occurring between images of the 
self and the object. However, when the ego is 
occupied with problems of self-esteem regulation, 
representations of the object become meaningful 
primarily within the framework of the system by 
which value is attributed to the self-image (cf. 
Eisnitz, 1969). Self-esteem, as both a value 
judgement and an affective state, fluctuates 
continuously, though not necessarily markedly, 
expressing the changing relationships between 
representations of an ideal and a current self. 

- Regulation of this esteem is an ever-present, 
active process. As long as the results produce 
agreeable feelings which are sufficient quanti- 
tatively and qualitatively to ward off either 
intense or prolonged pain about the self, the 
process functions unobtrusively and enhances 
object relations. 

I have used both representation and image as 
terms referring to visual forms portraying the 
Self. Of the two, representation is the more 
comprehensive word. It indicates a fairly 
inclusive, relatively enduring organization of 
qualities constructed by the ego to identify that 
which it perceives and conceives as being the 
Self. Images are more specific and restricted in 
content and duration of time. This is true even 
though some images may be so frequently and 
consistently used that they give the impression 
of considerable constancy. Sandler & Rosen- 
blatt (1962) offer an interesting example to 
illustrate the difference between the two. They 
compare an actor's total performance in the 


course of a play to a representation of a particu- 
lar character, while they suggest that at any given 
time, the specific impression conveyed by the 
actor constitutes an image of the self being 
portrayed. Even in this example it is important 
to note that the representation is not all-inclusive 
as both a past and a future are implied for each 
character. In this paper, though I shall some- 
times use the more general term, my specific 
interest is concentrated on the influence exerted 
by particular images. Moreover, I am exclusively 
concerned with visual images, although, as 
Spitz (1955) has demonstrated, images may be 
built up on the basis of other modalities of 
perception. 

In visual representations of the self not only 
the body but also any part of experience, e.g. 
sensations, affects, thoughts, value judgements, 
actions, etc., may be expressed by spatial forms 
having structure, mass, weight, depth, move- 
ments, colour or shadings of light and dark. 
The variety of possible combinations enables the 
ego to show many facets of the self such as 
internal organization, modes of functioning, 
feeling tones, type and intensity of power, etc. 
It is important to add that visual images also 
provoke reaction in all parts of the structured 
self, ie. in the id, ego and superego. Each 
individual develops a multiplicity of self images. 
Some are relatively durable and are encountered 
repeatedly throughout analysis, whereas others 
are more fleeting and may change rapidly during 
one session. In any case, changes in the forms by 
which either the actual or the ideal self is 
represented produce fluctuations in self-esteem. 

The kinds of images formed and the values 
assigned to them are influenced by the dominant 
experiences of a given time. During periods of 
stress, failure or physical illness, images repre- 
senting either the current or the model self will 
be substantially different from those developed 
in times of relaxation, success or health. How- 
ever, there must be basic similarities between the 
images compared. When a patient's attention is 
concentrated on a struggle for power with the 
analyst, his images will be located somewhere 
on an axis of which one extreme represents a self 
which dominates the object completely and the 
other depicts a self which is totally dominated. 
Specific qualities included in these images may 
vary widely but the focal point around which 
they will be organized will be that of power to 
control. Where on the power axis the ideal 
image will be placed is determined by various 
factors, notably the strength of sadistic or maso- 
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chistic trends, but it is unlikely to be pictured as 
a passively happy self. Needs unrelated to the 
power struggle may be omitted. Thus, oral 
desires, in the sense of pleasure in eating, may 
not be included even though at other times they 
are visualized as an important part of the self. 
If they are felt to be a means of attack or of being 
attacked, then they will be integrated into the 
self-image. 

Another similarity between representations of 
the actual and ideal self concerns the complexity 
of structure and the modes of functioning. 
Where the current self is depicted as highly 
structured and differentiated, a simple, childish 
model of the self, even if seen as omnipotent, 
has no great appeal. Or, where great value is 
invested in a predominantly passive, receptive, 
infantile image, forms of the present self tend 
to be simply constructed and do not reflect active 
or aggressive qualities. There is a certain pres- 
sure to visualize the actual self by an image whose 
structure and functioning makes it possible to 
move toward attainment of the ideal image. 
Forms markedly different easily evoke un- 
pleasant feelings and so are degraded in value. 

Images by which the self is represented may be 
very regressed or very advanced in comparison 
to the real level of development. Likewise, ideal 
models may markedly surpass the potentialities 
of a patient or be infantile in relation to his 
capacities. Usually it is assumed that where 
comparison of images gives rise to prolonged 
or intensely painful feelings, the problem arises 
because the ideal is so far superior to any 
possible realistic images. If, however, a painful 
discrepancy exists because there has been 
progression beyond that stage of the self which is 
idealized, then complicated internal conflicts are 
introduced into the process of self valuation. In 
this paper I shall describe a special kind of 
archaic, symbiotic image of the self and discuss 
some consequences of using it as a model. I 
intend to show how the choice of this image 
interferes with construction of realistic self 
images and increases the need to visualize the 
self in regressed imagery. Also, I wish to point 
out that, as a result, certain infantile fears 
become exaggerated and over-determined, in- 
creasing in turn, the value invested in an infantile 
and magically omnipotent form of self assumed 
capable of providing instantaneous and absolute 
protection against these dangers. 

I shall present clinical material from a small 
group of narcissistically disturbed patients whose 
unconscious preoccupation with self-esteem is in 
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part caused by an inability to create and value 
images of themselves which accurately reflect 
their successful development. Overtly these 
patients exhibit a high valuation of themselves. 
They seek analysis because of different problems 
such as dissatisfaction with a job or a love object, 
unmanageable outbreaks of libidinal or aggres- 
sive impulses or psychosomatic complaints. As 
they give an impression of competence and self 
assurance, reinforced by tangible evidence of 
achievements, difficulties in self-esteem regula- 
tion do not at first appear to be of major impor- 
tance. Eventually repressed fears of possible self 
collapse or disintegration, implying a threat of 
depression or of a psychotic breakdown, are 
encountered. 

During the course of such treatments the 
analyst becomes aware of marked discrepancies 
between his representations of these patients 
and their own self-images. While it is true that 
their conscious representations usually include 
actual abilities and accomplishments, in struc- 
ture and modes of functioning these images are 
infantile and inadequately reflect their adult 
selves. As analysis progresses there are indica- 
tions of the existence of unconscious, regressed 
representations of the self which are degraded 
and produce a latent state of pain. There is an 
observable failure in the ego’s efforts to deal with 
this pain by developing more accurate, highly 
valued images to correct the primitive, frighten- 
ing ones. This inability to construct and appre- 
ciate images which could be reinforced rather 
than destroyed by reality, deprives them of an 
available source of self-esteem. Moreover, it 
creates problems which are very different from 
those of persons who cling to a wish-fulfilling 
self-image as compensation for inadequacies. 

It is surprising to discover the intensity with 
which these patients resist interpretations that 
include recognition of their strengths. They 
react as though they unconsciously felt threat- 
ened by attempts to incorporate their acquired 
abilities into adult images of themselves. One of 
the sources of this defensive behaviour is the 
archaic nature of the image which is idealized. 
The more an image reflects a structured, adult 
self, the greater the gap between it and the 
idealized, infantile image. In consequence, there 
is an immediate increase of painful tension. The 
need to avoid this pain gives rise to defensive 
attitudes of rejection of valid self-representations. 
Of course, self-rejecting patterns are found in 
other types of patients and may have a variety 
of sources. Among the most evident are 
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excessive superego demands and masochistic 
tendencies. Pathological forms of ego function- 
ing, unmanageable increases or decreases in the 
drives, upsetting somatic changes, etc., may also 
contribute to difficulties in creating and valuing 
realistic self images. 

The archaic nature of the idealized self makes 
the image difficult to describe in precise terms. 
In fact some of these patients have not directly 
cathected an ideal form of self but have instead 
idealized a state of passive well-being which 
corresponds to an adult’s picture of the infantile 
state of primary narcissism. However, it is 
impossible for an adult ego to imagine a state of 
being without implicitly including a self en- 
visaged as the experiencer of that state. In this 
way a primitive form of self is unconsciously 
valued as an integral part of a blissful state. One 
means of discovering the qualities of this self is 
to examine a representation of the idealized 
state and from it to deduce the characteristics of 
the self implied. 

As an illustration I should like to recount a 
dream brought by one of my patients precisely 
because it conveyed so accurately his image of 
the perfect state. This married man in his mid-30s 
is successful professionally and socially and 
enjoys sexual relations. He sought analysis 
ostensibly because of deterioration of his 
marriage. He was upset by frequent outbursts of 
anger toward his wife and his children and by 
increasing guilt at his need to seek for love and 
sexual gratification from other women. He was 
not aware of significant difficulties in self- 
valuation. In his dream he saw before him a case 
containing a cello. As soon as he saw it he knew 
that he had only to touch it to produce the most 
perfect music in the world. He did so and was 
immediately suffused with the beauty of the 
Sound and was permeated by a sense of bliss 
which he felt would never end. After relating 
this dream he said with intense feeling that if he 
had to give up belief in the reality of finding this 
kind of happiness, life would not be worth 
living. The lack of precise imagery used to 
picture this blissful experience reveals the extent 
to which it is regressed. 

The dream is divided into two parts. First, 
there is a pre-state, consisting in the sight of the 
cello and simultaneous knowledge that touching 
it will produce the desired results. This pre-state 
culminates in physical contact. The second part 
of the dream represents the ideal state in which 
wonderful and beautiful music is transformed 
into wonderful and beautiful feelings that fill the 


dreamer’s whole being. The process illustrates a 
special form of omnipotence in which one causal 
factor produces global satisfaction that gives a 
sense of completeness and represses awareness of 
everything else. In the dream, time is instan- 
taneous and unending. The state itself is not 
depicted by a structured image, there being no 
indication of outer boundaries or inner barriers 
in the area of feeling. Likewise, there is no 
awareness of gaps within or proturberances 
outside the field of sensation. It is a state 
characterized by qualitative uniformity of feeling 
and constancy of tension kept at a level low 
enough to be unifying. No change is envisaged 
once the perfect state has been attained. Orgastic 
pleasure is incompatible with this quiescent state. 
Intense excitability would arouse need for tension 
discharge which would destroy the blissful 
feelings. Therefore adult sexual experience 
cannot be included in the representation even 
though the ego creating it is capable of enjoying 
that kind of pleasure. Active impulses and 
aggressive drives are also eliminated from this 
passive state which does not even contain 
specific goals or standards. In summary, the 
ideal state can be said to represent total libidinal 
gratification at its simplest level (cf. Fenichel, 
1945; ‘oceanic feeling’). It approximates a 
state of non-differentiation typical of the early 
weeks of life (Spitz, 1965). As an image it might 
be described as an amorphous mass of evenly 
expanding fullness whose content is a uniform 
mixture of agreeable sensations. 

If we turn now to an examination of the self 
which could experience this state of primary 
narcissism, we find that it too is equally vague 
and unstructured and that it is characterized by 
a pattern of global rather than of differentiated 
functioning. Again using the dream as an 
illustration, there is a description of sensation 
but no whole body image of the dreamer is 
pictured. In the first part of the dream only the 
object is symbolized by an outer form. As far 
as the dreamer’s body is concerned, reference is 
made to the existence of eyes and hands. At the 
moment of transition there is recognition of ears, 
the organs through which receptivity occurs. 
Simultaneously, awareness of the form by which 
the object was represented is blotted out, while 
neither outer shape nor inner structure is 
ascribed to the dreamer. Even the previously 
implied organs fade away. The choice of sound 
as the medium of exchange is particularly note- 
worthy. Being both formless and diffusable, yet 
undeniably potent in provoking feelings, it 
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expresses admirably the completeness of fusion 
between self and object. The self implied in the 
dream is so nebulous that its image can only be 
described vaguely, like the state itself, as a 
limitless field of pleasurable sensation within 
which there is no type of differentiation and 
outside which nothing is perceived. Neverthe- 
less, this archaic form of self is sometimes used 
as a model with which images of the adult self 
are compared to establish self-esteem. 

Other patients may develop more concrete 
images to represent a self capable of experiencing 
the highly desired state of primary narcissism. 
For example, a young man in his early 30s, who 
had already attained outstanding professional 
recognition, sometimes spoke of his inflated 
balloon image of himself. This image, though it 
obviously could not be constructed by an infant 
at the level of primary narcissism, shows vividly 
the regressed nature of the self which this gifted 
and accomplished man used as an ideal standard. 
In this case the external body image is reduced to 
one of the most perfect yet simplest and most 
undifferentiated object forms, having a smooth 
outer surface which is both fragile and expand- 
ible. Internally the balloon presents an image of 
global inflatability resulting from absence of 
inner barriers to prevent spreading. As in the 
dream, whatever is introduced is immediately 
diffused throughout, giving uniformity of con- 
tent and tension. Regularity of the outer shape 
is dependent on this inner uniformity as its 
perfection only becomes apparent when it is 
inflated. The similarity of this form to a full 
breast or an erect penis demonstrates how images 
created at later stages of development can be 
superimposed on to earlier ones. In fact, an 
image of a permanently inflated phallus is one 
of the possible symbols of an ideal self experi- 
encing a continuous state of bliss. The only 
need attributed to a self pictured by a balloon 
image is that of inner fullness and outer smooth- 
ness. This kind of gratification, however, is 
applicable only to a self which is not yet psycho- 
logically structured into id, ego and superego. 

In terms of motility, both the dream and the 
balloon image portray an ideal self which is 
static. When the two parts of the dream are 
compared, it is apparent that although there is 
progression toward attainment of the ideal state, 
the direction of self development, structurally, 
functionally and dynamically, is regressive. In 
the pre-state functioning includes visual percep- 
tion, thinking and touching, the latter being the 
only movement attributed to the dreamer. Once 
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the state of well-being is reached, activity of 
the self is reduced to global receptivity. In 
terms of power, the dream depicts an omnipotent 
self which * feels blissful all over’ rather than 
one which ‘ can accomplish all things’. Thus a 
self is idealized which experiences passively an 
irreversible state of quiescence. No hint of any 
motivation for change is suggested. Indeed, the 
opposite seems true. Need to avoid change is 
well demonstrated by the balloon image in which 
either too much increase or decrease of inner 
tension could have dsiastrous results. 

Admittedly it is arbitrary and misleading to 
speak of a separate self experiencing a state of 
bliss similar to primary narcissism because this 
state is one which excludes awareness of boun- 
daries between self and object. More accurately, 
such a self should be described as a non- 
differentiated object-self. Given the primitive, 
fusional form of this ideal self, the question 
arises as to how these patients have avoided 
fixation in a symbiotic, psychotic state. Without 
answering this question I should just like to 
point out that they have used their images as 
crutches to permit continued development. (Cf. 
Winnicott, 1953. These patients use symbiotic 
imagery like unrenounced transitional objects.) 
They rely on representations of fusional attach- 
ments to ward off unconscious fears aroused by 
recognition of a separate existence and identity. 
In spite of having developed many strengths, a 
breakdown has occurred in the normal transi- 
tion process during which need for an idealized 
object-self is gradually lessened as actual gains 
become incorporated into individual images. 
They prolong, in their rich fantasy life, repre- 
sentations of either long-term fusional relation- 
ships to successive objects or partial fusional 
links to different objects at the same time. 

In the illustrations presented to show the 
regressed nature of the ideal self, it is evident 
that the symbiotic images have been created by 
an ego which recognizes the possibility of 
separation between self and object. This is 
apparent in the fantasies themselves. The dream 
begins by depicting a self which sees an external 
object and ends with a more primitive state in 
which all that is perceived is included within 
the self. The balloon image, which in its inflated 
state symbolizes the perfect object-self, includes 
a potential image of deflation which represents 
the self as it would be if detached from the 
object. The patient who used this image once 
said that his ideal was to be a balloon with a 
pump permanently attached. If it had to be 
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opened to take in supplies the danger of collapse 
would be too great. The quality of emptiness 
gives maximum receptivity but reduces to a 
minimum inner defences against deflation or 
intrusion of anything painful. Thus the most 
highly esteemed form of self contains an image 
of a self which is potentially most helpless and 
most despised. The fact that the ideal model 
reflects an infantile stage of development in- 
creases the tendency to visualize the adult self 
by similarly regressed images. The resulting 
distortions depict a self as it would be if cut off 
from the ideal object or fused with a bad one 
while remaining at an infantile level. Feelings 
attributed to such selves are those which would 
be recognized by an adult ego conscious of 
being part of an isolated, helpless self. In terms 
of esteem these are the most denigrated images 
of the self. 

There are two general types of danger per- 
ceived by the adult ego as being threatening to 
a self symbolized by an image similar to that of 
an empty balloon. The first concerns loss of 
vital physical and psychological supplies. The 
balloon image well illustrates fears of loss 
generated by visualizing the self as lacking in 
internal structure or solidity. No internal limits 
can be set on the process of loss once it has 
begun. A balloon is passive and has no self- 
generating mechanism for replacing contents 
which are lost. Therefore any experience, 
physical sensation, emotional feeling or intel- 
lectual performance which is translated into 
visual imagery as an imperfection in its outer 
surface may arouse fear that the flaw could 
become an opening through which the entire 
contents could permanently disappear. 

Use of a simple, primitive image like a balloon 
increases the possibility of confusing castration 
fears with those of any danger to the body or 
the self. Castration images, which as such do 
not belong to the kind of self represented by a 
balloon, become over-determined in meaning 
and exaggerated as to their anticipated conse- 
quences. Sight of the deflated sexual organ can 
provide an image of potentially irreversible loss. 
Physically this loss may ultimately mean death, 
psychologically it may represent depression, 
narcissistically it may symbolize loss of self- 
esteem and in relation to the drives may indicate 
disappearance of sexual or aggressive power. 

The way in which these various meanings 
associated to images of loss can be interwoven 
was revealed during a session of the patient who 
had the cello dream. He arrived, conscious of a 
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deflated self-image and acute loss of self-esteem. 
The precipitating cause was failure to seduce 
the ideal woman of the moment. During his 
associations he became aware of fear of having 
sexual relations with this woman. He imagined 
that his sexual pleasure would be so great that 
all his strength would melt away.: An essential 
element of this fantasy was his image of function- 
ing according to a global, irreversible pattern 
in which the intensity of sexual feelings was 
envisaged as provoking unending discharge, 
leaving him in a permanent state of deflation. 
As a reaction to this image he asked if I could 
give him a shot of strength to stiffen his self- 
esteem. Then he recalled hearing that night-club 
performers had paraffin injected into their breasts 
to make them stand up constantly. His associa- 
tions show how images representing sexual 
potency can be used interchangeably with those 
depicting valuation of the self. They also indi- 
cate that images may contain elements of adult 
experience even though infantile in structure. 

Images depicting loss may be oral, anal or 
phallic in origin. For instance, loss is sometimes 
represented by breaking the outer form. One 
very widespread example is found in the nursery 
rhyme about Humpty-Dumpty, the egg man 
who fell off the wall, broke to pieces and could 
not be put back together again. The image is one 
of unchangeable loss of cohesiveness in the 
visible container which held the inner contents 
together. The patient who had the cello dream 
remembered staring in fascinated horror at a 
picture of Humpty-Dumpty and asking re- 
peatedly if it was true that he could never be 
put back together. His dream, of course, repre- 
sents a state from which this kind of loss is 
eliminated. 

Relatively constant and uniform sensations 
of tension seem essential to maintain self- 
images of wholeness and cohesiveness like those 
of an inflated balloon or an unbroken egg. In 
more structured body images, perception of a 
drop in tension, located in some spot or organ, 
may produce disturbing pictures of internal 
holes. Because a global reaction is anticipated, 
the holes increase in size and spread through the 
body image. Diminution of feeling, shown by 
blankness, may continue to the final point of 
total absence of feeling and disappearance of 
the image. 

Imagery of loss may also be expressed by 
motility. Although frequently there is an 
assumption that images are static, this is not 
necessarily true. Slowing down of motion pre- 
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viously attributed to a self image indicates loss 
of active ability. Movement may be decreased 
to the point of complete inertia and the image 
will be frozen. Where the representation of a 
helpless self is derived from an image of being 
cut off from fusion with the ideal object, pictures 
of loss will show the effects of separation without 
necessarily indicating any change in the whole 
body form. Such loss can be shown by with- 
drawal of support and the body or whatever 
symbolizes it can be seen as falling into a void. 
In all the forms of representation mentioned, 
the terminal danger is total loss whether the 
predominant fear is related to physical existence, 
sexual potency, aggressive power, psychological 
identity or narcissistic esteem. 

The second type of danger is related to fear of 
pain. When the infantile state of primary nar- 
cissism is idealized, its negative counterpart, in 
which the infant is seen as flooded with con- 
tinuous, intense excitation without ability to 
discharge it, becomes a model of the state to 
be avoided at all costs (cf. Milner, 1952).. 
Although death is one danger associated to 
images of a self subjected to increasingly painful 
tension, an even greater terror is aroused by 
images of constant states of trauma. For ex- 
ample, during the analysis of a young woman, 
it was discovered that she had a deeply repressed 
image of her father’s death which served as a 
model for frightening, unconscious fantasies 
about herself. Her father had died of a heart 
attack while away on a trip with her mother. 
In her fantasy, her mother had provoked his 
fury which he had tried to control and to contain 
within his heart. As she visualized it, the pressure 
finally reached the exploding point. Her father’s 
whole self was symbolized by an image of a 
simple, unstructured heart—not too different 
from a balloon. Increase in its outer surface 
indicated increase of aggressive tension. Ex- 
ternally the image is very phallic, internally, it 
is anal. The bursting of the heart represented 
his death but was neither the end of the fantasy 
nor the most frightening image. Later it was 
found that she feared her father might be in 
hell. A swollen heart, constantly at the bursting 
point, is the image which most accurately pic- 
tures the terminal state of a self subjected to 
ceaseless torment. In it a defenceless self is 
fused to a pain-provoking object which produces 
an unending, irreversible, traumatic state. 

In her own case the brain was chosen to repre- 
sent her self image. Self-esteem was most 
frequently measured in terms of brain function- 
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ing, other parts of herself being degraded in 
value. She suffered from severe migraine head- 
aches and at such times visualized herself as one 
big aching head. This image aroused fantasies 
of her brain exploding like her father’s heart. 
Hell was portrayed by an expanding brain en- 
closed within a rigid skull. A somewhat similar 
image was described by another patient as part 
of a nightmare. His model was based on 
memories of terrifying childhood experiences at 
the dentist. In the nightmare he was trapped in 
a closed cave filled with exploding firecrackers. 
In the above illustrations particular parts of the 
body are used to symbolize the entire self. The 
outer forms of the heart and brain with their 
fantasied quality of expansibility may, like the 
balloon, be taken as sexual symbols yet may 
also stand for the whole body-self. The skull 
and the cave are very frightening because the 
rigid outer surface increases inner tension and 
prevents its decrease. Dynamically these images 
contain aggressive, anal power. Castration fears 
are envisaged by images symbolizing a painful 
sexual organ fully inflated but without possi- 
bility of discharge. 

Images which represent the self as experi- 
encing a state of continuous trauma are very 
dynamic and move away from inertia towards 
faster and more violent motion, often pictured 
as being contained in a closed area. Bright and 
vivid colours frequently form a part of these 
images which express violent feelings like rage, 
pain, panic or intense sexual excitement. These 
images depict a self whose internal cohesiveness 
is destroyed by intensity of sensation. Psycho- 
logically they express a psychotic breakdown in 
which the self organization is in a constant state 
of disintegration and the internal experience is 
chaotic, In narcissistic terms, self-esteem is seen 
as shattered, with the implication of unceasing 
awareness that this is so. In relation to the 
drives, these images show only aggressive feel- 
ings. As with fears of loss, the danger of pain 
is visualized as reaching catastrophic proportions 
because the self is represented by a passive 
receptacle without internal structure. It is 
pictured as being unable to restrict disturbing 
feelings to limits actually imposed by reality or 
to find means of adequately utilizing or dis- 
charging them. 

Although the above representations are out- 
growths of the symbiotic images used as models 
for assessing self-esteem, the intensity of fear 
aroused by them perpetuates the need to picture 
the ideal self by these same archaic images. 
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Only a self visualized as being able to attain the 
blissful state of primary narcissism provides 
immediate and total protection against fears of 
annihilation or trauma. There is devaluation of 
more highly structured images, even though they 
include real rather than illusory strength, 
because they do not offer the absolute security 
attributed to the fused, object-self image. To 
appreciate why so much reality is invested in 
these frightening images it is essential to under- 
stand the special power with which certain 
patients endow the visual modality of percep- 
tion. 

The conviction that what can be seen must be 
real is an old and powerful one and may be 
applied by the ego to its images of the self. 
Some patients more readily assign reality to 
whatever they visualize in concrete terms than 
to that which they convert into verbal or abstract 
terms, As an example I shall refer to the patient 
whose cave dream was cited. He is more con- 
scious than others of how much reality he attri- 
butes to images. He believes that whatever he 
pictures in his mind must exist in the external 
world. Otherwise he does not think it would be 
possible to create an image of it. Likewise he 
doubts the existence of what he is unable to see 
or imagine. So when he represents himself by 
simplified, regressed forms, he accepts these 
images as genuine reflections of his actual self. 
To the extent that he is unable to create images 
which accurately portray his present self, he 
cannot feel himself an adult. 

The self-images mentioned so far are the 
product of internal processes involving only one 
person. However, where so much importance 
is attached to the act of seeing, special value is 
given to images of the self as seen by the object. 
The observer, being the one who sees, is en- 
dowed with tremendous power. The patient 
just quoted consistently reacts as though images 
of himself formed by the object are more exact 
and genuine than those which he has of himself. 
Conversely, he has complete confidence in the 
validity of his representations of the object. As 
a child he remembers being frightened at seeing 
himself in trick mirrors which grotesquely dis- 
torted his image. To him, the observer, through 
the act of seeing and reproducing an image of 
what is seen, confers reality on it. Then when 
he sees himself as he thinks the object sees him, 
he feels that the reality of the image is doubly 
reinforced. Two people are now involved in a 
circular process of seeing, reflecting and seeing 
what is reflected. This is assumed to give the 


JANICE DE SAUSSURE 


one being observed more substance and reality 
than he would have if he were not seen. 

This patient’s fantasies of abandonment show 
the importance of his need to be seen. He feels 
abandoned whenever he interprets the be- 
haviour of the object as refusal to see him. When 
sessions are interrupted at the analyst’s choice, 
he pictures himself lying on the couch while the 
analyst turns her back and walks away. He 
feels that she will have no image of him, even 
in memory, until he sees her look at him again. 
He imagines himself becoming smaller while the 
dangers surrounding him grow larger. The 
fantasy of no longer being seen deprives him of 
the ability to preserve a realistic image of his 
own size, strength and capabilities and causes 
him to exaggerate the size and importance of his 
difficulties. When he has to miss a session he 
imagines the analyst left behind, looking at him 
in memory until he returns. This fantasy that 
the object is visually attached to him permits 
him to have an image of himself which is bigger, 
safer and more highly esteemed than the one he 
can develop when deprived of that bond. 

Some patients repress fears of abandonment 
by maintaining the illusion that others are 
always looking at them even though painful 
feelings are aroused if they think that the images 
others have of them are displeasing. They 
constantly try to create a perfect image of them- 
selves in the eyes of the others. To demonstrate 
the extremes to which this need can be carried I 
shall mention an experience of the patient who 
used the ballon image and describe the fantasies 
and images provoked by it. During his second 
year of analysis his first book was published. 
Although it was highly praised he was over- 
whelmed with anxiety when he discovered 23 
mistakes in its several hundred pages. He was 
sure that if others perceived these errors the 
entire worth of his intellectual achievement as 
well as all of his self-esteem would be irrevocably 
lost. As he expressed it, everyone would see 
that he was nothing at all and so he could not 
imagine himself to be anything. The reality of 
his ability to work and to produce something 
valuable evaporated into thin air. 

At the time of this incident this patient did 
not yet refer to his balloon image of himself. 
Instead, he spoke of his facade, his protective 
armour or his outer shell. Occasionally he 
would mention an inside, true self which he 
pictured as being something like a helpless child 
only more vague and fluid in form and lacking 
in substance. When he told me that his book had 
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been praised and accepted for publication he 
was obviously pleased to present me with the 
image others had of him. He spoke of his 
armour as being of great size, strong, hard and 
impressive. Consciously he seemed to omit his 
inner self but there were indications that un- 
consciously he visualized this self as being in- 
flated sufficiently to fill the armour. It had 
increased in size, not because of any direct 
representation of his accomplishments, but be- 
cause he was filling out his image with the vision 
of himself as seen by others. He was sure that 
they would assume that what they saw was solid 
throughout. As long as he believed that they 
saw a perfect outer facade, he could feel secure 
and pleased with himself. 

The typographical errors were threatening 
because they were visible. Had he discovered a 
mistake in his own spelling that had been cor- 
rected in print, he would have been less dis- 
turbed. Weaknesses not perceived by others are 
considered potential rather than actual threats 
and so are less serious. Sight of the errors was 
translated into an image of pierced armour and 
he imagined that others could now look through 
the holes and see his weak, defenceless self inside 
which he envisaged as shrinking before their 
gaze. Gradually he discarded the word armour 
and began to speak of his outer shell, a smaller, 
simpler and more fragile form. Perception of 
the errors thus produced a regression in his self 
image. 

The above example is typical of the exag- 
gerated importance which many narcissistic 
patients attribute to minor flaws in the self- 
image. Awareness of the slightest imperfection 
is sufficient to spoil the image and results in a 
precipitous drop in self-esteem. This reaction 
implies a special relationship between images and 
feelings. In the preceding example, sight of the 
mistakes immediately increased tension to a 
painful level. The pain was then visually in- 
corporated into a new image, i.e. the pierced 
armour, which in turn aroused more tension. 
Succeeding images represented weaker and more 
regressed selves, each of which increased dis- 
content with the self. Although just before seeing 
the typographical errors the patient had been 
pleased with his self-image, he was unable to 
maintain and use it to counteract the effects of 
the new ones. Just as the printing mistakes, 
when perceived, were endowed with greater 
importance than all the correctly spelled words 
or the intellectual content, so, in his self image, 
only the holes were significant, the intact parts 
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being disregarded. Such patients reject and 
denigrate complex, adult self images which 
include strengths and weaknesses because they 
do not picture uniformity. They provoke in- 
tolerable sensations of tension imbalance which 
initiate a process of regression and devaluation 
in succeeding images of the self. 

The tendency to determine what is most real 
on the basis of what is pictured most vividly 
results in acceptance of distorted self images 
which include more vulnerability than is war- 
ranted. Real strengths, if omitted from the 
images or vaguely included in the background, 
are treated like illusions, while small flaws, if 
incorporated into the images, are accepted as a 
threatening reality. This pattern constitutes a 
serious impediment to internal as well as ex- 
ternal reality testing. It not only deprives the 
individual of sources of power already acquired, 
thus falsifying the basis for self-valuation, but 
also prevents him from distinguishing between 
major and minor failures or weaknesses, Of 
course, if a balloon image is accepted as an 
accurate representation of the self, it is ridicu- 
lous to make a difference in the importance of 
the size of holes made in it. With this kind of 
image there can be no graduated scale of values 
for measuring self-esteem. Worth is invested 
in the self on an all or nothing basis. Self- 
valuation fluctuates rapidly and violently al- 
though this may be hidden because of the need 
to appear perfect. Imperfections become all- 
important because even a minute flaw is abso- 
lute proof that the ideal state is lost and the ideal 
self non-existent. 

These patients react to any self image which 
is not the ideal image much as infants at a 
certain stage react to the sight of any face which 
is not the mother’s face, i.e. it is bad and pro- 
vokes painful tension (Spitz, 1965). For the 
mother’s face they have substituted the perfect 
self-image. This image, though an internal 
representation created by the ego, must coincide 
with the image of themselves which they believe 
to be reflected back to them by the object. An 
essential part of the fantasy underlying this 
aspect of self-esteem regulation is the illusion 
that the sight of the perfect self image will 
produce a perfect experience. In a way these 
patients have idealized a state of being which is 
similar to that of a nursing infant who sees the 
mother’s face while feeling her breast in its 
mouth. In the resulting pleasurable experience 
there is no differentiation between that which is 
perceived by vision and that which is perceived 
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by contact (Spitz, 1955). In their fantasies of 
fusion between what is seen and what is felt, 
the controlling power seems to be attributed to 
vision. The cello dream illustrates this kind of 
fantasy in which the sight of the ideal object 
initiated the contact that culminated in the bliss- 
ful state of fusion. 

Idealization of such an archaic experience 
implies an unconscious assumption that it repre- 
sents a real state in the past which can be re- 
captured and permanently enjoyed in the present. 
The patient who said that life would not be 
worth living if he could not believe that his 
dream represented an attainable reality, ex- 
pressed this attitude clearly. His reaction to an 
interpretation which made him aware that his 
dream pictured a longing rather than a reality 
was to say with great bitterness that I should put 
a sign on my door saying ‘ Paradise Lost’. The 
illusion that what is seen is identical to what is 
felt, is reinforced by the mechanism of projec- 
tion in which a few aspects of the object are 
observed and then unconsciously interwoven 
with needs and feelings of the subject to form 
an image which is accepted as valid. It is easy 
to believe in the reality of these projected images 
as the subject creating them is not directly ex- 
posed to the object’s actual feelings which would 
contradict them. In the analytic relationship 
these patients idealize the analyst on sight. They 
fuse, in their images of the analyst, what they 
see with what they want the analyst to feel. In 
essence this is an effort to give the analyst a 
totally gratifying experience by showing that in 
the eyes of the patient the analyst appears per- 
fect. This reflects their own expectation of bliss 
if seen by the analyst as ideal. Because of their 
own longings they assume that whoever success- 
fully provides the analyst with these satisfying 
feelings will naturally appear to the analyst as a 
perfect person. The basis of this fantasy is the 
belief that if they both saw the same ideal image 
they would both have the same perfect ex- 
perience. This represents the ultimate fusion 
between the self and the ideal object in which 
both attain the state of * Paradise Regained ’. 

As previously noted, the model for this ideal 
fusional state is taken from earliest infancy when 
distance and contact perception are not yet 
differentiated and so constitute one unifying 
experience having neither temporal nor spatial 
limits. The ideal self is pictured by a simple, 
concrete form which, when uniformly filled, 
presents an outer surface which is smooth and 
without flaws. Such an image does not depict 
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perfection of performance, of active power or 
even of goodness, but simply represents whole- 
ness which is affectively equated to a state of 
perfect bliss. Doubts as to whether attainment 
of such a state would be gratifying to the adult 
self are repressed. Current adult needs are con- 
fused with those of an infantile self. Determina- 
tion of self-esteem thus becomes linked to con- 
cerns of safety and security which are only 
appropriate to a regressed self. Representations 
of the adult self which include libidinal desires 
that are envisaged as being a potential threat to 
the wholeness of the body or the unity of the 
self are degraded in value. The same is true for 
self-images incorporating ego aims of accom- 
plishment or superego standards. If such goals 
are visualized as demanding an outpouring of 
energy or as exposing the self to painful feelings 
like shame and guilt, then images which include 
them are denigrated. Maximum security and, 
therefore, maximum esteem is invested only in a 
form of self so uncomplicated that all its needs 
can be satisfied by one amorphous sensation of 
bliss. Thus the ego is confronted with the 
problem of having set up an ideal image of the 
self which is inadequate and even in opposition 
to the structure and functioning of the adult 
self. 

Summarizing, it can be said that the narcis- 
sistic patients referred to in this paper show a 
high degree of successful development. How- 
ever, their system of self-esteem regulation, 
instead of being based on an evaluation of their 
actual accomplishments, is controlled by magical 
beliefs and regressed self images. Two particular 
characteristics of these patients were stressed. 
The first is their tendency to experience pain as a 
loss of self-esteem and to try to eliminate painful 
tension by finding more highly valued images of 
themselves. The second is their belief in the 
omnipotence of vision. Special attention was 
given to the kind of image used as an ideal in 
measuring self-esteem. Regardless of the specific 
form used to picture this ideal self, basically it 
corresponded to a self capable of experiencing 
primary narcissism. It was noted that use of this 
type of image interfered with ability to create 
and value accurate adult images. Also, it was 
Shown how the archaic nature of the ideal image 
made it impossible to develop a graduated scale 
of values for assessing self-worth. Finally, it 
was pointed out that confusion and conflicts 
were created because the ideal self was one which 
would be inadequate to satisfy the multiple 
demands of the adult id, ego and superego. 
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Although no attempt was made in this paper 
to discuss the basic character structure of these 
patients, it should be mentioned that persistent 
idealization and use of an archaic image of the 
self as the standard for determining the quality 
‘and quantity of value which can be invested in 
current representations of the self, reveals over- 
powering fears of castration and of the aggres- 
sive drives. In turn, these fears intensify the 
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need to hold on to or recapture the earliest form 
of libidinal gratification and to minimize or 
distort more adult desires. In all the patients 
whose images were described, the magical 
processes by which they attempted to regulate 
self-esteem constituted one part of a more com- 
prehensive system of obsessional defence against 
castration fears and against eruption of ag- 
gressive impulses. 
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A DEVELOPMENTAL APPROACH TO DISTURBANCES 
OF SEX-SPECIFIC IDENTITY 


JUDITH S. KESTENBERG, Sanps Point, N.Y. 


In a rich and thought-provoking paper, 
Morgenthaler (1969) suggested that the pro- 
found disorganization or lack of integration in 
patients, who suffer from deviations of sexual 
identity! is due to a disharmony between de- 
velopmental lines (Freud, A., 1965). 

The homosexual's phallic activity is dis- 
sociated from the triangular relationship which 
normally matches the phallic drive organization 
(Bacon, 1956; Morgenthaler, 1962; Socarides, 
1968). He cannot tolerate differences and craves 
dyadic relationships which are based on same- 
ness of organs (Freud, 1920a) and discharge 
forms (Kestenberg, 1962). Because he lacks 
object constancy and sexualizes the aggression 
that normally upholds identity boundaries, he 
panics and reverts to regressive forms of gratifi- 
cation. His perpetual oscillations between self- 
and object-cathexes have the same rhythmic 
quality as oral sucking and biting. His ambi- 
valent idealization and denigration of the object 
reflect the tendency of the anal toddler who treats 
his mother as he does his faeces, over-estimating 
her value and discarding her as worthless. 

The homosexual seeks lost harmony in many 
ways. He does not clearly fit into any syndrome. 
Neither a baby nor an adult, he falls in love 
violently like an adolescent and quarrels just as 
violently. Dressing up in fancy clothes like a 
toddler, he upholds the external landmarks of 
current prepuberty culture to justify his fictitious 
* third sex ° identity. To fit him and his relatives, 
the fetishists, transvestites and transsexuals, into 
a developmental framework, we may have to 


revise or amplify the hierarchy of stages in the 
development of sex specific identity. 

I believe that disturbances of sexual identity 
result from an insufficient integration of de- 
velopmental lines in two phases, in which 
normally an identity is established that is based 
on the intrinsic connection between sex and 
procreation. 

We observe the newborn boy's penile tumes- 
cence and scrotal swelling. We can see how 
frequently his heels kick the scrotum. The new- 
born girl also begins life with an adult-like genital 
constellation? which may well play a part in 
human imprinting of sex identity. By the end 
of the first year the boy establishes a consonance 
between the sensuality of tumescence, deep 
muscle sensibility, touch and visual recognition 
of his pleasure giving male organs. This pre- 
disposes him for his highly developed skill in 
restructuring the field and abstracting (Witkin 
et al., 1962). Girls, already early in life, are 
better able to tolerate visceral-genital sensations. 
This may explain the fact that intuition and 
empathy play a greater role in feminine identity 
than in male. 

By the time a child is two years old, the 
environment has provided him with a great many 
clues he can use to define his sex role in harmony 
between inner and outer stimuli (Stoller, 1965). 
To secure a harmonious and sex-specific identity 
as boy or girl, the two- to four-year-old has to 
give up the pre-oedipal identity of a * neuter 
baby ’ (das Kind). It is his developmental task 
to integrate pregenital and genital drive compo- 


This paper is an expanded version of a discussion in 
the panel on *Disturbances of Male and Female Identity 
as a with in Psychoanalytic Practice' (Morgenthaler, 
1969). 

1 For the purpose of this discussion I define sexual 
identity as a psychic representation of continuous 
sameness of body shape and recurring sameness of inner 
and outer genital sensations. Identity-constancy depends 
on perceptions of sameness and differences between self 
and objects in space, weight and time (Kestenberg, 
1967a). The core of self-sameness (Greenacre, 1958; 


Jacobson, 1964; Lichtenstein, 1961) is highly libidinized. 
It contains traces of the symbiotic dual unity of early 
infancy (Mahler, 1968) and of all subsequent phases in 
which the feeling of organ belonging was integrated into 
the body- and self-image (Kestenberg, 1971). The 
boundaries which demarcate the representation of 
identity are provided by residues of phase-specific 
aggressive cathexes with which we endow all that is 
different from us (Freud, 1930; Hartmann, 1939). 

? See literature on the ‘ genital crisis of the newborn’ 
in Pratt (1946) and Kestenberg (1967b). 
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nents, to merge isolated achievements into be- 
havioural patterns and to organize, into ego- 
attitudes, scattered nuclei of pre-oedipal identity. 
In this phase, which I have called ‘inner- 
genital’ (Kestenberg, 1968), the three-year-old 
Creates an imaginary baby of his own and, in 
fantasy, reproduces himself in identification 
with his pre-oedipal mother. This enables him 
to grow up and face the triangular relationship 
which matches the phase-specific phallic or- 
ganization of the four- to six-year-old. The 
toddler first hopes to become a mother and only 
later aspires to assume the role of the phallic- 
oedipal rival—the same sex parent. 


Two-and-a-half-year-old Mortimer still clung to 
his bottle and his diapers. His mother was afraid of 
weaning and training him and only reluctantly 
allowed the father to do so. As soon as this was 
accomplished, three-year-old Mortimer became a 
“big boy ' overnight. Almost at once he disclaimed 
any continuity between himself-big boy Mortimer 
and the baby-Mortimer he once was. At the same 
time his drawings revealed that he could not separate 
the images of himself and his mother. He liked his 
penisand his ballies, but did not feel complete without 
his mommy. He told his father that he would grow up 
to be a mommy. His father tried to convince him 
that only girls could become mommies and boys 
had to be daddies when they grew up. Mortimer 
believed in three sexes: boys-daddies, girls-ladies 
and mommies. From his drawings it was evident 
that mommies mean * baby-mommies °’. He asked 
his mother: * Where do mommies come from?’ 
When he accepted that to be mommy you had to 
deliver a baby and that both a daddy and a mommy 
were needed to make a baby, he at once succeeded 
in drawing a baby. He dedicated the Picture to his 
mother, and soon thereafter told his father that he, 
as all boys, would grow into a daddy. 

His emerging phallic generosity and the phallic 
need to provide led him into a triangular relationship 
which could delineate his male identity only when sex 
was linked to procreation. The developmental line 
from pregenitality to inner genitality (linked to pro- 
creation) and to outer genitality was now brought 
into harmony with the continuity of baby-Mortimer, 
Mortimer-mommy and Mortimer-daddy. 

Three-year-old Leland threw a wooden animal 
and broke it to see what was inside. On seeing that 
only wood was inside the toy, Leland placed a big 
boy-doll inside a wooden, hollow Russian doll and 
Pointed to the picture of a peasant-woman on the 
outside saying it was a boy. He placed a baby doll 
inside another hollow doll and pointed to the 
picture on the outside of the doll saying: * That's a 
baby. He established identities by reasoning that 
what was inside had to show on the outside also. 
Because he wanted to be a baby and a big boy all at 
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once, he tried to put two dolls into one hollow 
Russian doll. When this did not work he began to 
examine his mother with a stethoscope. Soon he 
announced that he was a mommy. This resolved the 
conflict between being a baby and growing up. 
Leland has not yet reached the conclusion that a big 
boy cannot be also a mommy. Upon reaching the 
phallic-oedipal phase he will match his phallic 
strivings with triangular, oedipal fantasies, in which 
he will identify with his father and hope to give his 
mother a baby. 

Renouncing oedipal wishes, the latency child 
achieves harmony between superego demands and 
Sex-specific identity, each of these reinforcing the 
other in the expectation of growing up into a 
* man-daddy ' or a * woman-mommy’. In normal 
latency the child exaggerates the separation between 
sexes, A disturbance of sexual identity in latency is 
an ominous sign. 

Ten-year-old Lewis had been fascinated by the 
stage. He wanted to be a stage designer, an actor 
and asinger. When he saw a schematic drawing of 
the uterus, ovaries and tubes, he immediately 
transformed it into a grand ballroom with a king 
and queen presiding over a dramatic performance. 
In one of his stories a giant killed off * all men and 
women in the palace and saved only the king, the 
prince and the princess. The prince slew the giant, 
married the princess and they lived * happily with 
the king as the father’. In analysis it was revealed 
that Lewis looked upon his mother as a * woman- 
child’ with a penis, and considered himself a 
* prince-princess ", The happy ending in his story 
was a dyadic relationship between the king and the 
*prince-princess". The pseudo-masculine prince 
facade did not rescue Lewis from being considered a 
baby and a sissy by his school mates, 


Girls who remain tomboys during latency, 
and boys who remain * sissies " throughout 
latency, characteristically do not feel maternal 
or paternal. 
phallic and 
achieved, and the oedipal conflict has been cir- 
cumvented by 
normally, 
sexual identity. Boys like Lewis want to be 


acre, 1953, 1955), 
The method of establishing identity by ex. 
ternalization rather than internalization is not 


> 
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only typical for the three-year-old but also for 
the child in prepuberty. With the breakdown of 
latency organization, the 11-14-year-old be- 
comes confused. He looks for internal and 
external clues to build a new identity (Erikson, 
1959). He uses friends of the same sex to repre- 
sent his mother and himself as a baby, and to 
mirror his new feelings. Indirectly, via his 
interest in a friend, the youngster in prepuberty 
reaches out to a love object of the opposite sex— 
a developmental line which normally leads to 
procreation through sex. 


Twelve-year-old Kathy had been a compulsive 
masturbator since she was three years old. Because 
she could not achieve harmony between develop- 
mental lines in toddlerhood, her phallic and latency 
phases were disturbed. In prepuberty her dis- 
organization and her excessive dependence on a 
friend whom she used to reach a male teacher, 
magnified the normal trend of young adolescents 
who use homosexuality as a bridge to hetero- 
sexual fulfilment (Fraiberg, 1961; Deutsch, 1944—5). 
She said: * Today I was playing with my friend 
Mary. We were playing games like showing each 
other. She has more hair than me. We made up a 
song about Mr Smith... We were touching each 
other...She calls the penis the whip. From 
touching her pubs and her breasts it got me all 
excited...Some kids masturbate, like pressing 
their genitals. Mary loves Mr Smith—she makes 
up those songs. She does not want to admit that 
she loves me. Nothing wrong to share sex . . . I want 
to marry Mary. It’s like a cord, we are attached to 
each other. Like an umbilical cord. All attached 
with Mr Smith. We have to cut the cord... 
We could pretend we have a penis. We can take 
apple seed and pretend to plant seeds. We could sit 
on each other's lap... I don't want a boy—I want 
to be a girl. I don’t want to be a boy and get a 
penis—I want to get Mr Smith—to get to know 
Mary and share sex with her and get to know parts 
of her body . . . I love her so much, it drives her out 
of her mind, she won’t know what she is doing. I 
want to cut her hair. More than that I want to cut 
something else, the hair in my pubs so we will have 


twin pubs. I would not want her to cut off my 
breast. But we want to cut off Mr Smith’s penis so 
we can have intercourse. I want to be the same as 
Mary. Even if mine are bigger, I want to cut my 
tissue. I can't control myself. I have to let my 
excitement out. Touching her excites me. I don't 
want to do it with a boy. Mr Smith thinks we are 
like his wife. Then we will all get babies... He 
will plant it into me, then I will plant it in her. 
She would be jealous of me. Because we started 
agreeing to have the same characteristics with each 
other, Mr Smith will say it's a lost world—no 
penis—you may as well give up.’ 


When the young adolescent is faced with 
genital-procreative urges, he may panic and 
succumb to homosexual temptations and psy- 
chotic ideation. The diffusion of identity in 
prepuberty brings on a severe regression, es- 
pecially in those children who failed to establish 
an organized sex-specific identity before the 
phallic phase. 

When a child cannot coordinate the two 
aspects of female or male identity—sex and pro- 
creation—he gives up his wish to be a mommy 
or a daddy. When a child in prepuberty cannot 
find his way to heterosexuality and becomes 
arrested in deviant sex practices, he will continue 
throughout adulthood to deny the inside of his 
body where procreative urges arise. 

In disturbances of male and female identity, 
patients frequently renounce parenthood. They 
create for themselves a pseudo-sexual identity 
which they try to maintain at all cost. The 
analyses of these pseudo-identities frequently 
reveal needs to escape from organismic distress 
(Mahler, 1968) of unchecked, diffuse, flooding 
and overwhelming inner-genital sensations 
(Freud, 19205; Kestenberg, 1968; Socarides, 
1962). In such cases we encounter not only dis- 
harmony between sexual needs and object rela- 
tionships, but also a disharmony between sexual 
and procreative urges on which normal sex 
identity is based. 
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THE AIM OF PSYCHOANALYSIS 


R. MONEY-KYRLE, LONDON 


Although I have tried to write this short paper 
in such a way that it can be understood without 
specific reference to any previous work of mine, 
it is in fact a supplement to my paper on ‘ Cog- 
nitive Development ’ (1968). 

The aim of an analysis may be defined in 
various ways. One of these is that it is to help 
the patient understand, and so overcome, 
emotional impediments to his discovering what 
he innately already knows. My aim in this 
paper is to elaborate this statement. 

It should be obvious from my reference to 
innate knowledge that it is with the cognitive 
aspect of instinct (instinctive knowledge) that 
I am most concerned; and that, since I am 
devoting a paper to it, I consider it to have 
been insufficiently stressed in psychoanalytic 
theory before. But, at this point, I am arrested 
by that inner voice which those who have been 
analysed acquire and which strives to continue 
the analysis long after it is over and those who 
did it are dead. ‘ You claim,’ so it seems to 
say, ‘a creativity which you deny to us: the 
child we misconceived or misbegot is now to be 
correctly conceived or begotten by yourself. 
Remember that, in the inner world, partheno- 
genetic creativity is a megalomanic delusion. 
All you can do, and surely this is enough, is to 
allow your internal parents to come together 
and they will beget and conceive the child.’ 
I believe this to be profoundly true. Freud, 
under the influence of his electrostatic model 
of the mind, with its cathexes and counter- 
cathexes, may have insufficiently stressed the 
cognitive element in instinct about which so 
little was known at the time. But the notion of 
innate knowledge, always latent in idealistic 
philosophy and recently systematically studied 
by ethologists, is not mine. All I have to do is 
o allow theories, taken from different fields, 
o fertilize each other. 

In my previous paper (1968) I tried to make 
ME start by allowing one of Bion's notions (that 
B LG preconceptions mate with realizations to 
Wm concepts) to mate both with Schlick's 
eory (that knowledge consists in recognizing 


something as a member of a class) and with 
Plato's theory of ideas (that a particular object 
is recognized as an imperfect copy of an ideal or 
general object laid up in heaven). For if, by 
heaven, we mean our own phylogenetic inheri- 
tance, it seems to me that Plato was here very 
near the mark. The difficulty of course is that 
we cannot imagine a general object, only a 
particular example of it, or the name of the 
class. Yet we have no difficulty in recognizing 
a new member. Our ‘ phylogenetic inheritance ’, 
then, contains class notions which we cannot 
imagine, though we can recognize their members. 
This is the cognitive part of the innate response 
which precedes the affective and conative. 

Variation and selection may be expected to 
have laid down an immense amount of potential 
information in this way, which probably comes 
into being in stages mainly during the first few 
weeks or months of post-natal life (not counting 
what develops before). Experience, through the 
mating of innate preconceptions with realizations 
to form concepts, both fixes and refines it in our 
preconscious and conscious thought. 

It remains, as my major task, to allow these 
notions to fertilize the immense body of psycho- 
analytic experience. This is again a task of 
recognition, though immensely more difficult, 
not because it is so hard to recognize what is 
significant, but because it is impossible to be 
sure that one has recognized all that is significant 
for the purpose. Moreover, all adult thinking, 
all later acts of recognition, are hampered 
by the difficulties which beset the first ones, 
and we have all had some difficulties with these. 

Among these first ones, and without being 
sure that I have selected all that are significant, 
I will select three: the recognition of the breast 
as a supremely good object, the recognition of 
the parents’ intercourse as a supremely creative 
act, and the recognition of the inevitability of 
time and ultimately death. The third seems of 
a different order from the other two, and I am 
not sure in what sense it is to be regarded as 
innately predetermined. Certainly, the fear of 
death is paranoidal and results from the recog- 
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Although I have tried to write this short paper 
in such a way that it can be understood without 
specific reference to any previous work of mine, 
it is in fact a supplement to my paper on ‘ Cog- 
nitive Development ' (1968). 

The aim of an analysis may be defined in 
various ways. One of these is that it is to help 
the patient understand, and so overcome, 
emotional impediments to his discovering what 
he innately already knows. My aim in this 
paper is to elaborate this statement. 

It should be obvious from my reference to 
innate knowledge that it is with the cognitive 
aspect of instinct (instinctive knowledge) that 
I am most concerned; and that, since I am 
devoting a paper to it, I consider it to have 
been insufficiently stressed in psychoanalytic 
theory before. But, at this point, I am arrested 
by that inner voice which those who have been 
analysed acquire and which strives to continue 
the analysis long after it is over and those who 
did it are dead. ‘ You claim,’ so it seems to 
say, ‘a creativity which you deny to us: the 
child we misconceived or misbegot is now to be 
correctly conceived or begotten by yourself. 
Remember that, in the inner world, partheno- 
genetic creativity is a megalomanic delusion. 
All you can do, and surely this is enough, is to 
allow your internal parents to come together 
and they will beget and conceive the child.’ 
I believe this to be profoundly true. Freud, 
under the influence of his electrostatic model 
of the mind, with its cathexes and counter- 
cathexes, may have insufficiently stressed the 
cognitive element in instinct about which so 
‘little was known at the time. But the notion of 
innate knowledge, always latent in idealistic 
philosophy and recently systematically studied 
by ethologists, is not mine. All I have to do is 
to allow theories, taken from different fields, 
to fertilize each other. 

In my previous paper (1968) I tried to make 
a start by allowing one of Bion’s notions (that 
innate preconceptions mate with realizations to 
form concepts) to mate both with Schlick’s 
theory (that knowledge consists in recognizing 


something as a member of a class) and with 
Plato’s theory of ideas (that a particular object 
is recognized as an imperfect copy of an ideal or 
general object laid up in heaven). For if, by 
heaven, we mean our own phylogenetic inheri- 
tance, it seems to me that Plato was here very 
near the mark. The difficulty of course is that 
we cannot imagine a general object, only a 
particular example of it, or the name of the 
class. Yet we have no difficulty in recognizing 
anew member. Our ‘ phylogenetic inheritance ’, 
then, contains class notions which we cannot 
imagine, though we can recognize their members. 
This is the cognitive part of the innate response 
which precedes the affective and conative. 

Variation and selection may be expected to 
have laid down an immense amount of potential 
information in this way, which probably comes 
into being in stages mainly during the first few 
weeks or months of post-natal life (not counting 
what develops before). Experience, through the 
mating of innate preconceptions with realizations 
to form concepts, both fixes and refines it in our 
preconscious and conscious thought. 

It remains, as my major task, to allow these 
notions to fertilize the immense body of psycho- 
analytic experience. This is again a task of 
recognition, though immensely more difficult, 
not because it is so hard to recognize what is 
significant, but because it is impossible to be 
sure that one has recognized all that is significant 
for the purpose. Moreover, all adult thinking, 
all later acts of recognition, are hampered 
by the difficulties which beset the first ones, 
and we have all had some difficulties with these. 

Among these first ones, and without being 
sure that I have selected all that are significant, 
I will select three: the recognition of the breast 
as a supremely good object, the recognition of 
the parents’ intercourse as a supremely creative 
act, and the recognition of the inevitability of 
time and ultimately death. The third seems of 
a different order from the other two, and I am 
not sure in what sense it is to be regarded as 
innately predetermined. Certainly, the fear of 
death is paranoidal and results from the recog- 
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nition of a murderously competitive Split-off 
part of the self which threatens the self (perse- 
cutory anxiety) or its loved objects (depressive 
anxiety. But when the entity into which this 
part of the self is put is really as dangerous as it 
seems, there is no distortion; and one must 
Suppose this to be the mechanism evolved to 
provide us with rational fear. But to fear 
death is not the same as to recognize its inevi- 
tability, which is a fact forced on us much 
against our will by the repeated experience that 
no good (or bad) experience can ever last for 
ever—a fact perhaps never fully accepted. 

This brings me back to the first of the three 
acts of recognition I selected; for probably the 
main impediment to the recognition of the 
breast as a supremely good object is the fact 
that it cannot be enjoyed for ever. If, as I 
Suppose, there is an innate preconception of 
such an object, and if no mothering that keeps 
a child alive is so bad that it fails to provide 
some realization of it, the concept of a good 
breast must always at least begin to form. But 
the breast itself is first periodically, and then 
permanently, lost. If the development is to be 
favourable, the thought, the * no-thing' in 
Bion's terms (1962), or memory of the lojs 
breast as signs or * names’ of the concept which 
has begun to form, survive and are most pain- 
fully mourned—a process which ends in what 
Melanie Klein called the internalization of the 
first good object. To what extent the inter- 
nalization of the first good object is the same as 
establishing a concept, or the most primitive 
and concrete form of this process, it may be 
hard to say, but at any rate the capacity to 
mourn, or pine for a loss, and the capacity to 
remember the lost object are inseparably linked. 
Without the memory there can be no mourning, 
and without the mourning there can be no 
memory. And if the development is to be 
unfavourable, this is what seems to happen: 
there is no concept and no capacity to mourn. 
The baby in whom this concept—the good 
internal breast—has been lost can have no 
memory or expectation, and cannot recognize 
it even if it is again put in his mouth. Thus, 
for example, a patient dreamed that a friendly 
man helps him up to a platform to meet a very 
important lady, a duchess or queen. But the 
lady has no face, her head being a kind of 
fleshy knob, which he finds most unattractive. 
But it is clearly the nipple itself which he has 
seen and cannot remember. 

The more usual case, of course, is somewhere 


between these two extremes. Some concept of 
the first good object, some memory and some 
expectation exists in the deep unconscious, but 
it is much impaired—and I would suppose the 
patient whose dream I have just quoted was 
of this type. This is I think indeed the general 
case which explains why the earliest memories 
are always consciously lost, and possibly ex- 
plains why no one’s capacity to think is wholly 
undisturbed. At any rate, as analysts, we are 
all familiar with the way patients tend to forget 
us and our work over holidays, weekends and 
Sometimes seem to have little hope of ever seeing 
us again from one session to another. 

Particularly after a holiday two things seem 
to happen which are not, perhaps, as closely 
related as they seem. On the one hand, it is 
not only that the memory of us as a good object 
has disappeared, we have turned into a bad one. 
And although we are blamed for many real and 
imaginary offences, the main one seems to be 
that we were not there when wanted. On the 
other, we no longer seem to be what the patient 
is really looking for; and this I think is not 
merely because we have become bad, but 
because the patient has found a spuriously 
satisfying substitute. 

The discovery of the spuriously satisfying 
substitute comes about I think in this way. 
The baby who has been kept waiting too long 
in relation to his own capacity to wait and 
whose memory and expectation of the good 
breast begins to be destroyed will begin to be 
lured by an even earlier memory which seems 
never to be entirely lost—that of the inter- 
uterine condition. Quite often, as Meltzer has 
pointed out (1966), this is linked with the dis- 
covery and exploration of his own bottom, 
which both resembles the breast in shape and 
also seems to provide an entry into the kind of 
place from which he dimly remembers that he 
came. The result is a most confused and com- 
plicated state in which in fact he is in touch with 
a substitute for the breast and in projective 
identification with it inside it. 


beginning to devel op, namely that of intercourse, 
But if he $ Tecognizes ' his own fantasy of getting 
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THE AIM OF PSYCHOANALYSIS 


The point I am making here is that the more 
firmly a child’s first good object is established 
inside him, and his unconscious and even to 
some extent his conscious memory of his first 
good relationship is preserved, the easier it will 
be for him to conceptualize his parents’ inter- 
course as a supremely creative act; and this is 
so, not only because the memory of his first 
good object mitigates his jealousy, but also 
because he will have had much less incentive to 
construct a misconception of intercourse as a 
by-product of fantasies of projective identifi- 
cation. 

Where there has been a favourable develop- 
ment, and the concept of the first good object 
is well established, together with the capacity 
to remember it with love, there is far less 
difficulty in being able to recognize the parental 
relation as an example of the innate precon- 
ception of coitus as a supremely creative act— 
especially as this is reinforced by a memory 
of a good relation between the nipple and the 
mouth. Of course, this discovery or recognition 
arouses jealousy and ushers in all the conflicts 
of the Oedipus complex. But it will be easier 
to overcome them, and after a renewed period 
of mourning for the child-parent marriage that 
can never be, to internalize and establish a good 
concept of parental intercourse as the basis of a 
subsequent marriage which may in fact take 
place. But where the development has been 
unfavourable, the misconception of intercourse 
as a by-product of fantasies of total projective 
identification will remain as a nodal point for 
the development of every form of perversion 
and insanity. The commonest—indeed perhaps 
the universal case—involves a mixture of the 
two extremes, one part of the personality 
developing normally or sanely, while other parts 
stay still or develop in a perverted or insane way. 

The perversions are so varied, and perhaps 
still so imperfectly understood, that I will only 
attempt to deal with one which also puzzled 
Freud in his paper ‘A Child is being Beaten’ 
(1919). It seems to me that perversions of this 
kind can be correctly, but incompletely, inter- 
preted by any of a large number of statements, 
which collectively disclose the many steps of its 
development. ‘A sadistic father is having 
intercourse with the child’ takes us a little way, 
but is unlikely to do much to remove the 
perversion. * A good father is beating the devil 
out of the child's inside" may also be appro- 
priate and takes us a little further with its impli- 
cation that the child suffers from the fantasy 
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of having a devil penis inside his gut. But this 
contrasts with * A bad part of the child in the 
father is killing the babies inside the mother 
with whom the child is in projective identifi- 
cation’. Then there are other statements which 
may take us deeper still: * The child's oral 
sadistic impulses are in the beater while he 
himself, or rather his bottom, is in identification 
with the breasts. If this is indeed the pattern 
there will probably be some notion that the 
beating is to go on forever (in the next world 
as in the Rodiad), so that the concept of mor- 
tality, which I think is the initial difficulty, is 
itself denied. Moreover, the whole perversion 
begins with the misrecognition of the baby's 
own bottom as the spurious substitute for the 
breasts which have been forgotten. 

To sum up, in a few points, what I have been 
trying to say: 

(1) Our innate inheritance includes certain 
general ideas, which we cannot imagine, but 
which enable us to recognize examples of them, 
and so to form corresponding concepts. I think 
the essential difference between a preconception 
and a concept is that the concept has something 
corresponding to a name—originally the image 
of the first example of the preconception to be 
recognized—and so can become an object of 
thought. 

(2) Among the many innate preconceptions 
we may be endowed with, two are of particular 
analytic importance: the good breast, and the 
good creative intercourse. And I think they are 
of such particular importance because there is 
so much difficulty in establishing the corres- 
ponding concepts. 

(3) Whether, and in what sense, the idea of 
death is an innate preconception I cannot say. 
But apart from the paranoid fear of being 
killed by one's own projected aggression, the 
baby has the experience forced upon him that 
no good experience can last for ever. In the 
short run, it may be easier to forget a lost good 
object, or to forget its goodness, than to mourn 
for it—especially if its loss is attributed to hating 
it for being absent. To a variable degree, the 
memory always seems to be impaired. 

(4) At the same time, an object falsely recog- 
nized as the lost good object comes into being 
as the apparent object of desire. When this 
is the baby’s own bottom, confused with its 
mother’s breasts, it becomes the nodal point for 
a great variety of perverse formations. These” 
act as a substitute, not only for the lost breast- 
relation, but also for the good creative inter- 
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ourse which therefore fails to be recognized as 
e ch. But I do not wish to imply that this is the 
Ple type of misconception that can arise. 
Mr Only so far as the good breast is mourned 
nd remembered without a substitute can the 
developing child recognize the creativity of his 
arents’ intercourse, pass through the turmoil 
of the Oedipus complex, and eventually inter- 
lize them as the model for his later marriage. 
na. At the end of this short paper, I ask myself 
again if there is anything in it to justify my 
ee pretentious opening paragraphs in which 
T seemed to promise something new, which, by 
5 lication, would be useful to the practice of 
Said From a personal point of view, all I 
a find, perhaps all one can ever expect to find, 
de sort of cross-fertilization I spoke of, in 
a8 hich, to quote another example, Bion’s notion 
be innate preconceptions are linked with 
Meltzer's on anal masturbation and projective 
identification to produce the notion of a * spuri- 
y substitute ' for the real object which is no 
nie remembered. But in what sense is this 


notion and others like it of value either in the 
theory or the practice of analysis? Perhaps I 
can claim some theoretical advantage if they 
help to bridge the gap between psychoanalysis 
and ethology. But to justify this paper to this 
Society I would have to show that they are of 
use to the practising analyst; and here I can 
only say that I think they have been useful to 
myself, and could be useful to others who think 
in the same way. 

As to the main differences between this and 
my previous paper on cognitive development, I 
have here much more stressed the fear of its 
death as a major factor in the loss of the memory 
of the first good object, and linked this directly 
with the discovery of the * spurious substitute ’, 
which I had Previously discussed under the 
heading of * Disorientations *. 
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VICISSITUDES OF THE TRANSITIONAL OBJECT IN A 
BORDERLINE CHILD 


ROBERT T. FINTZY, Los ANGELES 


In keeping with the title of this paper, there are 
several tasks which I have set myself. First of 
all, a brief review of the subject of the tran- 
sitional object is in order. There is an element of 
diffuseness and confusion in the literature on this 
rather elusive topic and hence a certain degree of 
tying together would prove helpful. In addition, 
a through understanding of the concept of tran- 
sitional objects and transitional phenomena is 
necessary to the other points which I would like 
to bring out in this paper. What I would further 
like to demonstrate, through a case illustration, 
is the likelihood of a shifting change in the choice 
of the transitional object, as opposed to the 
silent dissolution of one specific transitional 
object ‘ into limbo ', as Winnicott phrases it. A 
third task is not only to clarify and justify the 
notion of the specific diagnosis of ‘ borderline’ 
in a child, but also to show the relationship of 
this diagnostic entity to the evolution of the 
transitional object. 


REVIEW OF THE PERTINENT LITERATURE 


In a paper presented to the British Psycho- 
analytic Society on 30 May 1951, D. W. 
Winnicott 


introduced the terms ‘transitional object’ and 
‘transitional phenomena’ for designation of the 
intermediate area of experience, between the thumb 
and the teddy bear, between the oral erotism and 
true object relationship, between primary creative 
activity and projection of what has already been 
introjected, between primary unawareness of in- 
debtedness and the acknowledgment of indebted- 
ness. 


In stressing the significance of this ‘ intermediate 
area of experiencing’ as a stage in the normal 
development of the child, Winnicott opened up 
an entirely new area of investigation in the 
understanding of human psychology. The 
important focus was on the creation of a * not 
me’ possession, devised by the infant as an 
affectionate type of object relationship, situated 
at the border between internal and external 


reality, vacillating from within outward and vice 
versa. Winnicott noted that, along with thumb- 
sucking in the first four months of life, some 
other external object, like a blanket, is some- 
times sucked, held, collected or mouthed, and 
eventually emerges as an idiosyncrasy vitally 
important to the infant, especially at times of 
anxiety and most consistently at bedtime. This 
occurred with equal incidence in both sexes. 

Stevenson (1954) had no difficulty obtaining 
examples of the ‘first treasured possession’ 
from ‘normal homes’, magazines, friends, 
nurseries, etc. Her feeling was that, in many 
instances, ‘ a conspicuous lack of any transitional 
object may be an indication of a deviation away 
from the normal ’. In this latter regard, Provence 
& Ritvo (1961) added a note of confirmation by 
citing the absence of any transitional objects in 
institutional infants. They found that during the 
latter part of the first year a normal baby begins 
to show a preference for specific toys, either in 
the form of transitional objects or simply the 
idiosyncratic selection of specific toys. In this 
interaction with a toy, the child reflects many 
aspects of his intellectual, physical and emotional 
growth, i.e. the toy will arouse feelings and 
reactions in the infant as would happen were he 
reacting to a person. However, severely de- 
prived institutionalized infants at the end of the 
first year are unable to cathect any toy sufficiently 
to search for and find it. Although their neuro- 
logical apparatus is ready, their emotional bed- 
rock is not. Not only intrinsic constitutional 
factors, but a preceding history of an adequate 
object relationship with a mothering figure, are 
both necessary to prepare the soil for the de- 
velopment of a relationship to an inanimate 
object. The establishment of a transitional 
object, then, is a progressive manoeuvre in early 
development, for it not only presupposes a 
relationship with a mothering figure, but also 
enables the child to traverse from the highly 
cathected maternal object to attachments in the 
external environment in general. 
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By four to five months, the infant begins to 
grasp a toy voluntarily. By nine to ten months, 
he starts to search for a hidden toy. Prior to five 
months, the mother initiates overt social inter- 
change with the infant, while, between five and 
nine months, the baby begins to reach out to the 
mother and stimulates her to respond to him. 


The capacity to find gratification in the outside 
world apart from the mother . . . is related to a 
certain degree of success in negotiating (the period 
between nine and 15 months). Unless a satisfactory 
level of certainty of mother’s availability is established 
with the self-assertion which follows in the early 
months of the second year, the child is faced with an 
important asynchrony in respect to his mother; he is 
still seeking to assure himself of her while he already 
must begin to assert himself against her (Sander, 
1962). 


It is in the context of this issue that the tran- 
sitional object arises and becomes more impor- 
tant. 

Modell (1963) has attributed the aetiology of 
the * borderline ’ group of patients to a ‘ develop- 
mental disorder of character that leads to an 
arrest of object relationships at the Stage of the 
transitional object’. What starts out as a pro- 
gressive manoeuvre, whereby the infant begins 
to separate himself from the mother, winds up 
as a fixation point in ‘ borderline ’ individuals. 
This does not simply occur because of factors 
intrinsic to the child, but, as Sperling suggests, it 
can be promoted by the psychopathology of the 
mother or the stress of the environment. Sperling 
(1963) points out that, in the pathological in- 
stance of fetishism in children, the mother wants 
the child to form such an attachment to an 
inanimate object and in some way indicates this 
to him. This notion is implied in Winnicott’s 
original statements about the transitional object 
when he cites how * most mothers allow their 
infants some special objects and expect them to 
become, as it were, addicted to such objects °. 
Sperling claims that these mothers have un- 
conscious needs to resist separation from their 
children, as well as unwillingness to renounce the 
gratifications of bodily contact with them. 
Because they cannot allow this to be manifest, 
they assist in the displacement to the inanimate 
object, thereby perpetuating the closeness but in 
a disguised way. Infants go along with this 
displacement for it has certain advantages: the 
object is replaceable, tolerant, always readily 
available and within the infants’ omnipotent 
control. 
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What eventually happens to the transitional 
object? Winnicott claims that in the healthy 
child it is gradually decathected: 


. . . it becomes not so much forgotten as relegated to 
limbo . . . it is not forgotten and it is not mourned, 
It loses meaning and this is because the transitional 
Phenomena have become diffused, have become 
spread out over the . . . whole cultural field. 


In certain individuals it returns in the form of 
afetish. Even in normal individuals, temporary 
regressions to reliance on the magic of a tran- 
sitional object may occur. But what else can 
happen? When there is a fixation, instead of 
disappearing, could it be that a gradual trans- 
formation of transitional objects occurs in the 
lifetime of the patient? Do borderline patients 
ever give up their transitional objects, or do they 
retain them in a disguised way? Certainly, it is 
not unheard of to discover children during their 
latency periods still clinging to a very obvious 
transitional object. Yet this is difficult to sustain 
overtly, not only in an adult but also in a child 
who has to circulate with other children. Thus, 
what happens? Wulff (1946) made the first 
attempt to recognize the influence of the tran- 
sitional object on the various Stages of develop- 
ment. He cited the significance of the sensory 
properties of the object for the young infant 
(i.e. the smell, warmth, tactile sensation), 
attributing these to specific properties of the 
mother’s body. However, he also noted in 
Sterba’s case of the ‘ my-my’ fetish, the 
clearly demonstrable anal nature of one 
aspect of the transitional object. Continuing 
further, Wulff dramatically linked the tran- 
sitional object to the phallic era in an example of 
Idelsohn's, wherein the youngster, using mother's 
handkerchief, would stuff it into his pyjama legs 
and press it against his genitalia, thereby identi- 
fying his ‘ fetish ’ with his genitals, In this way, 
Wulff states, he 


penis—castration 


TRANSITIONAL OBJECT IN A BORDERLINE CHILD 


CASE ILLUSTRATION 

At the time of referral to the clinic in November 
1962, Alfred was five and a half years old. Alfred 
was the eldest of three children. His sister was 15 
months younger and his brother two years his 
junior. The parents initially centred his problems on 
his toe-walking. However, they also referred to 
Alfred’s nervousness and restlessness at home where 
he would bite, chew and rip objects. For example, 
he had a habit of picking threads out of his blanket 
and stuffed toys and eating them. Father described 
him as silly, mother as shy. Alfred was left-handed 
and clumsy. He found it very difficult to accept any 
change in procedure. 

Mother was full-term at the time of delivery. 
Alfred was known to be in breech position. Follow- 
ing delivery, Alfred’s legs seemed swollen and blue 
but responded rapidly to massage. Mother breast-fed 
Alfred for three months. Transfer to a bottle was 
made at the end of three months during a one-week 
period which mother described as terrifying. How- 
ever, once the bottle was accepted, Alfred clung to it 
until age three, when he abandoned it on the same 
date that his toilet training was completed. When 
Alfred was 15 months old, his sister was born and 
during the next few months Alfred was cared for by 
his maternal grandmother. Three months later, 
Alfred developed an attachment to one particular 
blanket, which he did not relinquish until he was five 
years old. Hence Alfred had two early transitional 
objects: first, his bottle and, at 14 years, a blanket. 
He seemingly relinquished the former at age three, 
the latter at age five. 

Alfred was always a very active baby. Mother 
said he was a good baby until age six months when 
he became more difficult to manage. Alfred walked 
at age 12 months and walked on his toes from the 
beginning. It was clear that whenever he became 
excited, he rose higher on his toes. He talked early 
and well. Toilet training was started at age seven 
months in an effort on the part of the mother to 
complete it before the birth of his younger sister. 
However, Alfred did not cooperate with this plan, 
necessitating postponement until age three, with 
more successful results at this time. Alfred dressed 
himself if given sufficient time. He was a very messy 
eater. He ate solid foods very poorly until age four. 

Alfred had roseola at age nine months. He de- 
veloped very high fevers with colds and viral infec- 
tions and was very ill during his second year with a 
virus. He has never had convulsions, nor been hos- 
pitalized, nor had any operations or serious injuries. 
However, he has seen many neurologists, pedia- 
tricians and orthopedists because of his toe-walking 
with no positive findings on either physical or 
laboratory examinations. 

Alfred has always done very well academically, 
but was shy and retiring with his peers. At 
home, he generally played by himself, generally 
manufacturing vividly imaginative solo play activities. 
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Mother described the family in terms of consider- 
able confusion and tension, saying that she had had 
her hands full with three successive small children. 
Mother is an only child whose alcoholic, gambling 
father separated from his wife when mother was 
15 years old. She is an intelligent, sensitive, but 
severely inhibited and phobic woman. At the time 
of initial contact with the clinic, maternal grand- 
mother was living with Alfred's parents and had 
been doing so since their marriage. Three years 
prior to referral, maternal grandmother received 
EST for depression. Alfred's father is the second 
youngest of nine children. He has a twin sister. He 
is a responsible and reliable blue collar worker, of 
average intelligence, but very passive, very dependent. 
He was extremely irked at having maternal grand- 
mother continue to live with them, describing his 
mother-in-law as ‘bossy, nosey and afraid of 
babies °. 

Prior to treatment, Alfred was seen in two diag- 
nostic sessions and four psychological test interviews. 
His IQ was found to be 124. Diagnostic impression 
was * of possible neurological impairment manifested 
particularly by motor deficit and a mixed neurotic 
problem with dominant conflicts regarding castration 
and annihilation fears and oral destructive impulses 
with dominant obsessive-compulsive defences '. 

For purposes of brevity, I will merely highlight 
the pertinent features of the 35 interviews I had with 
Alfred during the first year of treatment. From the 
very first interview, Alfred would not only ignore my 
comments or questions, but would refuse any assis- 
tance which I might offer. For instance, when he 
was unable to retrieve the marbles from a Chinese 
checkers game, not only did he give up quickly but 
absolutely avoided all my efforts to help him. 
Alfred was extremely hyperactive, filling the play- 
room with one activity after another, as well as one 
fantasy system after another. The content of the 
sessions would vary from an interest in what lay 
under the female doll’s dress, to compulsive re- 
arrangement of the doll house furniture, to a boy 
doll who insatiably devoured everything in sight— 
within the same interview! Alfred would demon- 
strate poor control over his impulses by instances of 
precipitously thrusting a toy into his mouth, or 
angrily attacking me for having dared to move my 
soldiers in a counterattack upon his. 

Alfred’s behaviour was frequently bizarre. For 
example, when I asked him to describe his Christmas 
gifts, he gesticulated with his hands and distorted 
his face and mouth in a genuinely serious effort to 
communicate without the use of words. In the 
tenth interview, he whispered to himself and seemed 
preoccupied. There was a far-off gaze in his eyes; 
his lips moved and his face smiled, independent of 
his attempts to read to me. Although this never 
happened again, I had the definite feeling that he was 
hallucinating. In the 17th interview, without any 
indication of its inappropriateness, Alfred performed 
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odd exercises in an upside-down position. Often, he 
would spin and turn while making loud, screeching 
noises. When in the second interview he pulled some 
gym equipment off a hook and on to his head, he 
continued his dashing about as though this never had 
occurred. When he dropped a board on his thumb 
in the 11th interview, it bled, but Alfred completely 
ignored it until I insisted that we wash it off and 
apply a Band-Aid. Frequently, there would be a 
fusion of himself and the environment. For instance, 
in the 20th interview he kept commenting on the 
‘ new °’ things in the playroom (there were none!), 
only to tell me later about the tie that he was wearing 
for the first time. 

Although parents, teachers, doctors and the 
diagnostic team at Thom saw nothing unusual about 
Alfred other than his toe-walking, his behaviour 
during the therapy sessions was clearly psychotic. 
Yet, after he left the playroom, he would, for the 
most part, act as normally as other children his age. 

The unique feature of the interviews, though, was 
Alfred’s almost unfailing tendency to bringsomething 
from home. (In looking back through his records, I 
noted that this idiosyncrasy occurred during the 
diagnostic evaluations as well.) Starting with the 
third therapy interview, he brought, in order, a 
soldier, play money, a ring, a bag of Confederate 
soldiers, a toy cow, a new ring, a toy egg with a 
caterpillar inside, a book, a Christmas card, nothing, 
a blue station wagon and wax lips, candy and 
* George’ (a silly doll), a rifle with a bayonet and 
ring, a book, ‘Silly Putty’, a toy racing car, a 
trombone-like horn, a new tie and ring, 100 German 
soldiers, etc. Of these objects from home, only 
' George ° and the German soldiers were used during 
the play session. Initially, he would jump with 
fright when I approached to examine his possessions. 
Furthermore, when he suddenly lost sight of his 
Object for the day, he would panic and run about 
searching until he had found it. One of these objects 
had been given to him by a friend who had left; he 
associated another to a cocker spaniel puppy who 
had to be got rid of because he was fresh, dirty and 
tended to run into the street. As for the others, I 
received no information as to their specific origins. 
In the 17th interview, when Alfred accidentally hit 
the side of my glasses with a board, he quickly gave 
me the Silly Putty to hold, a privilege I had earlier 
been denied. In the 20th interview, when it was not 
apparent whether he had brought anything with him, 
a ring fell from his pocket as he was performing a 
strange dance around the room. 


DISCUSSION 
The. first question I would like to raise is, 
What is Alfred's diagnosis? To be sure, Alfred 
is not Psychotic to the outside world, but there is 
no question that he is during the therapy sessions. 
Hence, he should not be called schizophrenic or 
neurotic, or, for that matter, a personality dis- 
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order. The most accurate diagnosis is ‘ border- 
line * for the picture lies somewhere in between 
the aforementioned entities. 

The borderline child is often very difficult to 
diagnose. One reason for this is that people do 
not think of the diagnosis as an entity in and of 
itself. ‘It’s too vague, or a waste basket, or 
undefined.* Of perhaps equal importance, 
though, is the bewildering kaleidoscopic picture 
which these patients present. They demonstrate 
so many features of other entities in the nomen- 
clature that one is often misled. Often these 
patients shift from one phase to another much as 
a chemical in solution under changing environ- 
mental conditions. This lack of phase dominance 
has been pointed out by Anna Freud (unpub- 
lished) and Kut Rosenfeld & Sprince (1963), and 
is a very important clue to the diagnosis. What 
I wish to stress, though, is the significance of an 
early history of a prolonged attachment to a 
transitional object. Alfred held on to his bottle 
until age three, and his blanket until he was five 
years old. Although such an attachment does not 
automatically stamp a child with the label 
‘borderline’, (certainly, for example, a long 
interest in a transitional object has been observed 
in autistic, as well as infantile, over-gratified 
children), it should always be kept in mind. To 
be sure, a systematic study of an adequate 
normal sample, comparable as to male, female 
composition and controlled for sociocultural 
context, in which the appearance, duration and 
extent of transitional object display has been 
recorded, would be most valuable. Although I 
know of no such study, perhaps future work 
will bring one forth to prove, disprove, or 
modify, the thesis herein contained. 

Although Alfred did not impress the first two 
observers as having psychotic features, the more 
microscopic one’s examination of him, the more 
psychotomimetic his behaviour appears. This 
points out another confusion about the border- 
line diagnosis. Many writers have linked it with 
the psychoses. They imply that it leads to a full- 
blown schizophrenic outcome under extreme 
duress. This is not true. The borderline diagnosis 
is an entity all its own. Although psychotic 
features may appear in the therapeutic situation, 
an evident, self-perpetuating psychosis does not 
continue outside the office. In the sessions, 
Alfred amply demonstrated many of the oft- 
mentioned features of the ‘ borderline’ group: 
the precarious maintenance of object cathexis, 
unstable primacy of phallic development, the 
anxiety bordering on panic, poor control of 
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impulses, some bizarre behaviour, a history of 
serious early disturbance between mother and 
child, discharge of tension predominantly 
through the motor apparatus, little regard for 
pain or the possibilities of danger, disturbances 
in the motor sphere, as well as the blurring of the 
distinction between self and environment. 

Another helpful observation should be noted. 
Although Alfred would get along reasonably 
well when left alone, whenever I interposed an 
interpretation, the quality of his material would 
be transformed into an extraordinarily elaborate 
display of overt fantasy. The omnipotent world 
of infantile narcissism, which for the most part 
remained within, would run rampant before my 
eyes. Whether this was a reflection of his 
anxiety at being ‘found out’, or an effort to 
maintain his own initiative, or something else, 
its occurrence was as striking as it was predict- 
able. An example is the 18th interview: when I 
commented upon his tendency to hurt himself 
because he feels bad, he elaborately manufac- 
tured a ‘ Bad House ’ and then the * Sad House’ 
(see below). 

The amazing thing is implicit in the following 
question: What enables the borderline to per- 
petuate the normal facade outside of therapy? 
My hypothesis is that it is the covert existence of 
a transitional object which sustains such a pro- 
gressive front. Alfred illustrates a stage along 
this camouflage process. He begins his relation- 
ship with me via an object which he brings from 
home. Although this object is set aside and 
ignored for the rest of the session, he knows it is 
there. Initially, he panicked when he feared its 
loss, He does not forget it at the end. On one 
occasion, he even offered it to me as solace after 
I was accidentally hit by a board. These in- 
animate objects do not necessarily adumbrate 
the theme of the session. On the other hand, 
they demonstrate an element of desultoriness; 
were one to ponder the usual symbolic meanings 
of every subject, one would become lost in a 
veritable ocean of toys, thereby overlooking the 
main stream. However, if one recognizes that 
the object makes it possible for Alfred to over- 
come his paralyzing anxiety and to separate in 
reality from his mother by magically undoing 
this separation, it becomes easier to follow. 
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In consideration, then, of the selection of this 
object, we must look through the actual 
material which Alfred provides to discover how 
each transitional object is chosen. While playing 
in the ‘Sad House’, in the 18th interview, 
Alfred tells of a group of people who were left 
without food, clothing, furniture, etc. Originally, 
they were part of a giant’s collection of toys. The 
giant tired of his toys, so he broke and ate them. 
However, a few tasted rotten, so the giant left 
them. They were lonely and crying. All they 
had was a toy cannon, which was so valuable 
that they could again purchase all the necessities, 
ie. until the giant found out and crushed all 
their belongings. Except for one thing, a tele- 
phone! Alfred repeated this several times. The 
one precious object was always selected at 
random. Alfred picked up anything that was 
handy. What it actually was did not seem to 
matter as much as the fact that it was something, 
something which he could endow with limitless 
powers. 

Perhaps this is what occurs at home each 
morning: when Alfred awakens, in order to allay 
his anxiety, he picks up one object. It matters 
not what the object is, for, in Alfred’s mind, it 
immediately becomes endowed with omnipotent 
properties. This instantaneous symbolic resti- 
tutive process permits him to traverse the road 
of daily living in comfort, for the wished-for, and 
perhaps sporadically experienced, Shangri-la of 
of the first year has been reconstructed. Is this 
what happened to Alfred’s original transitional 
object, the bottle, and, then the blanket—did 
they simply sink into oblivion when he discovered 
he could in fact use any inanimate object? It is 
relatively easy to extrapolate this process 
throughout the development of the individual, 
thereby recognizing the relative ease with which 
the transitional object might be utilized through- 
out the lifetime of the * borderline ’ patient with- 
out ever fully being recognized, either by the 
outsider or, even later, by the individual himself. 
The transitional object could conceivably, then, 
never disappear, but instead merely go un- 
noticed, enabling the borderline patient to 
traverse the various avenues of development 
while furtively retaining his soterial object.* 

I am struck also by the enormous degree of 


1 Since intially writing this paper in 1965, many other 
articles on the transitional object have been printed. 
Because it seemed to strengthen the particular point 
made above, I was especially interested in Kahne's con- 
tribution (1967). I refer the reader specifically to p. 253: 
*Patient: Yes. I was thinking, you know sometimes 
children carry dolls or little blankets around with them. 


Iused to do that, too. Even much later when I was 16 or 
17 if I went anywhere I would keep some particular thing 
with me all the time, like maybe a piece of jewellery that 
I could keep with me all the time. I don't remember how 
long I hung onto a doll, but whenever I o) away I always 
have some particular thing with me. 
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* narcissistic entitlement ’ the borderline patient 
demonstrates during the course of his therapy. 
I have been wondering if this isn’t another 
reflection of his fixation to the transitional 
object. Besides saying, ‘I deserve certain 
preferential rights because of the deprivation I 
have suffered at such a vulnerable period of my 
life!’ could another aspect of this have to do 
with his dealing with what he perceives of 
reality in a manner similar to the way he used to 
deal with his original transitional Object? In 
other words, just as he attained absolute omni- 
potent control over his first treasured possession, 
he now deludes himself into believing that he can 
demand the same sovereignty with his environ- 
ment. It is a form of transference to the world 
and the people in it, a transference based on a 
very real and continuing attachment to a crucial 
object in his early life, 

Transitio is Latin, meaning *the act of going 
across’. By definition, then,a transitionisa passage 
from one position, Stage, state, etc. to another. 
Hence, the transitional object may be viewed as 
riding on a two-way street, a pathway from 
internal to external, as well as vice versa. While 
the infant turns from mother to a transitional 
object, the borderline patient, fixated as he is on 
the level of the transitional object, might be able 
to relate to a new individual more meaningfully 
via the route of the inanimate object. To look 
at it another way, the transitional object might 
undergo a ‘change of function’ such that, 
whereas it originally arose as a defence against 
Separation anxiety, it can later be used to move 
from the borderland between internal and ex- 
ternal into a more adaptive interaction with real 
persons in the external world. In other words, is 
it actually possible to introduce or utilize a 
transitional object (or a variation on the theme 
of the transitional object) into the therapy of a 
borderline patient as an initial means of bridging 
the barrier between patient and therapist? The 
stimulus for this thought arose from Alfred’s 
tendency to bring something from home, show 
it to me, and then flee into play. Nonetheless, he 
gradually began to relate to me via the object he 
brought from home. It first occurred to me to 
actively use this idea in the second interview. 
Although he apparently did not bring anything 
from home with him to the session, when he 
picked up a red car and gave me a blue one, I 
decided to exchange cars with him. I wheeled 
my car towards him. He accepted and as we 
continued exchanging cars, there was unques- 
tionable delight on his face. At the end of the 
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session, he wound up with the blue car, I the red 
one. I had a definite feeling that something 
significant had occurred. I repeated this ex- 
change in the following interview—he himself 
had brought a blue station wagon from home. 
Despite the fact that I disappointed him there- 
after in the session, by a technical error, there 
was only a momentary setback. Review of my 
notes reveals that the advance in our relationship 
initiated in the 12th interview gradually and 
ineluctably led to Alfred's remarkable revelation 
of the ‘ Sad House ' and * Bad House ’ in the 18th 
interview. Winnicott himself suggests this very 
same notion when, in referring to the transitional 
object, he wrote of ‘ the infant’s journey from 
the purely subjective to objectivity’. It is my 
hope that we can facilitate this journey by active 
introduction of an inanimate object in the 
relationship. Bettelheim (1967) had a similar 
notion when he deliberately (and successfully) 
introduced a transitional object into the life of 
Marcia, an 11-year-old autistic child. In this 
regard, Milner (1952) reported the importance 
of an exchange of toys between a patient and 
herself. She speculated on the need of some 
children to discover a ‘ pliable medium ° (e.g. 
toys, the therapist) in order to develop a ‘ creative 
relation ’ to the world, as opposed to ‘ the world 
(that) becomes grey, lacking in affective colour- 
ing, prosaic’. She feels that it is important for 
the therapeutic environment to foster such a 
growth ‘by providing conditions in which a 
recurrent partial return to the feeling of being 
one is possible’. In some children in whom 
premature ego development has occurred be- 
cause the child was forced to become aware of 
his separate identity too soon or too continually, 
“necessity becomes a cage rather than something 
to be cooperated with for the freeing of further 
powers. Unless the child is permitted to estab- 
lish the right to a recurrent merging of opposites, 
necessity becomes merely a * mechanized god, 
whose service was not a freedom but a colourless 
slavery’. The sudden breaking of the illusion of 
oneness, probably in the first few days or hours 
of life, leads to a premature need to distinguish 
between external and internal reality, with 
anxiety the price paid. The child then searches 
for a bit of the external world that is malleable, 
With which to repeat again and again the 
illusion that he and the Object (e.g. toy or thera- 
pist) are fused * with the goodness that he could 
conceive of internally’, that he could create. 
Via this experiencing and re-experiencing with 
the therapist who does not insist on his own 
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separate objective existence, the child learns to 
tolerate a goodness which is not his own. Milner 
feels that these children have to become aware of 
experiencing the stage of fusion before being able 
to reach the relief of defusion. In this way only 
can the patient become able to allow the external 
object to exist in its own right. The relevance of 
Milner’s remarks to the subject of the transitional 
object and the borderline child, as I see it, is 
clear. 

In Alfred’s case, my next hope was to be able 
to transfer his interest from the inanimate object 
to the animate, i.e. I somehow wished to show 
the patient the road to more expansive and 
enrichening whole object relationships. The 
opportunity arose beginning in the 24th inter- 
view. Alfred engaged me in play which involved 
my capture and torture by a monster. When 
Alfred permitted me a truck as a ‘friend’, I 
countered by stating that I preferred a real friend 
who could feel, talk, respond, etc. In the context 
of the following five interviews, Alfred reacted 
by granting me the use of the family dolls. I 
utilized this opportunity to show how people can 
have fun together. At the end of the 29th inter- 
view, he told me that other children who came 
to the clinic could use the sword he brought from 
home. He left his toy sword in the playroom 
during the weeks to follow and recurrently in- 
quired as to who had used it. This startling 
advance from viewing an inaminate object, such 
as a truck, as a ‘friend’, to people dolls, and 
then to an interest in the other children whom I 
saw in the clinic, I feel, is significant. Whether 
this device can be employed fruitfully in other 
instances is a question which I would like to 
raise for the future. 

At the time of this writing, there have been no 
further comments on the relationship of the 
transitional object as a fixation point in the 
borderline patient since Modell’s 1963 article. 
Of course, the latter was referring to his extensive 
experiences with adult patients. The association 


. of the transitional object in the case of Alfred to 


the borderline diagnosis in a child is the first 
direct reference of its kind in the child psychi- 
atric literature. The particular type of trans- 
ference the borderline patient presents of which 
Modell wrote could only be inferred by my ex- 
perience with Alfred. While Alfred never 
openly spoke of his fantasies concerning me, his 
own intense attempts to maintain an illusion of 
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omnipotence, his strong reliance on projection, 
and his denied, but evident, need for me, would 
all lead one to speculate the same kind of urgency 
for Alfred to regard me as omnipotent, omni- 
scient and infallible as in Modell’s cases. 

It is necessary for me to comment on the out- 
come of this case. I saw Alfred during my two 
years of training in child psychiatry in once a 
week psychotherapy. At the end of the Fellow- 
ship, since I left the clinic, the case was termi- 
nated, despite the fact that Alfred was by no 
means cured. On the other hand, he had im- 
proved considerably. Whereas in the first year of 
therapy I was for the most part a passive 
participant observer, during the second year I 
became much more active, limit-setting and 
interpretative. Although it was a struggle, we 
both survived, perhaps the two of us benefiting 
immensely. Alfred was able to attend day camp 
the first summer, to relate better to other children, 
to assert himself more and to rely less on 
solitary fantasy and more on play involving 
others. It was my feeling that this start in the 
direction of improved object relationships would 
be a sustaining one, even though his very ele- 
mental unresolved depression would possibly 
compel him to return to therapy in the future. 


SUMMARY 


By referring to a therapeutic experience with a 
particular child, the following points are brought 
out: (1) The diagnosis of ‘ borderline ’ is often over- 
looked and confused with a mixed neurotic picture. 
The history of a prolonged relationship with a 
transitional object should make one think of this 
diagnosis. (2) In the borderline patient, the tran- 
sitional object does not disappear, but merely be- 
comes disguised in the form of a shifting transitional 
object. (3) The selection of the persisting transitional 
object is random, the specific object chosen not being 
as important as the properties with which the 
patient’s imagination endows it. (4) The possible 
use in the therapeutic process of the transitional 
object and its variations is considered. 
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ORDINAL LANGUAGE AND SUPEREGO GENESIS: 
A HITHERTO UNNOTICED INFLUENCE OF LANGUAGE ON 
THE FORMATION OF PSYCHIC STRUCTURE 


MAURICE N. WALSH, Bevery Hints, Caur. 


Sigmund Freud (1910) remarked that we should 
be better able to translate and understand the 
language of the primary process as expressed in 
dreams if we knew more about the development 
of language in general and in particular, Recog- 
nition of the role of language in the origin of the 
superego has been delayed due to a lack of 
distinction, until recently, between the ordinal 
(auditory) language of children, with its heavy 
cathexis with defused instinctual drives, and the 
predominantly visual and less cathected language 
of later childhood and adulthood (Walsh, 1967, 
1968). 

It is certainly not intended to imply that 
language influences are the only influences in the 
creation of the type of cathexes possessed by the 
supergo in any of its functions or by the 
* specially elevated introjects ' (Sandler, 1960) 
which take place at the end of the oedipal 
period, Since, however, language is the typically 
human method of communication and the 


and 
association with various bodily functions more 
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Hartman (1939), Hartmann et al. (1946) and 
Schafer (1968) include the development of 
language and reasoning among such functions 
as perception, memory and mobility as primarily 
autonomous functions, which Hartmann (1939) 
refers to as * apparatuses ' These authors state 
their belief that these functions or * apparatuses " 
work in a neutral, non-instinctual fashion, their 


*conflict-free sphere’, 
(1951) stated that speech serves for emotional 
abreaction and discharge as well as for com- 
munication, 

The studies of Sigmund Freud (1891 to 1940), 
Ferenczi (1913), Anna Freud (1936), Katan 
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ego in the pregenital period. It is thus 
related in its inception to the pregenital period 
and is then intimately related to an early com- 
prehension of the language of the mother, as 
well as to the various global sounds made by the 
mother expressive of her love, disapproval, 
anger, rejection or aggression. The ordinal 
aspect of words has therefore an important 
relationship to the early memory traces con- 
cerning the pre-oedipal mother, which are 
heavily cathected with pregenital, primitive and 
early-type affects. The visual aspects of words, 
on the other hand, are cathected with affect and 
memory traces concerning the late oedipal, 
latency and adolescent relationships, and have 
to do with objects which come into the child’s 
life later than does the object of the pre-oedipal 
mother, being predominantly influenced in most 
children by the observation of the post-oedipal 
mother, and later by the father, the siblings and 
other objects. 

In the early years of childhood it has been 
noted that language is at first predominantly a 
communicator of affect rather than of meaning, 
and in the auditory aspect of language it never 
loses this close connection with id processes. 
As the ego develops, more and more intellectual 
meanings are communicated through this route, 
particularly after the ability to learn to 
read, 

In regressive states in general the ordinal 
(auditory) aspects of words, as that aspect of 
verbal expression which had its inception in the 
pregenital period, becomes regressively more 
evident in speech, and can be observed to again 
lend to have a cathexis with primitive-type 
affects. 

It is for this reason that in the psychoanalytic 
technique simple language, which is more 
associated with affective cathexes, is utilized by 
preference, as being to a larger degree cathected 
with affect than the complex scientific or 
technical language, which is visual in type, this 
simple, predominantly ordinal language being 
more effective in mobilizing affect, Furthermore 
in neurotic, regressive states the affective 
cathexis associated primarily with the ordinal 
(auditory) aspect of words tends to return from 
repression, to some degree, in spite of defensive 
efforts. 

Linguistics deals with signs, signals and 
symbols. A symbol from the standpoint of 
psychoanalysis refers to an image carrying an 
affect that in the deepest strata belongs to some- 
thing else, Ferenczi (1913) wrote: 
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Only such things (or ideas) are symbols in the sense 
of psychoanalysis as are invested in consciousness 
with a logically inexplicable and unfounded affect 
...Which...they owe...to unconscious identi- 
fication with another thing (or idea), to which the 
surplus of affect really belongs (p. 277). 


Freud's references to language extend from 
1891 to 1940, and he noted that all references to 
primary and secondary processes deal implicitly 
with the functions of language. Anna Freud 
(1936) stated: 


We recall that in psychoanalytic metapsychology, 
the association of affect and drive processes with 
verbal signs is stated to be the first and most impor- 
tant step in the direction of the mastery of instinctual 
drives... The attempt to take hold of the drive 
processes by linking them with verbal signs which 
can be dealt with in consciousness is one of the most 
general, earliest and most necessary accomplish- 
ments of the human ego. We regard it as an indis- 
pensable component of the ego, not as one among its 
activities. 


However, the acquisition of language must in 
turn be predicated upon earlier steps in the 
sphere of affects (A. Freud, 1965). The defence 
mechanism of repression is predicated upon 
language. A large number of everday symbols 
carry an affective charge (Peller, 1966) in addition 
to their cognitive significance. Peller (1966) notes 
that the term ‘symbol’ refers to the affect- 
loaded, partly unconscious, primordial symbols 
that are central to the understanding of creative 
thought, dreams, parapraxes, jokes, and of 
mental disorders; Freud (1910), Ferenczi (1913), 
Jones (1916), Sachs (1942) and Silberer (1912) 
all having employed the term in this way. 


LANGUAGE AND SUPEREGO FORMATION 

It is now possible to state that the child's 
impression of the language of the early pre- 
genital mother, a crucial part of the early child's 
world, is to a large degree dependent upon his 
perception of the mother's affective cathexis of 
language; that is the degree to which the symbols 
making up the mother's language are cathected 
with defused libido, or aggression; or on the 
other hand are monotonous and devoid of 
affect, indicating indifference and the lack of 
love. These influences are necessarily important 
in the creation of the type of inner world 
constructed by the child, which is interpolated 
between the receptors and the effectors (Hart- 
mann, 1939). 
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The creation of a set of expectations relating 
to the mother dates back to the earliest experi- 
ence of need satisfaction and dissatisfaction of 
the child, and comes to include such factors as 
the mother’s characteristic moods and affective 
expressions; her characteristic activity; the 
characteristic modes of activity which are 
importantly transmitted by the phonetic language 
of the mother, particularly expressed in the 
ordinal language employed by her, and 
received in the pregenital period by the child. It 
is noteworthy that adults in speaking to small 
children characteristically employ simple langu- 
age of phonetic type, heavily cathected with 
affect, similar to that employed in turn by the 
small child himself. 

The child’s perception of the mother’s affec- 
tive state is important in the production of 
satisfaction when the mother conforms to the 
set of expectations regarding her, and of frus- 
tration and unpleasure or anger when the mother 
does not conform to such expectations. These, 
to a large degree communicated by the mother’s 
language, and through the influence of the 
organizing activity of the child’s psyche and 
synthetic ego function, become important parts 
of the child’s world. 

With continuing ego development the cathexis 
of the important objects changes in the direction 
of more accurate evaluation of reality and less 
primitive, defused, affective cathexes. Con- 
comitant with this the child’s self-representation 
progressively develops, this representing the 
person as he has consciously or unconsciously 
perceived himself, which forms an integral 
part of his representational world, this having a 
characteristic * shape ’ (Sandler et al., 1962), the 
affective cathexes of perceived language having 
an important part in these characteristics of this 
*shape'. At any one time the identificatory 
relationships with an ‘ideal self’ based on 
parental example is importantly added to by the 
perception of the type of affective cathexis of the 
language of the parent, the normal identification 

. process being the result of empathy; and defen- 
sive processes are brought to bear if this process 
is interfered with by an undue aggressiveness or 
indifference on the part of the parent. 

Sandler et al. (1962) note that the child 
identifies with the parent's demands which, it 
should be noted, are necessarily expressed to a 
large degree in language. Much more evidence 
could be adduced to indicate the essential 
importance of the role of language in the 
formation of identifications and introjects, but it 
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is considered that the preceding is sufficiently 
informative for this purpose. 

A brief consideration of the characteristic 
ordinal language employed by parents to small 
children will illustrate many of the preceding 
factors. As mentioned previously, Walsh (1967, 
1968), Rangell (1963) and Greenson (1954) have 
elucidated the primitive sounds known as 
explosives, spirants and ‘ nasalized consonants °. 

Since language is in the early years predom- 
inantly a communicator of affect rather than 
meaning, the reception and comprehension of 
language to the child in the first five years has an 
important function in the perception of affect. 
Walsh (1967, 1968) has noted the important 
aggressive as well as libidinal cathexis of auditory 
language in contrast to visual language. 

The affective cathexis of superego precursors, 
as well as that of the introject constituting the 
definitive superego, can only be derived from 
perception by the child of affective attitudes of 
the important persons in his environment; being 
principally derived from the perception of the 
affective cathexis expressed in either non-verbal 
attitudes which the child may interpret as 
threatening; or more frequently, particularly 
after the acquisition of phonetic speech, through 
verbal means. This may involve the tones of the 
voice or the force and loudness of speech, but 
more frequently involves the interpretation of 
the characteristic cathexis of language; which 
may express either a threatening, angry or 
aggressive attitude; or, on the contrary, a 
loving, soothing or conciliatory attitude. It can 
be observed that even small infants, like house- 
hold pets, are very sensitive to the affective 
attitudes of those in the environment, this being 
often expressed through speech in the above 
manner. Walsh (1967, 1968) has shown that the 
affects characteristically associated with ordinal 
(auditory) language are characteristically derived 
from defused aggression or libido. He has shown 
that many of the sounds which make up the 
language of the small child are primitive sounds, 
related to early affective experiences and asso- 
ciated with condensed memory traces, being 
thus heavily cathected with powerful affects 
These sounds are associated with early human 
experiences which are universal, such as gastro- 
intestinal, genito-urinary, and respiratory tract 
operations in infancy. 

For example, urethral aggressivism is impor- 
tant in the genesis of the sound p-p. The expul- 
sion of urine is accompanied by a * psst ' sound; 
in fact urine is called ‘ piss ' or * pee’. It appears 
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Significant, as noted by Walsh (1968), that the 
explosive sounds p, b, or f which can be traced 
to the explosive oral and anal expulsion of air, 
when displaced to Speech seem to express the 
aggressive more than the libidinal drive. The 
oral and anal origin of these sounds has also 
been identified as having to do with the oral and 
anal aggressive component of the aggressive 
drive and to relate in some degree to the period 
of anal sphincter control. In fact, it is in the anal 
phase that speech is being perfected and anal 
and urethral sphincter control is being insisted 
upon. 

Spirants resemble the sound made by a missile 
in swift passage through the air, while the ss or zz 
Sound is characteristic of the passage of gas 
from the anus and of urine from the urethra, 
these sounds being referred to by the onoma- 
topoeic words 'shit' and * piss’ with their 
aggressive connotations. Exhalation of breath 
with a sibilant sound is used to express aggres- 
Sion, resentment, hostility or contempt such as 
“son of a bitch’ or * shit". Inhibited aggression 
may be expressed by a gentler respiratory 
exhalation known as a sigh, frequently also 
expressive of frustration or sadness, 

Greenson (1954) described a patient who, 
during the analytic hour, habitually made the 
sound m-m, which indicated the patient’s un- 
gratified oral needs. 

One of the prominent difficulties in working 
out the role of language in the genesis and 
cathexis of the superego has been the failure to 
distinguish between ordinal (auditory) speech 
and visual speech, as previously noted. The 
speech of early childhood is thus predominantly 
an affect carrier characteristic of the period in 
which definitive development of both ego pre- 
Cursors, ego, superego precursors and superego 
takes place; while visual speech is a late acquisi- 
tion after pre-oedipal and oedipal influences have 
already exerted their maximum contribution to 
ego and superego development. Ordinal language 
is largely related therefore to primary process 
functioning and is thus less based on a recogni- 
tion of time, space, and causality than visual 
language, which is largely under the control of 
the secondary process. Synthetic ego functioning 
is less evident in ordinal language, while it 
predominates in visual language. Protosymbols 
(Peller, 1962), which relate to the young child's 
inability to distinguish between the symbol and 
the symbolized, are more prominent in ordinal 
language. 

It is then inevitable that these primitive sounds 
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so heavily cathected with powerful affects should 
importantly relate to the type of affective cathexis 
of both the superego precursors and the definitive 
superego itself. Ordinal language is of necessity 
of major importance in the process of the 
* transference of id drives’ as well as of * affect 
data ' (Sandler, 1960) which are an essential part 
of the formation of the superego. The demands 
of the parent, with which the child character- 
istically identifies, are ordinarily expressed in 
auditory language characterized by the employ- 
ment of explosives and spirants, which are thus 
essential in the process of superego formation. 
It is important to note that in most languages a 
term for the father, a prominent authority 
figure, is papa, as for example in Chinese. The 
English word father is derived from the Anglo- 
Saxon fader, while in German occurs Vater, in 
Latin and Greek pater, in Japanese shinfu, and 
in Sanskrit feta, Walsh (1968) has demonstrated 
the characteristic association of explosive and 
spirant sounds in auditory language with defused 
aggression, and he has noted the occurrence of 
respiratory aggressivism, as well as urethral 
aggressivism. The m-m sounds, such as are 
employed in the formation of such words as 
mother, mama (breast), and milk, are also 
important carriers of libido (Greenson, 1954), 
Isakower (1939) noted the importance of 
auditory factors in the formation of the superego, 
It is sufficiently obvious that language, particu- 
larly the ordinal (auditory) language of infancy 
and early childhood, must be an essential part of 
the formation of such identifications and intro- 
jects as well as in ego responses to such authority 
figures and it seems appropriate to review in a 
preliminary way the influence of such factors. 
Sandler et al. (1962) note that * the ego creates 
and maintains the Superego because the intro- 
jects provide the child with Positive libidinal and 
aggressive gains’. It is here maintained that 
the aggressive and libidinal cathexes, charac- 
teristically defused, which are characteristic of 
ordinal language play important roles in the 
Provision of the specially elevated introjects 
Pay In superego and ego formation, with 
eir characteristically defused a essi 
libidinal cathexes, 1 Mad 
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superego formation, and the growth of the child’s 
social sense can be seen to have a connection 
with the state of its object relationships in the 
first years of life; and disturbances in these 
relationships have been found to have a marked 
influence on later object relationships and on 
ego and superego development. Transformed id 
drives form an important part of the superego, 
and it is important to determine just how this 
transformation takes place. Sandler (1960) notes 
that ‘affect data’ arising from instinctual 
tensions as well as from sensory impressions are 
essential in enabling the child to organize 
activity in order to assess the properties of the 
outer world with increasing efficiency and to 
predict the pleasurable or unpleasurable conse- 
quences of his behaviour. 

The affective cathexis of superego and ego 
ideal structures are necessarily derived from two 
main sources, as follows: (1) from parent 
figures, including those introjected to form the 
specially elevated introjects, as well as from modi- 
fications in these introjects by additional identi- 
fications formed during life, but most markedly 
influenced during childhood ; and (2) from innate 
influences, such as hereditary factors, about 
which little is known. 

Sandler (1960) notes that the appearance of an 
internal morality can be observed in normal and 
disturbed children to have a close connection 
with the state of the child's object relationships, 
which are necessarily closely related to the above 
language factors, in the first years of life; and that 
disturbances in these relationships have been 
found to have marked influence on later object 
relationships and on ego and superego develop- 
ment, 


LANGUAGE IN SUPEREGO ANALYSIS 

During superego analysis ordinal (auditory) 
language of regressive type, employing simple 
words in which explosives, spirants, and nasal- 
ized consonants (m-m and n sounds) are charac- 
teristically present, is predominantly employed 
by both the analyst and the analysand. A study 
of records from psychoanalytic hours demon- 
strated that when attitudes are expressed related 
to the specially elevated introject from which the 
prohibitive superego function is derived, the 
analyst hears, and has attributed to him by the 
patient, prohibitive language characterized by 
the employment of simple words heavily cath- 
ected with primitive type, pregenital affect, 
characteristic of the regressive and primitive 
nature of this introject. Words characteristically 
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employed at this time include the following: 
father, papa, mother, mama, sister, sis, brother, no, 
stop, forbid, don't, can't, revolt, hate, kill, murder, 
die, dead, shit, stink, gash, shoot, stop, ass, cunt, 
turd. The prevalence of explosives, spirants and 
sibilants in this language is noteworthy. 

The categorical imperative ‘inner voice’ of 
the prohibitive superego function often appears 
to say * Do not do that!’ or * You (I) must not 
(cannot) do that!’ The marked predominance of 
explosives, i.e. t, d, or p sounds, also known as 
‘stops’ is evident. Rangell (1963) notes that 
in the formation of the nasalized n-n sound a 
column of air is ejected from the nose, this 
requiring that the mouth be open and the tongue 
be flat against the hard palate; ingress to the oral 
passage being blocked, nothing is thus allowed 
to be taken in the mouth. This, then, is the 
position of the mouth organs in which what is 
in the mouth is being ejected. According to 
Rangell (1963) the n-n sound remains basically 
the means of expressing and affecting the 
negative, as in the words no, nein; although it is 
noteworthy that in Greek ne means * yes °, while 
ouki signifies * no ’. In most Germanic languages, 
however, the negative begins with the n sound. 
The negative of Greek represents a reversal as an 
exception. 

Characteristic language employed when the 
categorical imperative, i.e. the prohibitive func- 
tion of the superego, is activated is as follows: 
for example, ‘Do this’; * Don’t do that!’; 
* Stop doing that! °; * I forbid you to do that!’ etc. 
It will be noted that explosives and spirants 
predominate in the first letters of the words used 
to express the categorical imperative. 

The predominance of ‘ nasalized consonants ' 
like n characteristically employed in negative 
expressions (Rangell, 1963) and ' spirants ', ss 
and zz sounds, in the language characteristic of 
the prohibitive superego function is evident. 
The fact that these primitive sounds, important 
in the production of emotional language and 
heavily cathected with defused affects, are 
characteristically associated with language ex- 
pressive of the prohibitive function of the super- 
ego, and with this aspect of the specially elevated 
introject, is undoubtedly significant and illus- 
trates the importance of language in superego 
formation. The prohibitive superego func- 
tion is primitive, ancient and closer to the 
id than to the ego than either the permissive or 
the idealizing superego functions, and its 
association with characteristic ordinal language, 
together with its heavier cathexis with defused 
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and primitive affects employed when it is active, 
also tends to bear this out. 
As Sandler (1960) notes, there has been a 


strated to be cathected with relatively defused 
libidinal cathexes, 

The use of the Psychoanalytic technique, with 
the resolution of defences against the superego 
functions, permits the analyst to hear, and at 
times to employ, language characteristic of the 
Permissive Superego function. The language 
of the permissive (approving or rewarding) 
Superego function is characterized predomin- 
antly by relatively defused li bidinal cathexes. In 


function of the Superego, nasalized consonants 
become Prominent, for example: * You may do 
55 ‘You may do what you 


It would appear, on the evidence of psycho- 
analytic and linguistic studies, that this permis- 


its expression is also at times present. 

A predominance of nasalized consonants, m-m 
sounds (Greenson, 1954), originally associated 
of milk from the mama 


The Permissive 
Superego function, since it is cathected with 
primitive, largely defused libidinal Cathexes, is 
no more a useful guide for Conduct than is the 
because of its Primitive 
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this being due to the Participation of defensive 


these functions in Operation and to recognize 
clearly the participation of the various superego 
functions, Y 


When, after resolution of defences takes place, 
and the 
tends to 


and e Thus both the 
Permissive function and the ideal fi unction of the 


houle be predominantly 
cathected with libido rather than aggression in 
order for harmonious personality functioning to 


The 
called * ego ideal’, from evidence derived from 


of this function, is 


characterized by nasalized Consonants, m, and n 
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sounds, explosives, 4, d, and p sounds and 
spirants, ss, and zz sounds. It is then as if the 
individual's ideal function employed the follow- 
ing terms: *I must do that which my noble 
(idealized) or degraded (brutal) father or 
mother did’; ‘I cannot deny him (her) the 
obligation to be like him (her) °. 

The ideal function again cannot serve as a 
rational guide for conduct because of its rigidity 
and owing to the defused affects which 
characterize it. It can lead, as can superego 
functioning in general when undefended against 
by a maturely functioning ego structure, either to 
characteristically impulsive and unrealistic action 
or to the mobilization of defences which paralyse 
constructive action, either course being poten- 
tially self-destructive, since it is usually accom- 
panied by a poorly developed ego functioning in 
all of its aspects. Space does not permit a more 
complete exploration of the language of each of 
these three superego functions, which must be 
reserved for another communication. 

In practice the analysis of superego function- 
ing, so-called ‘ superego analysis’, cannot be 
proceeded with systematically, Reich’s (1933) 
formulations regarding ‘systematic analysis’ 
having long ago been abandoned as a mythical 
construct. In any psychoanalytic hour material 
from any of the superego functions is inevitably 
associated with defences against these functions, 
together with the instinctual drives and affects 
with which they are cathected. This material 
will concern the ‘ specially elevated ’ introjects, 
with their associated affects and cathexes, basic 
to both ego and superego development. 

In fact it may be possible, because of the 
defences against superego functioning, to detect 
the appropriate superego function largely by its 
absence, since Fenichel (1945) noted that, due to 
the operation of defences, that which is being 
defended against may be detected only by its 
absence in situations which would otherwise 
demand its occurrence. ; 

From material brought out in this communi- 
cation it can be stated that the language em- 
ployed by the psychoanalytic patient when 
expressing a superego function is predominantly 
ordinal (auditory) in type and that it is cathected 
with pregenital, defused affects and instinctual 
impulses. 

The forbidding, permissive (approving and 
rewarding) and idealizing functions of the super- 
ego, as they are expressed in the analytic hour, 
are always more or less disguised by ego defences 


- " and operations. Thus their perception and their 


reconstruction require psychoanalytic experience 
and an understanding of superego functions and 
defensive operations of the ego. With regression 
in the neurotic conflict, and in the psycho- 
analytic hour, the component, ‘ specially ele- 
vated’ introjects basic to ego and superego 
formation tend to attain expression in both 
phonetic language and in action, and the 
* personal self ’ as the highest psychic integration 
(Walsh, 1968), tends to become defused. It is 
under these circumstances that the ‘ specially 
elevated’ introjects tend to be expressed in 
speech and action together with their prohibi- 
tive, permissive and idealizing aspects. 

A brief example from the psychoanalysis of a 
young man who habitually addressed himself 
during psychoanalytic hours in the form of a 
Socratic dialogue will serve to illustrate this 
process. This patient, a character neurotic with 
compulsive traits, would frequently admonish, 
prohibit, give permission, approval, or reward to 
himself as various aspects of his behaviour were 
considered and as the various superego functions 
became active. 

For example, he would say to himself when 
the appropriately cathected father or mother 
introject became regressively active and found 
expression: ‘ H., what are you doing? Don’t you 
know that if you do this, instead of that, you can 
suffer for it?’ In instances in which he expressed 
his wish to carry out some action which was 
severely forbidden, he often said to himself in a 
condemning tone: ‘ H., stop that! You must do 
this instead! You are behaving like an idiot. I 
won't stand for it! ° 

When the permissive (approving or rewarding) 
superego function was being expressed through 
his assuming the role of a specially elevated 
introject, often that of the mother, he would say: 
* H., it's all right to do this or that. You won't 
suffer for it. You may do it. Why do you have 
to be so afraid? There is no reason why you 
can't go ahead and do what you want!’ 

When introjects expressing the idealizing 
function were being expressed in speech, he 
would tend to speak as follows to himself: * H., 
your father was a military hero, and you were a 
soldier. He was a strong man, and he wanted 
you to be strong. You should be!' Or, when 
the mother introject was prominent and was 
being acted out, he tended to speak as follows: 
* H., your mother was a fine musician, and you 
love and appreciate music. Music does some- 
thing for you. It makes you feel loved and it 
reminds you of mother! ’ 
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Commanr 
Jones (1916) attached great importance to the 
role of the superego in mental life, He stated: 
* It is no to say that man's mental 
life is essentially composed of struggling efforts 
10 escape from or to support the claims of the 
Jones (1947) prophesied that the 


therein involved, The superego, as part of the 
ego, participates in the drama of the vicissitudes 
of the instinctual drives, and has to do with the 
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already mentioned, Sandler (1960) believes that 
the concept of the ego ideal should be replaced 
by concepts of the ideal self and ideal object 

He notes that the ideal self 
consists of (1) identification with aspects of 
objects, external or introjected ; (2) identification 
with the image of the good child as presented by 
the parents; (3) identification with previous ideal 
self representations —all as influenced by know- 
lege of reality and personal potentials and 
limitations. 

Since in the young child lack of affective 
fusion characteristically takes place, the language 
of the mother is necessarily perceived and 
cathected in terms of this instinctual defusion 
(Walsh, 1968), this necessarily having a major 
influence on the state — relationships in 
the first years of life and thus on ego, presuperego 

The language of 


for the identification 
as well as with 
representations, 
it is the thesis of this communication that 
is par excellence the conveyor of 
h data ' necessary for the infant and child to 
construct a ‘mental model’ of a person, a 
necessity for introjection or identification of 
aspects of the important persons in the small 
Child's external world and for the development 
of an organized internal world in adult terms. 
In general it is considered as evident that the 


(Sandler, 1960), a 


taken as a part of the internal 
integral mental agency con- 
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formed corresponding people in 
external world and language forms an ^" 
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of the language employed when the various 
functions of the superego are active will give 
some indication of the type of their cathexis and 
of the degree to which regressive defusion into 
their respective introjects has occurred, together 
with the behaviour shown by the individual. 


SUMMARY 

The fact that the more global ordinal (auditory) 

language of childhood, more heavily cathected with 

instinctual drives, can be distinguished from 
the predominantly visual language of adult life 
permits a study of the influence of language in the 
formation of the superego functions. 

In this communication the influences exerted by 
ordinal language upon the formation of identifica- 
tions, specially elevated introjects and upon the 
creation of the internal world of the child are 
explored and described in a preliminary way. The 
influence of primitive sounds known as explosives, 


Spirants and nasalized consonants (Rosen, 1955; 
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Rangell, 1963; Walsh, 1967, 1968) as expressors and 
carriers of affective cathexes and primitive, defused 
instinctual drives (Walsh, 1967, 1968) is an important 
part of the afore-going process, since these sounds 
can be demonstrated to be related to universal gastro- 
intestinal, genito-urinary and respiratory tract 
operations of infancy. 

It is suggested that the influence of the above 
language features in the formation of the prohibitive, 
permissive (approving and rewarding) and idealizing 
functions of the Superego are not unimportant. An 
attempt is made in a preliminary way to detail these 
influences on the formation and determination of the 
cathexes of the identifications and the specially 
elevated introjects basic to superego and ego forma- 
tion. It is suggested that the characteristic language 
of early childhood and late infancy, the predom- 
inately ordinal (auditory and phonetic) language 
employed by the mother in dealing with the child 
and by the child in the early interaction with the 
mother must be of importance in superego forma- 
tion. 
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THE PSYCHOANALYST AND THE PSYCHOANALYTIC 
PROCESS 


OLIVIER FLOURNOY, GENEVA 


Whichever way one approaches the study of the 
psychoanalytic process, it appears to me that, to 
achieve it, one must take into account certain 
aspects of the analyst at work. Fundamentally, 
the analyst does not differ from anybody else; 
it is in his work, in his daily activity, that he 
reveals a certain way of being which represents 
more than the acquisition of a mere technique. 
Its study could, I believe, clarify the notion of 
the psychoanalytic process. 

The various meanings attributed to Freud's 
statement ‘Where id was there ego shall be’ 
emphasize the fact that much has been con- 
densed into this statement. So far as the 
analyst is concerned, I would like to stress the 
importance of ‘there ego shall be’ as an 
aspiration, an aim which has always to be in the 
process of being reached. It is perhaps in 
paraphrasing this statement that I find the most 
condensed answer to the question of an analyst's 
characteristics, i.e. * where the analyst is, there 
ego should be’. 

To my mind the psychoanalyst has always to 
verify the authenticity of his emerging ego in 
relation to his internal substructures. His ego 
has to adjust itself continually in the face of 
internal conflicts awakened by the analysis in 
order to reach an equilibrium between impulses 
and defences, and also in order to transcend them. 

On the other hand the analyst has continually 
to concern himself with what he feels towards and 
says to his patient to make sure that his attitude 
is free of manifestations of defensive reactions. 

Thus caught between himself versus the 
patient and his ego versus his internal sub- 
structures, the analyst has to accomplish a very 
difficult task. It is neither a conciliatory 
synthesis between inner conflictual parties nor a 
leap towards something new and non-conflictual 
between himself and his patient. It is nevertheless 
a bit of both. 


Can the psychoanalyst accept someone in 
treatment solely on the basis of his knowledge 


and clinical experience? If an analyst is aware 
that he will choose by preference certain cate- 
gories of patients rather than others, if he knows 
it is easier for him to treat hysterics than 
perverts, obsessionals than psychotics, is this 
enough to help him make up his mind? I do not 
believe so; there is a fact that he cannot under- 
estimate: he has to realize that this person 
facing him, asking for help, may be lying on the 
couch five hours a week for possibly five years, 
speaking to him. The importance of this 
prolonged intimacy has been amply demon- 
strated (Greenacre, 1954, 1959; Szasz, 1963), 
but the fact remains that there is no rational 
means of evaluating it. The psychoanalyst will 
be helped only by his insight; that is to say, 
preconscious feelings belonging to categories of 
sympathy or of its contraries will suddenly be 
cathected by an unconscious wish and will 
emerge into consciousness in a positive or 
negative fashion. 

This early transference of the analyst may be 
considered as a mature transference (according 
to Stone’s terminology). It allows him to use 
his reason and knowledge without giving way 
to the coldness of a solely intellectual attitude. 
At the level of the secondary processes it puts 
warmth in the analyst’s refusal or acceptance. 
In the latter instance it represents the emotional 
basis of the therapeutic alliance or of the working 
alliance (Greenson, 1965). 

The mature transference of the analyst appears 
to me to differ from the incipient transference of 
the analysand because the analyst is already 
qualified to use the emergence of the pre- 
conscious and unconscious processes to form 
his judgement concerning the value of an 
analysis. In principle, the analyst does not need 
the analysand; he is in fact free to accept him or 
not and can consequently receive without fear 
his original insight. The analysand, on the 
contrary, needs the analyst, and is worried 
precisely because of the perception of his 
anxiety signals. The analyst’s intuitive accep- 
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tance will therefore be helpful to the patient in 
building his part of the working alliance, 

In short, I think that for the analyst the 
emergence into consciousness of a mature 
transference precedes and helps in building the 
working alliance, whereas for the analysand the 
proposed and accepted working alliance will be 
reinforced later on by the emergence into 
consciousness of a mature transference. 


The analytic procedure is, as one knows, 
based on the analytic setting and on the funda- 
mental rule. Both have various and contra- 
dictory repercussions on the analyst. 

Let us take the analytic setting: the analyst 
settles himself in a special, gratifying position; 
Sitting down, motionless and Silent, he sees 
without being seen and listens without being 
heard to what goes on in front of him on a 
Sofa. This active and highly suggestive side of 
the analytic setting reminds me of the Wolf 
Man's dream (Freud, 1918): all things con- 
sidered, he was the one who stared in silence 
and motionless at what was symbolized by the 
dream-picture. 

But the analytic setting has some frustrating 
aspects to it, frustrating for the analyst's 
narcissism: he is not Seen, he cannot show 
himself; he is motionless, he cannot act; he is 
not heard and very often, if he happens to speak, 
he is not listened to. The analytic setting is thus 
the source or the awakener of an internal 
conflict between id drives and their possible 
gratification or frustration and ego defences, 
and the analyst ought to not repress it. On the 
contrary he should use these awakened and 
stirred-up energies. But to realize this, the 
analyst has to transpose inner libidinal and 
defensive energies in order to cathect the 
analytic relationship. Here we come upon a 
major theoretic difficulty: the transposition of 
an intrapsychic event into an interpersonal one. 

In the working situation, then, there must be 
on the part of the analyst on the one hand a 
transformation and a transposition of these 
instinctual drives into feelings towards the 
analysand which are neither erotic nor aggres- 
Sive: a desexualization process; and on the other 
hand a transformation and a transposition of 
the internal ego defences in ego activities such 
as interest and attention for the analysand: a 
working-off process, as Suggested by Bibring 
(1943) and Lagache (1961). 

Traditionally the analytic setting concentrates 
the feelings and interest of the analyst on the 
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analysand, making him relatively autonomous 
of his internal conflicts. Nevertheless the setting 
stirs them up and the analyst can only use them 
to pump out the energy necessary to cathect the 
relationship with his patient. The analyst is 
thus * ahead’ of the analysand as he is turned 
towards him, whereas the same setting 
strengthens the relative autonomy of the analy- 
sand with reference to the outside world and 
his relative heteronomy with reference to his 
internal substructures and to his fantasy world. 

The double or ambiguous part of the funda- 
mental rule—the second basic arrangement of 
the analytic procedure—is also obvious where 
the analyst is concerned. The latter asks the 
analysand to tell him all that comes to his mind 
without exception. This means that the analyst 
is going to hear everything, that his limitless 
curiosity will be constantly stimulated, that he 
can always nourish the hope to hear some more. 
On the other hand he expects to hear everything, 
but everything is never said. What appears even 

re important with reference to the funda- 
mental rule is the fact that the analyst, by 
requesting the analysand to Say everything, 
deprives himself of all possibility of saying 
anything. Indeed every word pronounced by 
him is a deliberate and onesided interruption of 
the analysand's discourse; this interruption is 
in obvious contradiction to the fundamental 
rule: if the analyst speaks, the analysand can no 
longer say everything. Thus the fundamental 
tule has also a gratifying and a frustrating part 
for the analyst, being here again the cause of an 
internal conflict which he will have to master: 
desexualization of the libidinal cathexes (or 
desaggresivation of the aggressive cathexes) 
and working off of the anticathexes, whose 
energetic processes will be funnelled towards 
new routes, towards sympathy for and interest 
in the analysand. 

Here again the fundamental rule traditionally 
draws the analyst's attention towards the analy- 
sand. Nevertheless through the stimulation of the 
analyst's desire to know his patient and through 
the frustration of his desire to be known by him, 
the rule awakens his internal conflicts. This 
does not lead to a narcissistic regression, but on 
the contrary is used for the accomplishment of 
his task. 


Once the analysis is underway the analyst 
finds himself in a position simultaneously 
gratifying and frustrating as far as his instincts 
are concerned. To master them he uses the 
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usual defence mechanisms of his ego. This will 
make itself felt in one way or another through 
his interpretations, his interventions or by means 
of his speech. 

Since the analyst will have to say something, 
what will he say and when? Two major possi- 
bilities seem available. One of them, which I 
do not make use of, appears to me somewhat 
like a prefabricated theory even if it follows 
prior experiences. It is based on the principle 
that, for the patient, the first analytic session 
corresponds to an extremely early stage of object 
relationship with its conflicts, anxieties and 
unconscious defences. This is precisely what the 
analyst should interpret. 

I have attempted to show to what extent the 
first session already takes place against a 
conflictual background of instinctual drives and 
unconscious defences for the analyst also. It is 
thus clear that this first session can awaken the 
most intense and interpersonal conflicts. Yet 
the Kleinian School seems to have stressed the 
immediate repetition of the most ancient ae 
deepest conflicts of an initial paranoid position ! 
and the urgency to master through interpretation 
the initial anxiety of the analysand with reference 
to this position. This anxiety must presumably 
be perceived through the intuition and empathy 
of the analyst if he wishes to avoid giving solely 
intellectual interpretations based on speculative 
assumptions concerning the first months of life. 

Consequently the question arises: if this 
anxiety can be noticed in all analysands, is it 
because of these assumptions—the theoretical 
basis of the interpretation—or would it be the 
practical and technical arrangements of the 
analysis which would justify the interpretation 
or even provoke it? 

At this point I would like to quote Grinberg 
et al. (1967): 


At this stage we might raise an issue that may be 
controversial, namely, our belief in the early 
appearance of transference neurosis. Our viewpoint 
is that the bipersonal relationship in the analytic 
situation structures itself from the outset over 
mutual unconscious fantasies. We share the view- 
point—held by many analysts—from which trans- 
ference is taken in its widest sense and postulate 
that its origins lie in the earliest object relationships, 
and that it includes not only the conflicts pertaining 
to those object relations, but also the related 
anxieties and unconscious defences. In our clinical 
experience, the transference fantasy, in all its 
variegated richness, shows itself from the start. 


Unlike Grinberg, I do not believe in the early 
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appearance of a transference neurosis, but in 
growing transferences which will later on develop 
into a transference neurosis: nevertheless I think 
that the analytic setting allows from the start 
the development of unconscious fantasies in the 
analyst as well as in the analysand. I do not 
deny for that matter that their origin or that of 
the transference lies in the earliest object 
relationship. This is why, from my point of 
view, an interpretation of anxiety—if one were 
to be made—would have reference to the setting 
and not to the earliest object relationship. Its 
purpose would be to calm an anxiety considered 
at the moment as dangerous for the pursuit of 
the analysis and to allow its ulterior development. 

This naturally presupposes that the analysand 
has accepted to undertake an analysis according 
to the traditional methods and that his anxiety 
will show itself during the first session. It is of 
course quite different from Rosenfeld's fascin- 
ating descriptions (e.g. 1952) of patients too sick 
to accept spontaneously an analysis according 
to the traditional methods. 

The second possibility, which is more familiar 
to me, is that of expectation, until what the 
analysand says suggests some comment or 
interpretation. This expectation is obviously 
not only the reflection of an open-minded 
attitude towards what is going to be said, but 
is also based on a certain theoretical point of 
view, for instance that it is preferable to analyse 
the defence mechanisms of the ego and the 
intolerance of the superego before the id drives, 
or that the transference neurosis is not apparent 
at the start. In favour of the second possibility, 
Bibring (1937) emphasized his doubts concerning 
the necessity to re-erect a tolerant superego 
guided by reality. This necessity presumes, he 
says, ‘in too one-sided a manner that no such 
elements exist in the neurotic superego...". 
Heimann (1956) also states very convincingly the 
reasons for which the analyst deals with the 
analysand's ego. This confirms me in thinking 
that from the beginning there is an ego to talk 
to and that the aim is to erect a perceptive and 
discriminative ego and not an ego dependent 
on a good superego. 

This seems important in two ways: for the 
future it implies that from the start the analyst 
can admit the possibility of a budding mature 
transference in the analysand, which is not to be 
crushed by a superego; therefore he can rely 
upon a working alliance allowing him not to 
speak precipitously, act or contradict himself 
by interrupting what had been requested by the 
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fundamental rule. 
implies—as has often been confirmed by clinical 
experience—that beyond the hostile, 
or paranoid conflicts there can exist an area of 
fantasy, relatively 
be compared to the 
devoid of conflictual drama, if not of need, 


does 
urgency for immediate interpretation. 

The second Possibility being accepted, the 
analyst will wait until he has matter for inter- 
pretation but, as one knows, months and years 


Process and pleasure Principle, 
The analyst’s insight will thus simultaneously 
be made up of data based on the reality principle, 
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To defend oneself against the impact of the 
analytic relationship by a transference inter- 
pretation is a possible intervention of the analyst 
Which has been discussed and recognized. 


pretation has been considered as the origin of 
the concept of transference itself (Szasz, 1963 3 
Chertok, 1968). 

As the expression of the analyst's insight I 
have also Suggested 
transference interpretation could correspond 


personal, professional and social ethics, 
But the transference interpretation could also 
happen in a non-defensive manner, that is to 


a suddenly verbalized inter- 
pretation such as: < i 


One way is 
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attempt to re-cathect an object relationship 
that the patient denies or represses. This could 
technically be the first step necessary for the 
impending interpretation of the transference 
relationship by way of introjective identification 
of the analyst with the family figure. 

In the same way the interpretation of trans- 
ference as an introjective identification of the 
analyst with the parental figure can offer the 
same possibilities: interpretation uttered as the 
analyst’s defence or interpretation uttered for 
the analysand, the analyst being aware but free 
of the anxiety-laden conflict and in both cases 
interpretation of the rejection of the analyst by 
the patient; or interpretation of the attempt at 
fusion with or incorporation of the analyst by 
the patient. 


Likewise the analyst can defend himself 
against the impact of the relationship by being 
silent. In my opinion, the analyst’s silence 
should not be used as a technical device or even 
as a right conceded by technique to frustrate 
the patient by not answering him, as has been 
suggested by various authors, and in particular 
by Macalpine (1950). Silence in answer to a 
question from the patient, with a frustrating 
technical intention, runs the risk of manifesting 
a defence in the face of an aggression or a danger: 
defence against the patient’s aggression or 
against the analyst’s inner conflict awakened by 
the patient’s question. Silence is then a measure 
of retaliation in a sadomasochistic framework 
and it is more harmful than useful. In such a 
case an obsessional patient might be further 
pushed into a retreating position because of an 
impression of contempt, while a hysterical 
patient might react by acting out. 

It is only when the analyst feels free not to 
answer without fearing an interpersonal conflict 
(internally felt as dangerous) that he will be able 
to keep silent with peace of mind, knowing that 
by so doing he will leave the patient free to apply 
the fundamental rule without restriction: the 
patient, if silent, will be aware of his own 
silence, or he will be able to state why he asked 
this particular question, or again to turn his 
attention towards the analyst and comment in 
his own way on the silence of the latter; that is 
to say he will be able to show how he is accus- 
tomed to react against the non-occurrence of the 
expected satisfaction. 


The transference interpretation as the analyst’s 
defence or the silence of the analyst as a defence 
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are possible as a reaction to the emotional 
solicitation of the analysand—this solicitation 
being due to the patient, to the frequency of the 
meetings, and being amplified by the satis- 
factions and the frustations of the analyst which 
are inherent to the analytic setting and to the 
fundamental rule. 

Nevertheless, if these defences of the analyst 
are to be banned, it is necessary that the analyst 
be aware of them so that he will know where he 
stands and be able to show genuine sympathetic 
understanding. 

The communication between the unconscious 
of the analyst and that of the analysand, 
recommended by Freud, is only possible if the 
analyst can communicate with his own un- 
conscious, but this is a double-edged weapon, 
since it allows not only the sympathy and the 
mature transference but also the defensive 
behaviour. 

It is in this context that the technical rules 
that Freud formulated for the use of physicians 
practising psychoanalysis can be understood, 
despite their apparent contradictions. How 
can one reconcile on the one hand: * The analyst 
must turn his own unconscious like a receptive 
organ towards the transmitting unconscious of 
the patient ’ (19125, p. 115) and ‘it is certainly 
possible to forfeit this first success if from the start 
one takes up any standpoint other than one of 
sympathetic understanding, such as a moralizing 
one, or if one behaves like a representative or 
advocate of some contending party...’ (1913, 
p. 140); and on the other hand: * I cannot advise 
my colleagues too urgently to model themselves 
on the surgeon who puts aside all his feelings 
even his human sympathy ’ (19125 p. 115) and 
* The doctor should be opaque to his patients 
and, like a mirror, should show them nothing 
but what is shown to him’ (19125, p. 118). 

The answer seems obvious to me, starting 
from this notion of the analyst showing that, 
under the emotional impact of the sessions, he 
also suffers his own conflicts and can master 
them through means other than defences: he 
must be as cold as a surgeon towards the needs 
and conflicts that the patient awakens in him 
without giving way to a sympathy for one's 
own self. He can conversely feel human sym- 
pathy for the person who attempts to stir up 
these conflicts. Likewise, like a mirror, he only 
reflects for the analysand's use what the latter 
seeks to make of him without informing him of 
his own inner reactions. The apparently 
insoluble problem of the relationship between 
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neutrality and sympathy 
analyst can remain 
whatever the latter attempts to do only if he 


At this point I would like to cite a personal 
example of a non- interpretative intervention 
made in the context of a * real non-transference 
relationship °. 

It shows that, albeit real, it bears the mark of 
my past history or of my fantasy life. And yet 
I believe it did not betray anything of it, thanks 
to its deconflictualization through the processes 
of desexualization and working-off. 

A patient related to me at length and with an 
obvious anxiety what happened in the course of 
à recent quarrel with his mother. He used, 
without making mention of it, the same expres- 
sions I used a few days earlier to characterize 
our relation, Suddenly he changed the subject 
and said: ‘I have the impression I am getting 
on your nerves’. I said: ‘ Yes you are right, 
you are getting on my nerves because youare...' 
He interrupted me: *I know why; it is because I 
did not mention the obvious connection between 
what I just said and what you told me... 

The session ended quietly. 

At night, already half asleep, remembering 
this session, I heard myself say in petto; * You 
are getting on my nerves because you...’ in a 
totally unexpected tone of exasperation and 
with an unfamiliar voice. This tone and this 
voice implied a * Yes, you are, get out’. This 
brought back to me a vague reminiscence of a 
very remote inner conflict. One could explain 
it by an instinctual drive and an ego defence by 
means of a counteridentification with the 
unwilling object. The deconflictualization of 
my remark consisted therefore in a desexualiza- 
tion: a remark uttered quietly and with kindness; 
and in a working-off process: no defence 
mechanism by counteridentification, no re- 
jection, but an interest for the patient, for his 
way of avoiding me. 

The next day the patient told me that this 
Past session had been a real relief: he could 
attempt to exasperate me, I admitted that he 
did, but I did not get angry with him. He also 
noticed, when leaving, that I was acting as 
usual. I did not look angry the way People he 
tries to exasperate do, 

The inner deconflictualization of the analyst 
Seems to me essential in order to distinguish 
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the analyst from the transference image. 
Grinberg says: * Insofar as the analyst can bear 
anxiety without anxiousness, he acts as the good 
mother that makes possible the re-introjection 
of what has been projected °. 
Prefer to think that he acts as an analyst who 
tries to make his analysand relatively autono- 
into a good 


it to be with a good mother thanks to the re- 
introjection of a good image. But simultaneously 
analyst and a 
mother seems to me fundamental in order that 
the patient may live in an autonomous way 
where his mother is concerned—even if she is 
good; fundamental also in order that he may 
5-d-vis his analyst 
but interested in 
the good development of the analytic process in 


Ithink that for the analysts close to Grinberg, 
my intervention is an undesirable manifestation 
of an analyst's countertransference, For other 
analysts— Little (1951), Heimann (1956), 
Gitelson (1952), for example—this intervention 
is a useful countertransference manifestation. 
Finally, for the analysts Sharing Greenson’s 
recent views, this is a useful, real non-trans- 
ference intervention. 

On the other hand, had I talked in a rejecting 
tone of voice, my repre- 
sented a transference manifestation on my part. 
Although Fliess (1953), I think, would speak in 
this case of a countertransference where the 


Concerned and of a counteridentification for its 
defensive part, 


As the 
becomes more and 


then, uses insight and empathy 


patient. 
Teassured, can throw himself 


ms. a 
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ference neurosis, that is to say in those emotional 
movements which make the situation so tense 
and demanding. All his most unreal demands, 
needs and wishes, can express themselves the 
better the less the analyst risks in utilizing his 
interpretations for defensive purposes. 

The interpretation being addressed with 
kindness to the patient and to his anxieties, the 
latter can freely express these anxieties inasmuch 
as this time he will be the one to become aware 
of his double play: the transference neurosis in 
its dramatic and destructive aspect is only 
possible when the mature transference of the 
analysand allows itself to vanish momentarily, 
without disappearing, in an identification with 
the analyst. 

It is in the course of these episodes of trans- 
ference neurosis (so much richer than the 
neurosis itself—as Greenacre (1954, 1959) 
points out—since every new element of reality 
is incorporated in them) that the first movements 
of deconflictualization on the part of the 
analysand, sublimation for instance, will appear. 

A patient whom I have mentioned in another 
paper (1967) said to me one day: ‘ How could 
I believe in capital punishment and how could 
I not believe in it, when I am aware of all the 
fantasies which obsess me. Both are pure 
madness.’ Indeed to accept the historical 
truth (infantile neurosis) is no less ‘ mad’ than 
to deny it. To condemn it or to modify its 
conflictual roots are the only ways to escape its 
influence and this is precisely what the patient’s 
neurosis prevents him from doing. To get him 
out of this deadlock, an interpretation is 
necessary in order to bring him back to the 
analytical situation and to understand who is 
the executioner and who is the condemned man. 

Three years later this patient had worked 
through most of his transference neurosis. One 
day, looking at things from a distance, he spoke 
of his work in terms which recalled the same 
conflict: ‘If I make a lot of money while 
speculating on tin or cocoa, I am a brilliant 
businessman, I am admired, I admire myself; if 
I make as much money speculating on the pound 
or the French franc, I am considered a hateful 
speculator and I feel like a crook. I have here a 
personal and a professional problem with which 
I must cope.’ Why should I once more bring 
him back to the transference situation when he 
now has the means to get along by himself. His 
present and new belief that I am quite fond of 
him, that I do not blame him nor admire him for 
what he does, is no longer conflictual, even if it 
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still originates from his fantasy world and from 
his past history. 


To summarize this tentative description of 
the development of the analytic process in the 
analyst at work: Before the start of the treatment 
the analyst cannot be satisfied with just the 
evaluation of the strength of the analysand’s 
ego. He also uses his insight into his own 
substructures as way of evaluating his future 
defence or mature transference possibilities. 
This is a relative evaluation of an anxiety signal 
in reference to internal needs. The interpersonal 
evaluation of the transference possibilities is 
accompanied by an internal evaluation, inter- 
and intra-structural, concerning in the last 
analysis the needs of the analyst. 

Once the treatment is underway, the analyst 
goes through a period of possible frustrations 
and gratifications with ego-defence reactions, 
due partly to the analytic setting and to the 
fundamental rule. Insight and empathy are 
felt or recognized as having also their origin in 
an inner conflictual process which is in contra- 
diction with the interpersonal character of the 
analysis and the miseries and the satisfactions it 
provides. In the course of the treatment, this 
inner conflict may take the form of a defensive 
transference interpretation. 

Then comes the process of working-off the 
defence mechanisms simultaneously with the 
desexualization of libido and the disappearance 
of anxiety. This is helped by the recognition of 
and familiarization with the analysand’s wishes, 
needs and defence mechanisms in their historical 
context. The interpretation no longer runs the 
risk of being defensive in nature. It is uttered 
in the spirit of neutrality towards the psycho- 
analyst’s internal world and with sympathetic 
understanding. The analyst’s mature trans- 
ference overcomes apprehensiveness and de- 
fence. This helps the full development of the 
patient’s transference neurosis. 

The analyst’s knowledge of what goes on 
during the analytic process will gradually allow 
him to admit that some conflictual structures of 
the analysand are not necessarily to be associ- 
ated with the transference. Some of the patient’s 
conducts can be accepted as they are. They 
can go through an evolution independent of 
the transference even if this evolution also 
betrays its analytic origin. The transference 
interpretation becomes superfluous. 

Finally, when the analysis is terminated with 
success, analyst and analysand both find them- 
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selves in the same situation of * there ego should 
be" vis-à-vis the emergence of their unconscious 
fantasy life. In other words the analytic process 
is at work in both of them. 


In ‘The Dynamics of Transference ’ (1912a) 
Freud writes: 


The doctor tries to compel him [the patient] to fit 
these emotional impulses into the nexus of the 
treatment and of his life-history, to submit them to 
intellectual consideration and to understand them 
in the light of their psychical value. This struggle 
between the doctor and the patient . . . is played out 
almost exclusively in the phenomena of transference. 


Transference is an intersubjective mani- 
festation. In the struggle the analyst’s share has 
its importance. His instincts are at the root of it. 
Among the factors which contribute to awaken 
the analyst’s instincts, I have emphasized the 
formal setting and the fundamental rule. In 
the analytic situation the attraction of the 
analyst’s unconscious complexes is increased 
because on the one hand the procedure offers 
opportunities for instinctual gratification; and 
because on the other hand it frustrates some 
instinctual components. 

This attraction is the cause of a conflict with 
the ego which uses traditional defence mechan- 
isms. At the analyst’s internal level, this conflict 
may be the expression of some fantasy 
relationship of his past history. On the level 
of the analytic relationship, such a conflict 
has a propensity to express itself through 
erotic and aggressive impulses and through 
defences. This is the analyst’s transference. 
The analyst’s transference runs the risk of being 
acted out, for instance through frustrating 
silences or defensive interpretations. In such 
cases there is in the patient no tendency towards 
hallucinatory satisfactions nor towards dream 
thoughts, fantasies, and so on. There is no 
pursuit of intrapsychic regression but rather a 
regressive reaction to the presence of an analyst 
struggling with his own tendency to regress. 

In fact, what is expected from the analyst is a 
countertransference of feelings only in relation 
to the patient’s feelings. But that is not all. 
What is expected is also an attitude of sym- 
pathetic understanding made of friendly feelings, 
neither erotic nor aggressive, and of interest 

_ and attention, whatever the patient's attitude. 
In opposition to the above-mentioned trans- 
ference, the countertransference for some 
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analysts—the real relationship for others—is 
not of a regressive nature and its evolution 
corresponds to the actual moods of the analy- 
sand, without giving way to them. 

The methods which are suggested in order to 
operate the change of the analyst’s transference 
(regressive) into the analyst’s countertrans- 
ference (actual) or in order to warrant his share 
of reality in spite of the transference relation- 
ship, must be twofold. For the instincts, a 
desexualization process; for the defence mechan- 
isms, a working-off process. 

With regard to the instincts, Zelmanowits, in 
his review of David Rapaport’s Collected Papers, 
wrote: 


When Freud spoke of desexualization of libido as 
the energic process underlying sublimation, he was 
doing no more than describing the consequences of 
the turning of object libido into narcissism by way 
of identification: *...the ego deals with the first 
object-cathexes of the id (and certainly with later 
ones too) by taking over the libido from them into 
itself and binding it to the alteration of the ego 
produced by means of identification’. .. The ‘de- 
sexualized energy still shows traces of its origin 
(from Eros) in its impulsion to bind together and 
unify ’. 

The alteration of the analyst’s ego through 
identification allows him to experience friendly 


feelings for the stirrer up of strife, the analysand. 
As for the defences, I quote Bibring (1943): 


Working-off mechanisms of the ego are directed 
neither towards discharge nor towards rendering 
the tension harmless; their function is to dissolve 
the tension gradually by changing the internal 
conditions which give rise to it. 


I also quote Lagache (1961): 


The disengagement operations entail a withdrawal 
of cathexis from the defensive counter-instinct, its 
postponement and, in contrast, a hypercathexis of 
certain thoughts which calls for attention and 
reflection. [My translation.] 


The disengagement processes, the working-off 
mechanisms, allow the analyst to transform his 
ego defensive components into attention and 
interest for the patient. 

In conclusion, the analyst's needs to find out 
what goes on in his unconscious relationship 
with his patient in order to understand him. 
Simultaneously he must avoid falling under the 
attraction of his own unconscious. This means. . 
a free communication between his substructures - 
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and the external world. This implies a modifica- 
tion in order to achieve flexibility and openness. 
The analyst must be able to turn inward and 
experience the complexity and the dangers of 
unconscious relationships. Simultaneously he 
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must be able to turn outward and use his reason 
and thinking. This contrasts with the set defence 
mechanisms of the ego, the monotonous 
repetition compulsion of the id, the rigid ideal 
or the systematic condemnation of the superego. 
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THE PSYCHOANALYTIC CONCEPT OF AGGRESSION 
CHARLES BRENNER, New York 


The concept of aggression as an instinctual drive 
raises problems which are of great interest, both 
practically and theoretically. In the present 
paper the following topics will be considered: 
the nature of the evidence for the existence and 
operation of aggression as an instinctual drive 
in mental life; the source of the aggressive drive; 
aggression and the pleasure principle; aggression 
and psychical conflict; the aims of aggression; 
the relationship between aggression and the 
maturation and development of ego functions; 
the theory of drive fusion, 


EVIDENCE FOR THE AGGRESSIVE DRIVE 

When the concept of libido as an instinctual 
drive was first introduced, it was considered to 
be a psychophysical phenomenon, i.e. in the 
borderland between mind and body. As Freud 
put it (1905, p. 168; 1915a, pp. 121-2), it repre- 
sents a demand on the functioning of the mind 
which is made by the body. In keeping with 
this concept Freud maintained (1915a, p. 124) 
that, to be satisfactory, drive theory must rest 
on other than purely psychoanalytical or, in 
general, on purely psychological data. He felt 
that such data alone cannot furnish an adequate 
basis for a theory of drives. When the concept 
of an aggressive drive was introduced (Freud, 
1920), it too was considered to be a borderland 
or psychophysical phenomenon in the sense just 
indicated. This view has persisted: like libido, 
aggression is generally thought of as a demand 
made by bodily processes on the functioning of 
the mind. 

It seems reasonable to assume that what 
chiefly influenced Freud in the direction of 
assuming the operation of aggression as an 
innate, driving force in mental life was the in- 
creasing appreciation of the importance of un- 
conscious, self-destructive and  self-punitive 
trends in mental life, an appreciation which 
derived from his psychoanalytical practice during 
the decade 1910-1920. The psychoanalytical 
treatment of patients suffering from bouts of 
depression, undertaken during that period by 
Abraham and himself, was probably of parti- 


cular significance. It may be that the dreadful, 
unexpected carnage of the 1914-1918 war in- 
creased his sensitivity to the manifestations of 
aggression in the working of the minds of indi- 
viduals. However, the evidence which convinced 
Freud that aggression deserves to be classed as 
an instinctual drive was probably chiefly psycho- 
analytical evidence. 

It is all the more interesting, therefore, to 
observe that when Freud (1920) actually intro- 
duced the concept of aggression as an instinctual 
drive, he remained true to his earlier conviction 
that psychological data alone are insufficient for 
the purpose. What he did was to adduce evidence 
in favour of the existence in all living matter of a 
drive to return to the inorganic state. The mani- 
festation ofthis omnipresent death drivein mental 
life, he argued, is theinstinctual drive ofaggression. 
He thus attempted to base the concept of aggres- 
sion as an instinctual drive on a foundation of 
biological as well as of psychoanalytical evidence. 

During the decades immediately following 1920 
there was extensive discussion in the psycho- 
analytical literature concerning the validity of 
assuming a death drive in all living matter. 
Opinion is still somewhat divided on the matter 
among psychoanalysts, but the view expressed 
by Hartmann ef al. (1949) is widely enough 
accepted to be considered a general one. Accor- 
ding to them, the validity of the concept of a 
death drive is a matter for biologists to decide. 
Whether the concept is correct or not does not, 
in their opinion, affect the validity of the assump- 
tion that aggression is an instinctual drive in 
man’s mental life. 

The general acceptance of this opinion raises 
questions which have so far received little con- 
sideration (Brenner, 1970). The first such ques- 
tion is whether psychoanalytical evidence alone 
is a valid basis for a theory of instinctual drives. 
As we have already noted, Freud believed it is 
not. He resorted to the idea of a death drive 
because he felt compelled to base the psycho- 
analytical theory of aggression on more than 
just psychoanalytical evidence. Is such a step 
necessary? May it not be that psychoanalytical 
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data by themselves are sufficient evidence for the 
theory of aggression, without reference to such 
a general biological speculation as that of a 
death drive? 

From our present vantage point, some 75 
years after the discovery of the psychoanalytical 
method, it is difficult to see any convincing rea- 
son why we should not base a theory of instinc- 
tual drives on the data derived from the appli- 
cation of that method. An instinctual drive is a 
theoretical construct which serves the purpose 
of explaining the nature of basic motivation, of 
the prime impetus to mental activity. The most 
simple and direct way to proceed to the forma- 
tion of the concept of an instinctual drive would 
seem to be to examine psychoanalytical data 
from as wide a variety of patients as possible 
and to look for some uniformity among them. 
When one does so, the data seem, to most 
analysts, to fall naturally into two groups, 
sexual wishes and aggressive ones. Why is this 
not sufficient to justify the assumption that 
aggression is an instinctual drive as well as 
sexuality? | Psychoanalytical evidence clearly 
points in the direction of the conclusion that the 
two are equally or, at least, comparably impor- 
tant in supplying to mental activity the impetus 
which is the basic characteristic of what we call 
an instinctual drive (Freud, 1915a, p. 122). 

In 1905 only Freud himself had had extensive 
experience with the psychoanalytical method. 
Even in 1915 there was only a handful of 
analysts with much experience. Moreover, the 
method itself was less developed than it has 
since become, so that it is fair to presume that its 
results were less reliable and less precise than 
they are now. By now, in contrast with the situ- 
ation at the beginning of this century, there are 
hundreds of psychoanalysts, each of whom has 
had more than two decades of experience with 
the psychoanalytical method on a total of 
thousands of patients. It was reasonable in 
1915 to be modest, even sceptical, about the 
importance and the reliability of purely psycho- 
analytical evidence, especially when used as 
a basis for drawing conclusions about the nature 
of the very wellsprings of human motivation. 
The same scepticism is not necessary today. We 
should, of course, welcome evidence from other 
branches of biology which confirm our theory 
of the instinctual drives, whether it be from 
human physiology, from comparative psycho- 
logy, or from any other discipline. By the same 
token we must not ignore established facts and 
theories from other branches of scientific know- 
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ledge which would contradict our theories 
(Brenner, 1969). However, we need not defer 
the development of our own theories, even those 
concerning the instinctual drives, until we have 
evidence concerning them from. other, related 
disciplines. 


SOURCE OF THE AGGRESSIVE DRIVE 


In psychoanalytical theory the instinctual 
drives are assumed to derive from somatic 
sources. They are thought of as measures of the 
demand of bodily processes on the functioning 
of the mind. In the case of aggression, as matters 
stand at present, we have no evidence that this 
idea is correct. It is possible that evidence will 
become available in the future to link aggression 
as an instinctual drive to particular physiological 
and endocrine phenomena. As yet, however, 
we have no knowledge of such links. As we 
have noted, the evidence on which we base the 
concept of aggression as an instinctual drive is 
purely psychological. Until other, non-psycho- 
logical evidence may become available, to speak 
of aggression as a demand of the body on the 
mind is to do no more than to express belief in 
the prediction that in time such evidence will 
be found. It is not a statement that can be sup- 
ported by evidence which is available at present. 

Put in other words, we are not now in a 
position to specify any source for aggression 
which is comparable to the erotogenic zones and 
to those sexual hormones which act directly 
on certain brain cells as sources of the sexual 
drive. We have no doubt that genetically deter- 
mined aspects of the form and functional 
characteristics of the brain are reflected in the 
psychological phenomena which we attribute to 
the operation of the aggressive drive. We are 
not at present, however, acquainted with any 
other source of aggression asa drive than this one, 
ie. than the form and function of the brain 
(Brenner, 1955, p. 32; 1970). 


AGGRESSION AND THE PLEASURE PRINCIPLE 

Freud's (1920) original view was that aggres- 
sion is beyond the pleasure principle, whence 
the name of the monograph. According to this 
formulation, the discharge of aggression, unlike 
the discharge of libido, is unaccompanied by 
pleasure in and of itself. Only when it is fused 
with libido, i.e. erotized, and directed toward 
representations of external objects is aggression 
considered to give rise to pleasure when dis- 
charged (Freud, 1920, p. 63; 1923, p. 233; 
1930, p. 478). 
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More recent authors have expressed a dif- 
ferent opinion concerning aggression and the 
pleasure principle, an opinion which was first 


` clearly stated by Hartmann ef al. (1949). They 


suggested that aggression bears the same relation 
to pleasure and to unpleasure as does libido: 
discharge of aggression, generally speaking, gives 
rise to pleasure, accumulation and lack of dis- 
charge, generally speaking, give rise to unplea- 
sure. As far as one can judge from the literature, 
this formulation has been generally accepted. 
Little notice, however, seems to have been given 
to the fact that this is a change which has both 
theoretical and practical consequences (Brenner, 
1970). 

The most important of the former has to do 
with the idea that a compulsion to repeat is a 
characteristic of the instinctual drives. This 
idea is associated with the concept that aggres- 
sion is beyond the pleasure principle, a deri- 
vative of a universal death drive (Freud, 1920). 
Our current concept of aggression makes it 
unnecessary to ascribe the repetitive nature of 
childhood instinctual wishes to a special charac- 
teristic of the drives themselves, namely to a 
repetition compulsion (Kubie, 1939). We have 
an adequate explanation without the need of 
assuming such a special quality of the drives, 
since we assume that, in the absence of gratifi- 
cation, wishes of instinctual origin persistently 
seek gratification. Childhood wishes which 
remain ungratified as the result of anxiety and 
conflict about them, remain active and continu- 
ally drive an individual in the direction of 
gratification, a direction which may lead to any 
of the familiar consequences that such psychical 
conflicts have, such as self-punishment or 
symptom formation. 


AGGRESSION AND PSYCHICAL CONFLICT 


The practical consequences of relating the 
discharge of aggression to the pleasure principle 
concern the role of the aggressive drive in psy- 
chical conflict and symptom formation. For 
some time it was the prevalent view that the 
sexual and aggressive drives play different roles 
in these phenomena. The former was believed 
to account for neurotic symptom formation, the 
latter for self-punitive and self-destructive 
trends (Freud, 1930, p. 139). This formulation 
served the useful purpose of emphasizing the 
great role which aggression plays in superego 
functioning. The bulk of what we can identify 
as self-directed aggression in mental life seems 


=" to be related to the superego. However, most 
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analysts are agreed that derivatives of aggression 
play a role in psychical conflict which is at least 
comparable to that played by derivatives of the 
libidinal drive. Some, indeed, have gone so far 
as to consider aggression to be the prime source 
of anxiety (Klein, 1948). It seems to accord 
more closely with observable clinical data to 
place aggression and libido on an approximately 
equal footing in this respect. Certainly those 
childhood instinctual conflicts which persist into 
adult life and which are accessible to scrutiny by 
the application of the psychoanalytical method 
always relate in part to frightening aggressive 
wishes which give rise to the familiar variety of 
defensive reactions and compromise formations. 
One can hardly escape the conclusion, which is 
generally accepted at present, that the aggressive 
drive plays an important role in psychical 
conflict and in the consequences of conflict 
which are of particular interest to us: symptoms 
and character traits. It is likely, in fact, that it 
was the increasing awareness of the twin role of 
aggression and libido in psychical conflict that 
led to the conclusion that the two drives bear a 
similar relationship to the pleasure principle as 
well (Brenner, 1970), and that in clinical work 
one must analyse the aggressive as well as the 
libidinal aspect of such conflicts. 


'THE AIMS OF AGGRESSION 

Freud (1923, 1930, 1933, etc.) identified the 
aim as destruction of whatever is the object of 
the drive. This is in keeping with his concept that 
aggression is the psychological derivative, or 
counterpart, of a universally present death drive. 
It may be worth noting in this connection that 
the equivalence, death — destruction, isa psycho- 
chological one, i.e. an equivalence which arises 
from man's imagination. It is not a physical 
fact. On the contrary, in the part of the physical 
world which constitutes man's immediate en- 
vironment, there is no such thing as destruction 
of any material object, whether alive or inani- 
mate. 

Hartmann et al. (1949, p. 18) were more 
cautious than Freud in keeping with their non- 
committal attitude with respect to the theory 
of a death drive. They suggested that there may 
be different aims, corresponding to different 
degrees of instinctual discharge, and seem to 
have inclined toward the view that ‘full’ dis- 
charge corresponds to death or destruction of 
the object. Stone (1970) was still less in agree- 
ment with the idea that the aim of aggression is 
to destroy. While he recognized the strength and 
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importance of aggressive and destructive wishes 
in mental life, he felt that their aims are in fact 
so diverse as to raise serious doubts concerning 
the very concept of aggression as an instinctual 
drive. In general however, psychoanalytic 
writers accept the view that the aim of the 
aggressive drive is * destruction of the object’. 
This is true even of those authors who do not 
subscribe to Freud's original reason for this con- 
clusion, that aggression corresponds to a death 
drive. 

Such a view is no longer a logical necessity, 
as it was originally. We have already suggested 
that the concept of aggression as an instinctual 
drive is properly based on psychological data 
accessible to the psychoanalytical method of 
observation. It is these data which support the 
concept, and it is from the study of these data 
that a decision must be made concerning the aim 
of aggression. We have no other data on which 
to base a decision. 

Certain general remarks are in order at this 
point. The psychoanalytic method depends on 
communication, and primarily on verbal com- 
munication, ie. on language. Its application 
yields reliable results concerning the mental 
processes of individuals who are sufficiently de- 
veloped to acquire and, in most instances, to 
use language (Arlow & Brenner, 1969; A. Freud, 
1969, p. 38 ff). As psychoanalysts, we have 
information concerning the psychical processes 
of such individuals which is both extensive and 
reliable. Our information concerning younger 
individuals is much less certain and extensive, 
since we cannot apply the psychoanalytical 
method directly in such cases. Our ideas con- 
cerning their psychology depends on observation 
of behaviour alone, as it does with animals other 
than man. It is tempting to attribute to such 
very young infants psychological processes 
which resemble those with which we are familiar 
in older individuals who are accessible to the 
psychoanalytical method (Klein et al., 1952). A 
number of authors (e.g. Waelder, 1937; Glover, 
1947; Brenner, 1970) have indicated the pit- 
falls and impropriety of such an approach, so 
appealing at first glance. The fact is that we have 
as yet far less reliable information concerning the 
psychology of the early period of post-natal life 
than we should like to have, despite the several 
programmes of study that have been conducted in 
recent years by psychoanalytically trained 
observers. 

These remarks are pertinent to our present 
problem in the following way. We assume that 
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the sexual and aggressive drives are operative 
from the first days of life. This follows from our 
belief that they are genetically determined. Thus 
we attribute oral tensions and gratifications to 
babies from the onset of post-natal life, although 
to be sure, Freud (1905, p. 222; 1914, p. 87; 
1915a, p. 126) pointed very early to the likelihood 
that infantile sexuality has a root in early experi- 
ence as well as in genetic endowment, a relation- 
ship which he indicated by the term anaclitic. 
In the case of the sexual drive, available physio- 
logical evidence seems to support the proba- 
bility that we are correct in assuming that an 


instinctual drive is more nearly independent of s 


experience than are those other aspects of mental 
functioning which we subsume under the heading 
of the ego (Brenner, 1970). 

However, it is possible that matters are not as 
simple as we have supposed them to be in this 
respect. Particularly with respect to aggression 
we are not yet in a position to draw any certain 
conclusions concerning its characteristics during 
the period of life prior to an age at which we can 
use psychoanalysis as a method of observation. 
What we know about the instinctual drive of 
aggression is what we have learned from the 
psychoanalysis of children and adults, It does 
not derive either from physiology or from obser- 
vations of the behaviour of infants. However 
much we may wish to go beyond the limits of 
our present knowledge, we must recognize the 
uncertainty of our conclusionsif we attempt to do 
so. If we wish our generalizations to have a 
reasonable degree of validity, we must be con- 
tent, for the present, to base our ideas concerning 
the aggressive drive on psychoanalytical data. 

When we turn to our practical task with these 
general considerations in mind, what do we 
actually find that we can identify as the aim of 
aggression? Without pretending to give a 
completely satisfactory answer to this question, 
we can say that the aims of aggression vary 
from one stage of life to another. The most 
familiar variation is that which parallels the 
variation of libidinal aims in the progression of 
libidinal phases. We speak of oral, anal and 
phallic aggressive aims, all of which, like the 
corresponding libidinal aims, are observed to be 
active in mental life well into the oedipal period 
and beyond, i.e. well into that time of life which 
can be studied directly by the psychoanalytical 
method. In addition, intellectual development 
brings with it the possibility for alterations in 
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someone, are aggressive aims which, after a 
certain age, are so common as to merit the term 
universal, yet the probability is that they do not 
occur at all in the mind of a very young child. 
Before a certain age, as Freud (1900, p. 19, pp. 
254—5) pointed out long ago, death is a meaning- 
less word. The recognition that others feel as we 
do is likewise absent in the very young. It is 
only in the course of development, then, that a 
child becomes capable of such aggressive aims. 
One might add the clinically important obser- 
vation that when one encounters fantasies of 
death and killing in one's work with a patient, 
one should bear in mind the fact, long since 
documented, that death may symbolize castra- 
tion. A child's wish to kill, or his fear of being 
killed, often expresses a fantasy of genital muti- 
lation and penetration, rather than, or in addi- 
tion to, a primarily aggressive wish. 

On the basis of the available psychological 
evidence, then, it seems correct to say that 
aggressive aims vary with mental development 
and experience, and, as we have repeatedly 
noted, it is psychological evidence that justifies 
the assumption of an aggressive drive. Such a 
complex state of affairs seems to offer a regret- 
table contrast to what we know about the sexual 
drive, whose aims are the same from one indi- 
vidual to the next and are understandable and 
expressible in physiological-anatomical terms 
rather than in psychological ones. Yet are there 
not similarities as well as differences? 

The differences are clear: sexuality is genetically 
bound to the erotogenic zones. The pattern of 
orgasm is likewise largely determined by inherited, 
genetic factors. But even orgastic patterns 
are often strongly influenced by psychological 
factors as well. They may be greatly altered by 
psychical conflicts which are significantly related 
to ego functions and to experience. The same is 
true for the relative importance of one or 
another of the erotogenic zones, as well as for the 
details of just what stimulation is sought for 
gratification. Much attention has been paid to 
the importance of experience in determining 
sexual objects; less to its importance with respect 
to sexual aims, though these are, in fact, also 
dependent on experience in no small measure. 
Freud (1905) early called attention to the variety 
of the sexual aims of childhood, the progress in 
the alterations in their relative importance, and 
their final organization at puberty. When we 
consider the part which is played in this compli- 
cated development by experiential and related 
psychological factors, it seems reasonable to 
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conclude that there are, in fact, substantial sim- 
ilarities between the aggressive and the sexual 
drives with respect to the variety and develop- 
mental alterations of their aims. To note these 
similarities should not lead one to discount the 
differences. Both similarities and differences are 
important to keep in mind. 

As a final comment on the subject of the aims 
of aggression, it may be in order to suggest the 
following at the present stage of our knowledge 
of the subject. Aggressive aims vary with mental 
development and experience. They seem to be 
related to what hurts or frightens a child. 
Perhaps their close relationship to the aims of 
the libidinal component drives is due at least in 
part to the fact that the wishes connected with 
these sexual aims so often cause fear or pain, or 
both; the child hurts, or wants to hurt, someone 
else by doing to him what hurts or frightens the 
child himself. 

The consideration of the part played in the 
development of the instinctual aims of aggression 
by the factors of maturation and experience 
leads to the general subject of the relationship 
between the instinctual drives and ego functions. 
Is this a relationship which is primarily one of 
antagonism or one of cooperation; or is the 
relationship too variable to permit of general- 
izations couched in such broad terms? 

The circumstances of psychoanalytic obser- 
vation are such as to emphasize those instances 
in mental life in which there is conflict between 
the ego and the instinctual drives. An individual 
urgently wishes gratifications and at the same 
time urgently opposes those very wishes because 
of the fear and guilt which are associated with 
the gratifications in question. Yet even in such 
instances the relationship between ego and id is 
by no means a simple one. The instinctual 
derivatives which we observe by means of the 
psychoanalytical method are always wishes for 
a particular form of gratification which involve 
particular objects. They are not inchoate, inde- 
finable pressures for unspecified activity. Inde- 
terminate tensions of this sort may be active 
very early in life. We suspect that they are. But 
we know nothing of them directly; we have no 
data about them. The only mental processes 
that we can observe, the only ones about which 
we can collect information by the use of psycho- 
analysis, are ones which have clearly been 
influenced by experience; ones which have been, 
in part, moulded by observation, by memory, by 
thought, however primitive; in a word, ones 
which involve the functioning of the child’s ego. 
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One can say the same thing in another way by 
pointing out that the instinctual wishes of child- 
hood which are repressed, or defended against 
in other ways, and which give rise to conflict 
and to symptoms, are wishes which concern 
childhood events and memories that are specific 
for that child, as well as his thoughts and fan- 
tasies about them. It has been suggested (Beres, 
1960, personal communication) that, to be 
consistent in our theories, repressed wishes and 
fantasies must be regarded as belonging properly 
under the heading of the ego. Freud’s decision 
was different, however. From the very beginning 
he included such repressed wishes under the 
heading Ucs., and, later, the heading, the id. 
His reason for deciding to do this is based on 
the dynamics of the mind. Such repressed 
wishes have the driving quality which is the most 
characteristic attribute of the instinctual drives; 
a quality which Freud considered to be so basic 
that he used it to name them as he did: the 
drives, Freud (19155, pp. 190-1) recognized the 
fact that to include repressed wishes among the 
mental manifestations of the instinctual drives 
makes more difficult the task of distinguishing 
between them and other mental phenomena. As 
he expressed it, such wishes are dynamically 
part of the Ucs., even though by their formal 
characteristics they seem to be part of the Pes. 
The fact is that our present theoretical division 
of the mental apparatus into ego, superego and 
id is so useful in clinical work precisely because 
it is based in large part on dynamic relationships 
within the mind (cf. Arlow & Brenner, 1966). 
As A. Freud (1936, p. 5 ff.) noted, in the absence 
of conflict there is no division among the mental 
agencies. 

The nature of man is such that the experiences 
and objects of early life help to determine the 
conditions of gratification of his instinctual 
drives forever after. One cannot discuss the 
aims of either aggression or sexuality without 
giving due consideration to this aspect of the 
relationship between the instinctual drives and 
the functions of the ego. There is no doubt that 
the course and development of the instinctual 
drives is influenced by other factors as well, 
among which are certainly some that are geneti- 
cally determined. What is important to bear in 
mind is the intimacy and the complexity of the 
relationship between such factors and those 
which we relate to the functioning of the ego. 


` DRIVE FUSION 
The final topic to be considered in this pre- 
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sentation is the theory of the fusion and defusion 
of the instinctual drives. The German word 
which Freud usually employed in this connection 
(Mischung) is slightly more ambiguous than the 
English word, fusion. It means either mixture or 
alloy. 

If one assumes, as did Freud, that aggression 
is the reflection in mental life of a generally 
present death drive, the concept of fusion is an 
attractive possibility. In the physical sphere, one 
can assume that it is the fusion of the two drives 
that accounts for the immortality of germ plasm 
and that makes possible the reproduction of 
species. In addition it seemed to Freud that 
clinically observable facts in connection with 
identification, and with regression, in general, 
support his fusion-defusion theory from the 
psychological side. Identification plays a 
demonstrably large role in both melancholia and 
in superego formation. In both there is a con- 
comitant increase in self-directed aggression. 
Freud reasoned as follows. Identification is a 
primitive form of object relation. The appear- 
ance of identification in melancholia and in 
superego formation is therefore to be attributed 
to regression. One can explain the increase of 
self-directed aggression if one assumes that re- 
gression leads to a defusion of the instinctual 
drives, the unmixed aggression being once more 
self-directed, as it was originally, before it 
became mixed with libido and turned outward 
in the normal course of development after birth. 

If one does not take the position of relating 
aggression as an instinctual drive in mental life 
to a universally present death drive, it is difficult 
or impossible to decide whether aggression and 
libido are separate at birth and become mixed 
in the course of development, as Freud asserted, 
or whether they are indistinguishable at birth 
and develop into separate and distinguishable 
factors in mental life in the course of develop- 
ment, an alternative suggestion made by Fenichel 
(1935, p. 367 ff.), Jacobson (1964, p. 13), and 
others. The psychological data are not such as 
to permit a decision. One cannot, as we have 
observed already, gather reliable pertinent evi- 
dence by the use of the psychoanalytical method 
before a very considerable degree of development 
has already taken place, nor are reconstructions 
thoroughly convincing. 

For example, identification has been found to 
be of much more general importance in mental 
life and development than was apparent when 
Freud wrote ‘ Mourning and Melancholia’ in 
1917. It is not a primitive mechanism that ~ 
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recurs regressively only in connection with object 
loss. On the contrary, even in superego forma- 
tion, identification with the feared and envied 
rival is principally dependent on factors other 
than object loss. Identification certainly plays a 
large role normally as well as pathologically in 
many of the object relations of later life, as well 
as in the early ones, and it is not always accom- 
panied by an increase in self-directed aggression. 
In some instances, as, for example, in group 
formation, it leads to diminution of self-directed 
aggression and turning of aggression outward. 
In other instances, no major shift is discernible 
in the aims and object of aggression. In other 
words, the clincial facts connected with the 
phenomenon of identification are not compel- 
lingly in support of Freud's theory of instinctual 
fusion. 

Another set of phenomena that have been 
adduced in support of the theory of fusion has 
to do with ambivalence. It has been asserted 
that psychoanalytical observations demonstrate 
that ambivalence is maximal in the earliest, oral 
phase of life, and minimal in the post-oedipal 
genital phase, at least when psychosexual devel- 
opment is normal. In the psychoanalytical 
literature of a few decades ago one frequently 
comes across the view that one of the chief 
goals of psychoanalytical therapy is to assist the 
patient to achieve a stage of post-ambivalent 
object relations, a stage which was either relin- 
quished as a result of regression at the onset of 
his neurosis, or one which he never achieved in 
any substantial measure. 

No one can doubt the clinical significance of 
ambivalence, nor overlook the great role it plays 
in many aspects of pathological mental conflicts. 
However, it is as yet unproven that there is a 
normal progression from ambivalence to non- 
ambivalence in the first years of life, a progres- 
sion which, if it were to be demonstrated, would 
offer considerable support to Freud's theory of 
instinctual fusion, since it would fit so well with 
it, and be so naturally explained by it. The 
psychoanalytical evidence which is available at 
present speaks more strongly in favour of the 
view that psychical conflicts which are related to 
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intense feelings of love and hate toward the same 
individual arise in most persons during or after 
the third year of life, i.e. in the course of the 
oedipal phase of development. One cannot dis- 
prove the possibility that ambivalence as a potent 
force in mental life regularly antedates the oedi- 
pal period, though there are substantial argu- 
ments in favour of the view that it is unlikely. 
One can say, however, that all available evidence 
speaks in favour of the view that ambivalence is 
normally at its peak during the oedipal period 
rather than that it is then in decline from a 
previously higher level of intensity. 

Thus, what evidence we have at present is not 
sufficient to support a decision in favour of the 
two theoretical possibilities that have been 
offered. We cannot say whether aggression and 
sexuality are separate at birth and gradually 
mix or fuse in the course of normal development, 
or whether the two differentiate gradually from 
a common matrix, as Fenichel (1935) and others 
suggest. 


SUMMARY 


(1) Psychological evidenceseems to bean acceptable 
basis for the concept of aggression as an instinctual 
drive. Supporting evidence from other branches of 
biology, though it would be welcome, is not essential, 
nor is it available at present. (2) No source of aggres- 
sion can be specified, other than a psychological 
one. Aggression cannot, at present, be related to 
any physiological phenomena other than brain 
functioning. (3) There is no evidence at present to 
support the view that the aggressive drive is a mea- 
sure of the demand of bodily processes on mental 
functioning. (4) Aggression and libido bear similar 
relations to the pleasure principle. In general, 
discharge is associated with pleasure; lack of dis- 
charge, with unpleasure. (5) The respective roles of the 
two drives are likewise similar with respect to 
psychical conflict. (6) The aim of aggression is not 
uniformly destruction of the cathected object. On 
the contrary, the aim is variable, and is intimately 
related to experience and to ego functions. (7) In 
general, the relationship between ego functions and 
the drives is an extremely complex and close one. 
(8) It seems impossible to decide at present between 
the theory of drive fusion and that of drive differen- 
tiation. 
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WITHIN THE REALM OF THE DEATH INSTINCT 


ÁNGEL GARMA, BUENOS AIRES 


This paper is intended as a basis for discussion 
of the subject of aggression and will deal with 
various aspects of the death instinct theory. My 
choice of this theory for discussion was influ- 
enced by the existence in our modern civilization 
of profound discontents, in spite of immense 
possibilities for happiness. 

After a review of the theory I attempt to show 
that masochistic reactions are incompatible with. 
the pleasure principle. Afterwards I defend the 
thesis that everybody loves or is aggressive 
against his neighbour as he loves or is aggressive 
against himself. I then investigate manifesta- 
tions of the death instinct unrelated to guilt 
feelings and discuss psychoanalytic interpre- 
tations of sadism turned against the self. In 
conclusion I maintain that the theory of the 
death instinct, which answers to reality, is both 
sinister and optimistic. 


LIFE AND DEATH INSTINCTS 


Freud reformulated the instincts into two 
main groups: those of life and those of death. 
He postulated the death instinct on the basis of 
his speculations on the repetition compulsion 
and the tendency of the instincts to re-establish 
earlier situations, and also on the basis of clinical 
facts allegedly contrary to the pleasure principle, 
as for example: traumatic neuroses, fate neu- 
roses, masochism, unconscious guilt feelings, 
the transferential repetition of painful infantile 
experiences and negative therapeutic reactions. 

Freud (1920, p. 38) thought that the instincts 
were the result of interaction between organic 
matter and environmental circumstances: 


the phenomena of organic development must be 
attributed to external disturbing and diverting in- 
fluences. . . . In the last resort, what has left its mark 
on the development of organisms must be the history 
of the earth we live in and of its relation to the sun. 


Thus, for example, the latency period of 
human sexuality is attributed by Freud to the 
destructive influence of the Ice Ages: 


the archaic heritage of human beings comprises not 
only dispositions but also subject-matter-memory 
traces of the experience of earlier generations (Freud, 
1939, p. 99). 


The above quotations show how for Freud, 
the characteristics of both the primary instincts 
and other human reactions are dependent on 
the individual’s ancestral and personal circum- 
stances. For instance, Freud, in his study on 
the genesis of the superego, emphasizes the 
importance of the influence of ancestral totemic 
society, and of the defusion of life and death 
instincts which comes from identification, de- 
sexualization and sublimation of the individual’s 
relationship with his parents. The defusion 
increases the manifestations of the self-destruc- 
tive instinct, because the ego struggles against 
the erotic instinct. 


But since the ego’s work of sublimation results in a 
defusion of the instincts and a liberation of the 
aggressive instincts in the superego, its struggle 
against the libido exposes it to the danger of mal- 
treatment and death (1923, p. 56). 


The theory of life and death instincts can also 
be applied on a national scale following the 
ideas put forward by Freud (1923, p. 38), and 
sometimes considered Lamarckian, that one 
individual may be regarded as composed of 
* harboured residues of the existence of countless 
egos ’, with different ancestral experiences. 


If we assume the survival of these memory-traces of 
the experience of our ancestors in the archaic heritage 
we have bridged the gulf between individual and 
group psychology: we can deal with peoples as we 
do with an individual neurotic (Freud, 1939, p. 100). 


A nation, like an individual, has a beginning 
and an evolution. Present national charac- 
teristics are determined by past circumstances 
that continue to hold sway over the present 
through a kind of compulsion to repeat. Accor- 
ding to Freud, for instance, present-day Judaeo- 
Christian ideology and rituals, such as belief in 
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immortality, communion and circumcision, 
repeat behaviour patterns originated in the social 
conditions of primitive totemic society and of 
the Egyptian empire. 

Some of the reactions to ancient experiences 
which persist in the present compel a nation to 
seek progress and well-being; others are more 
destructive and cause suffering. This can be 
simplified by saying that in a nation we find 
progressive life tendencies together with other 
regressive, self-destructive death tendencies. 
These two opposed tendencies are present in 
every national activity. Their relative intensity 
is also determined by the strength of the influ- 
ence that the pleasant or unpleasant, constructive 
or destructive characteristics of present environ- 
mental circumstances exercises upon them at any 
one moment. 

When we know that a nation, because .of its 
experience in the past, carries a heavy burden 
of inherited regressive, self-destructive death 
tendencies, we can better understand why such 
a nation tends to suffer more intensely than its 
present circumstances would seem to warrant. 
It also enables us to understand why, just as in 
the treatment of individual neuroses, attempts 
to relieve the suffering and destructive behaviour 
of a nation either fail or only partly succeed. 
Persistence of excessive suffering cannot be 
explained as incidental in a nation’s search for 
happiness. It is significant, too, that empires 
have usually perished because of internal prob- 
lems. 

The concept of death instincts (always bearing 
in mind that its genesis, evolution and present 
features must be considered in relation to past 
and present circumstances) furnishes us with a 
tentative understanding of how a nation or an 
individual suffers and destroys itself. I find that 
Freud’s theory of the death instinct validates 
some of the earlier psychoanalytic explanations, 
maintains others unchanged, and re-examines 
yet others from a new viewpoint without dis- 
carding them. As Freud (1930, p. 119) wrote: 


The assumption of the existence of an instinct of 
death or destruction . . . provides that simplification 
without either ignoring or doing violence to the 
facts for which we strive in scientific work. 


The fact that there is no unconscious repre- 
sentation of one’s own death does not imply 
that the death instinct does not exist. This can 
be understood if we consider that the very act 
of creating a mental Tepresentation implies the 
presence of life, which precludes one’s owndeath. 
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One’s own death can only be represented by 
a total lack of mental representations. But any- 
one trying to visualize this absence of represen- 
tations must necessarily create a mental repre- 
sentation of the lack of them, which, of course, 
is not a state of total lack of mental represen- 
tations. 

If this is the case, then, when the individual is 
representing this lack of representations to him- 
self he is representing himself as alive and not 
dead. Hence the possibility of imagining some- 
one else's death but not one's own. 

The mental representation of one's own death 
would be ‘loss of consciousness ’, which implies an 
absence of mental representation. In Spanish and 
French this is literally described by ‘ loss of know- 
ledge’. It is also significant that * a dead faint ' 
is a synonym for loss of consciousness. Perhaps 
Freud’s exclamation, ‘ How sweet it must be to 
die’ (Jones, 1953, p. 317), when he recovered 
from a dead faint in 1912, might be considered 
as lending support to this supposition. 


DEATH INSTINCT OR INSTINCTUAL AGGRESSIVE 
DRIVE 


Some analysts do. not admit to the existence 
of destructive tendencies which are not brought 
about by frustration. Others accept that destruc- 
tive instincts can exist independently, but have 
doubts regarding the death instinct. Thus, 
according to Loewenstein (1940, p. 388): 


we must range ourselves with those [Fenichel, 
Hartmann] who prefer the older theory, though that 
theory will ... have to undergo terminological 
modifications and, above all, completion. 


Nevertheless in certain details in their wri- 
tings, Hartmann et al. (1949) (who prefer to 
speak of * instinctual drive ’ rather than instinct) 
would appear to admit to the existence of an 
instinct of self-destruction or death. This seems 
clear from the following quotations: 


... the existence of a primary drive toward aggres- 
sion or destruction. We...consider this assumption 
to be of immediate relevance in the formulation of 
psychoanalytic propositions [p. 11]. The vicissitudes 
of aggression resemble those of sexuality to such a 
degree that the assumption of a constant driving 
power comparable to that of libido seems approp- 
riate [p. 28]. The unmodified aggressive impulse 
threatens the existence of the object ... [p. 19]. 
... Since the * full? discharge of aggressive energy 
would endanger the objects, whereas the full dis- 
charge of libido ... does not threaten the existence 
of the object itself [p. 20]. ... We start from the 
assumption of an undifferentiated phase of psychic 
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Structure. ... During the undifferentiated phase 
one might assume aggression ... to be centred in 
the self [p. 25]. 


To draw a conclusion from these quotations: 
if there is a primary aggressive drive, which 
* threatens the existence of the object itself ° and 
if in the beginning the object of the aggressive 
drive is the self, then it must be assumed that 
at least in the beginning the aggressive drive 
threatens the existence of the self. Which means 
that this primary drive attempts first of all to 
destroy the self, ie. it amounts to a death 
instinct. 

Anna Freud (1949, pp. 39-40) similarly admits 
to the existence of independent aggressive urges, 
which in the beginning are directed against the 
body, i.e. against the self. This would appear to 
be an admission of the existence of a primary 
self-destructive instinct. 


The aggressive character of the infantile sex urges 
... later on recognized as the expression of the 
second group of instincts—the destructive urges. 
...In very early phases aggressive energy may find 
outlets on the child's own body, just as sexual 
energy (libido) may find outlets in auto-erotic 
activities. ... From this stage of development on- 
ward it is essential for the child's normality that the 
aggressive urges should be directed away from the 
child's own body to the animate or inanimate objects 
in the enviroment. 


MASOCHISM AND THE PLEASURE PRINCIPLE 


With his theory of the death instinct, Freud 
tried to explain human reactions which are 
opposed to the pleasure principle, such as maso- 
chistic perversion and moral masochism. The 
latter includes every form of behaviour which 
causes unnecessary conscious or unconscious 
suffering, such as neurotic, psychotic and organic 
illness. 

The life instincts of both the perverse maso- 
chist and the moral masochist mitigate and 
restrict their search for pain. This might funda- 
mentally lead to the conclusion that the maso- 
chist seeks pleasure. 

In her analysis one of my patients became 
aware of the fact that, although her perverse 
masochistic behaviour caused her to seek pain 
and punishment, she accepted them because 
they attenuated other forms of behaviour un- 
consciously created by her imagination which 
were much worse, such as dying of hunger or 
being torn to pieces. Being whipped by her lover 
to the point of bleeding thus caused her to feel 
a manic triumph over her imaginary persecutors, 
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who would have made her suffer far more. In 
this way her superego deceived her (Garma, 
1968) into submitting to totally unnecessary 
pain, the degree of which she controlled. Had 
she not been a masochist, she would not have 
fantasied with cruel imaginary persecutors which 
forced her towards painful, although controlled 
destructive forms of behaviour. 

Symons (1927) divides masochistic behaviour 
into two types according to whether it is moti- 
vated by oedipal guilt feelings or not. He 
maintains that in the former case the behaviour 
is compatible with the pleasure principle because 
the subject rids himself of his guilt feelings by 
means of his masochistic suffering and can thus 
afterwards enjoy sexual pleasure. 

To consider this type of masochistic behaviour 
compatible with the pleasure principle is to make 
the mistake of ignoring the clearly masochistic 
fact that oedipal guilt persists. Masochism moti- 
vated by guilt feelings consists of two stages: 
(1) the maintenance of an illogical and anachro- 
nistic state of guilt which already implies a 
desire for suffering, i.e. masochism, and (2) 
a further search for suffering under the pretence 
that this will provide liberation from guilt 
feelings. Since the maintenance of the guilt 
feelings is in itself contrary to the pleasure 
principle, then the same must apply to the pain 
provided by perverse practices, even though the 
apparent aim of these is the pleasurable one of 
getting rid of guilt feelings. 

According to Symons, Freud's first theory of 
sadism turned against the self provides a better 
explanation of masochistic behaviour based on 
guilt feelings. 

It is important to bear in mind that according 
to this first theory the search for pain took a 
masochistic form before it became sadistic. 
Freud (1905, pp. 128-9) is very clear about this. 
He also points out that enjoyment of sadism 
requires that the sadist identify himself with the 
sufferer, in other words that he adopt a maso- 
chistic position. 

But even if we agree that the sadistic indi- 
vidual originally tried to inflict pain on his 
object, we are still unable to explain masochism 
as sadism turned against the self. For it to 
occur there must be ‘something’ in the indi- 
vidual which directs this turn against the self 
which forces towards it. If this * something’ 
is investigated we find that it was of a maso- 
chistic nature even before sadism became turned 
against the individual. This is the case, for 
instance, when sadism turned against the self 


148 


comes from submission to the superego, i.e. from 
guilt feelings and the need for punishment. 
From the very beginning this individual was far 
more masochistic than sadistic; had it been 
otherwise his sadism would have remained domi- 
nant and not been turned against the self. 

Masochism is often illustrated by cases such 
as that of the angry child, full of sadistic feelings 
towards his mother who has given him an enema; 
since the mother forces him to repress these 
feelings, they are turned inward upon himself. 
In this type of case also, the child is subjected 
from the very beginning to a painful external 
aggression, far stronger than its own sadistic 
feelings. Subjection becomes permanent when 
the child internalizes maternal aggression into 
its superego and becomes definitely masochistic. 
When this happens, masochism is intensified by 
the child’s sadism which has been turned against 
himself. But, when considering this process, 
we must keep in mind that the very sadism 
which is turned against the self is usually a 
consequence of the child’s guilt feelings and 
need for punishment and that the purpose of its 
sadistic behaviour is to feel remorse and pain. 
Thus the objective of the child’s sadism was 
masochistic from the beginning. E 

According to Symons, masochistic forms of 
behaviour unconnected with guilt feelings are 
pleasant rather than painful. This in itself does 
not deny the search for pain, which is contrary 
to the pleasure principle, and therefore Symons 
adds that the cause of this type of behaviour may 
be that the masochist has an exaggerated capa- 
city for deriving pleasure from painful feelings. 
This is not a valid explanation because, as Freud 
(1905, p. 159) pointed out, 


It has also been maintained that every pain contains 
in itself the possibility of a feeling-of pleasure. All 
that need be said is that no satisfactory expla- 
nation of this perversion has been put forward. . . 


Suicide can also be considered a masochistic 
form of behaviour. For reasons of space, I am 
` obliged merely to refer to my paper published 
in 1937, in which I describe four main moti- 
vations for suicide: identification of the suicide 
with a lost libidinous object; the attempt to 
recover that lost object through death; aggres- 
sion against certain objects by means of suicide, 
and the turning of aggressive wishes against the 
self. 
Today, 35 years later, I would say that 
aggressive wishes turned against the self are of 
only secondary importance in spite of what 
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Freud (1917, p. 252) wrote before stating his 
theory of the death instinct: 


no neurotic harbours thoughts of suicide which he 
has not turned back on himself from murderous 
impulses against others . = 


I would instead eii prime importance on' 
something which I did not mention explicitly at 
the time, although I referred to it quite clearly 
in my description of the suicide's masochistic 
personality deformation: the internalization of 
external aggressions, which become highly in- | 
tensified following infantile submissions to real - 
and fantasied objects and as a consequence of E 
the sadistic behaviour of the superego, which 
thus reinforces the masochism of the ego. 

In short, this brief study of some aspects of 
masochistic behaviours would seem to indicate | 
that there is ‘ something ' in the individual which 
is not derived from the erotic or life instinct and | 
which is therefore contrary to the pleasure prin- i 
ciple. This ‘ something ’ would appear to come 
from tendencies which seek out pain and self 
destruction from the very beginning, and which 
according to Freud come from an instinct of | 
death. l 


INWARD- AND OUTWARD-DIRECTED 
DESTRUCTIVENESS 

According to Freud, the self-destructive acti- 
vity of the death instinct is kept under control 
by its fusion with the life instinct and by its 
being directed against external objects. The more 
an individual controls his aggressiveness towards ^ 
objects the more aggressive he becomes towards 
himself (Freud, 1923, p. 54; 19245; p. 170). In 
support of this idea Freud (1933, p. 105) went 
so far as to say that 
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Impeded aggressiveness seems to involve a grave 
injury. It really seems as though it is necessary for 
us to destroy some other thing or person in order 
not to destroy ourselves, in order to guard against 
the impulsion to self-destruction. 


This theory has not found acceptance. Hart- 
mann et al. (1949, p. 22) are not ‘ satisfied with 
the dichotomy of self-destructive and externa- 
lized aggression’. Nor is this confirmed by the 
results of analytic treatment, in which both 
kinds of destructiveness diminish. 

Freud often counterbalances an individual’ s 
behaviour towards others with his behaviour 
towards himself. For example, he says that 
increased object libido brings about a decrease 
in ego libido. He compares this oscillation to 
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‘libido has become ego libido. 
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the quantities of protoplasm in the pseudopodia 
and body of the amoeba (Freud, 1914, p. 75). 

He also weighs outward-directed destructive 
behaviour against inward-directed destructive- 
ness in his description of the differences between 
neurotic and psychotic behaviour. According 
to Freud (1924a, 1924c), in neurosis the indi- 
vidual submits to the aggression of external 
reality and in doing so attacks himself by rejec- 
ting an aspect of his id, while in psychosis he 
attacks an aspect of external reality, thus 
defending his id. 

It seems improbable that the psychotic should 
'sever his ties with external reality in this way 
(Garma, 1932). It seems more probable that 
the break with reality is caused by the fact that 
the psychotic rejects vital instinctual aspects of 
his id to a greater extent than the neurotic. With 
this comes an increased rejection of pleasant 
external objects which extends itself to many 
other aspects of external reality. The psychotic's 
inward-directed destructive behaviour cannot 
therefore be weighed against his outward- 
directed destructiveness. " 

It follows that psychotic and neurotic forms 
of behaviour are not really opposites, as Freud 
has maintained. The psychotic superego is more 
persecutory than the neurotic, and by submit- 
ting to it masochistically the psychotic destroys 
his links with pleasant reality and accepts un- 
pleasant reality; he destroys his vital instincts 
and cultivates his self-destructive ones to a far 
greater extent than the neurotic. It is true that 
the psychotic sometimes creates for himself a 


. fantasied reality which is pleasant, but this 


is a secondary development with implications 
of an attempted recovery. 

Nor does Freud's (1914, p. 74-5) counter- 
balance of object libido and ego libido explain 
the psychotic's megalomania. According to 
Freud, the psychotic has disconnected himself 
from his external objects, and some of his object 
The ego feels 
grandiose as it fills up with libido. But a more 
probable explanation of the psychotic's mega- 
lomania seems to be that he is self-destructively 
submitted to a persecutory object, like Schreber 
and his castratory god (Garma, 1932, p. 194). 
It is this mechanism and not displacement of 
object libido to the ego that Freud describes in 
“Moses and Monotheism * (1939, p. 117): 


When the ego, has'brought the superego the sacrifice 
of an instinctual renunciation, it expects to be 
rewarded by receiving more love from it. The 
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consciousness of deserving this love is felt by it as 
pride. 


This * pride’, which may be thought of as 
the beginning of megalomania, is therefore the 
result of submission to an anti-erotic object. 

Federn (1956, p. 266), while following Freud 
in balancing inward- and outward-directed 
destructiveness against each other, makes a 
distinction between melancholic and manic 
forms of behaviour. He maintains that in the 
manic phase the destructive instinct is outwardly 
directed and in the melancholic phase it is in- 
wardly directed. The self-destructive behaviour 
of many manic people, such as gamblers, does 
not bear this out. Nor does analysis of the 
manic phases of patients suffering from melan- 
cholia confirm Freud’s thesis (1921, p. 132) 
that 


their ego ideal might be temporarily resolved into 
their ego after having previously ruled it with special 
strictness. 


The manic’s superego is at least as self- 
destructive as that of the melancholic. However, 
it is a deceptive superego which, while appearing 
to supply erotic or outward-destructive satis- 
factions, causes the submitted masochistic ego 
of the manic to behave in a fundamentally self- 
destructive way. The paradox is that the manic’s 
increased self-esteem is in great part caused by 
his allowing himself to be deceived in a painful 
way. 


In manic reactions there is a denigrating triumph 
over objects and a denial of reality, both external 
and psychic. Contrary to some affirmations of psy- 
choanalytic literature, it is the libidinal objects and” 
instincts that are denied or triumphed over by the 
ego in obedience to the orders of its superego, and 
in submission to the death instinct (Garma, 1968, 
p. 78). 


Collective behaviour patterns also fail to 
confirm that outward-directed destructiveness is 
in opposition to inward-directed destructive- 
ness. We tend to find that they often go hand 
in hand. 

According to Freud (1930, p. 143): 


The commandment ‘ Love thy neighbour as thyself ’, 
is the strongest defence against human aggressive- 
ness... The commandment is impossible to fulfil. . . . 


Is this really true? Only if we presume that 
self-love is not ambivalent. In a study of that 
very destructive form of behaviour, anti-judaism 
(anti-semitism) (Garma, 1963), one of the points 
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I made was that the self-love of anti-Jewish 
religious people was negative and therefore 
caused them to seek suffering, motivated by 
such beliefs as that they were bad and were 
born in mortal sin. They must make intense 
libidinous renunciations while living in this 
* valley of tears ’ and will only find true happiness 
after death. By making the Jews suffer they are 
strictly obeying the commandment to ‘ love thy 
neighbour as thy self’. Their negative love, i.e. 
hatred for themselves, causes them to believe 
that they are fundamentally bad and can only 
find redemption after death if they suffer and 
deprive themselves of libidinous objects during 
life; they therefore ill-treat and persecute them- 
selves and also other people who represent 
themselves or parts of themselves, i.e. sent to 
another world where they will find * happiness °. 
Other types of genocide can be understood in 
the same way, i.e. by understanding that the 
individual loves or attacks his neighbour as 
himself. 


THE DEATH INSTINCT IN THE FINAL STAGES OF 
PSYCHOANALYTIC TREATMENT 


During analysis the death instinct manifests 
itself as an obstacle in the path of a cure: 


during the work of analysis . . . a force which is... 
absolutely resolved to hold on to illness and suffering. 
One portion of this force has been recognized . . . as 
a sense of guilt and need for punishment and has 
been localized . . . in the ego’s relation to the super- 
ego ... other quotas of the same force ... may be 
at work in other, unspecified places (Freud, 1937, 
p. 242-3). 


In the final stages of analysis we come across 
one of those ‘unspecified places’ where the 
death instinct acts independently of guilt feel- 
ings, which have become greatly reduced by 
analysis. 

This situation shows up more clearly in the 
termination of a training analysis when this is ex- 
tended beyond the basic time stipulated by the 
psychoanalytic institute. This type of analysis 
tends to be both long and successful because 
of the trainee's high psychological ability. 
Towards the end of training analysis, trainees, 
who by now have several years of experience 
as analysts themselves, attain a satisfactory high 
level of well-being and ability. One frequently 
feels in identification with the patient's uncon- 
Scious material that appears in the sessions 
that it would not be difficult for them to reach 
a higher level, but a resistance to this becomes 
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manifest, which, however, does not contain 
guilt feelings or a wish for punishment. 

Towards the end of these analyses we often 
find phobic attitudes to the idea of new progress 
which would signify vital achievement. These 
phobic attitudes are sometimes disguised as 
achievements and sometimes as apparent mour- 
ning at the fantasied separation from the ana- 
lyst (Garma, 1967). In psychoanalytic descrip- 
tions of mourning for the termination of 
analysis much greater emphasis has been placed 
on the difficulty of separating from the analyst 
than on the trainee’s phobic attitudes against 
the possibility of attaining greater vital achieve- 
ments through his treatment. I feel the phobic 
attitude is most important. 

Towards the end of training analysis, when 
the trainee has worked through his idealization 
of the analyst, the resistance to further improve- 
ment manifests itself during sessions in a 
renewed attempt to reduce his own analyst's 
rank. This frequently appears in the trainee's 
fantasies in the form of a comparison of his 
own analyst with other analysts or with other 
professionals who, as can be discovered in the 
same or other sessions, are also devalued. 

It is as though something within the trainee 
prevented him from forming a positive psychic 
image of his own analyst, other analysts and 
other professionals. The trainee's guilt feelings 
are not the predominating factors in this type 
of psychological reaction, which increases as the 
end of treatment approaches, nor is the analyst 
imbued with the significance of a superego. 
Rather he is the trainee's double. The deni- 
gration of the training analyst in these fantasies 
in the final stages shows the way the trainee 
unconsciously harms himself and how he will 
go on harming himself after his analysis is com- 
pleted, and with himself others. 

It does not appear as though it would be 
difficult to modify these reactions which seek to 
degrade both the analyst and the trainee, and 
yet the final stages of treatment prove the con- 
trary. It is as though this were the inevitable 
result of a merger of two opposing forces, life 
and death, with a not altogether satisfactory 
result. Perhaps this is why, as Freud wrote 
(1937, pp. 228, 247): 


the difference between a person who has not been 
analysed and the behaviour of a person after he 
has been analysed is not so thoroughgoing as we 
aim at making it; . . . analysts, in their own personal- 
ities, have not invariably come up to the standard 
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of psychical normality to which they wish to educate 
their patients. 


This is manifest in several aspects of the 
rivalries between analysts (Garma, 1970). 

Freud, (1937, p. 252) said, with reference to 
the difficulties of terminating analysis: 


it is not important in what form resistance appears, 
whether as a transference or not. The decisive 
thing remains that the resistance prevents any change 
from taking place—that everything stays as it was. 
We often have the impression that ... we have 
penetrated through all the psychological strata and 
have reached bedrock, and that thus our activities 
are at an end. This is probably true, since, for the 
psychical field, the biological field does in fact play 
the part of the underlying bedrock. 


Freud connects this ‘ bedrock ’, this * biologi- 
cal field’, with woman’s desire for a penis and 
with man’s masculine protest. To differ slightly, 
while still following Freud’s line of reasoning, 
might it not be possible to suppose that this 
“biological field" derives from archaic events 
which were detrimental to human development 
and the consequences of which are too deeply im- 
printed biologically on the human psychosomatic 
unit for the self-destructive or death urge to be 
modified by psychoanalysis beyond a certain 
limit? I refer, for instance, to the archaic 
events which gave rise to the latency period of 
sexuality, and to the genitally destructive aspects 
of the superego. 

Even though training analysis does not cure 
him completely, the young analyst, by dis- 
covering the way in which his death instinct 
works (both when guilt feelings and the need 
for punishment are involved and when they are 
not), is also enabled to understand much more 
clearly the self-destructive behaviour of his 
patients. In view of this, I pointed out in 1962 
that among the curative factors of analysis 
there is 


(a) a decrease of the submission to the superego; 
consequently (b) a better acceptance of the [vital] 
instincts, (c) the acceptance [awareness] of the death 
instinct, and (d) a diminution of the cleavage or 
splitting between mind and body brought about by 
the ego's defence mechanisms (1962, p. 224). 


THEORY OF THE DEATH INSTINCT AND 
INTERPRETATIVE TECHNIQUE 
The psychoanalytic considerations which led 
to the formulation of the concept of the death 
instinct appear to show, as Freud (1933, p. 105) 
said synthetically, 
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that masochism is older than sadism and that 
sadism is the destructive instinct directed outwards, 
thus acquiring the characteristic of aggressiveness. 


If this is so, then the patients’ masochistic 
self-destructive behaviour in connection with 
their real or fantasied objects, both actual in- 
fantile and hereditary, must be interpreted 
analytically (in the transferential situation) as 
being fundamental to the genesis of their neu- 
rosis. Their sadistic forms of behaviour are 
secondary to the masochistic ones because, as 
I have already shown, everyone treats his objects 
in the same way as he treats himself or has 
himself been treated. Also, the patient's sadistic 
behaviour towards his objects has a masochistic 
aim, since his sadism destroys his own erotic 
possiblities with them. To this must be added 
the fact that, as a consequence of guilt feelings 
and the need for punishment, both of which 
are masochistic, sadism derived from masochism 
also turns from the object to the subject and 
thus strengthens the original masochism. Freud 
(1916, p. 332) follows this type of interpretation 
in his study of * Criminals from a Sense of Guilt’, 
All neurotics are aggressive, i.e. criminal, up to 
a point, in their relations with others and above 
all towards themselves, on account of their 
guilt feelings; in other words, on account of the 
masochism of their ego before a sadistic super- 
ego. The presence of this sadistic superego 
shows the masochistic behaviour of the neurotic. 

Interpretations in analytic sessions should tend 
to express the urgent unconscious transferential 
fantasy. I have frequently observed during 
supervisions that trainees tend to emphasize the 
sadistic aspects of their patients’ material while 
ignoring the underlying masochistic aspects. 
This is also to be seen occasionally in psycho- 
analytic clinical histories, 

In the case of Oedipus (Rascoysky & Ras- 
covsky, 1968) Freud emphasizes the incestual 
parricidal tendencies but neglects the influence 
on Oedipus of his parents’ cruelty in piercing 
his feet and exposing him to die when he was 
three days old. 

In my opinion, the Oedipus story seems to be 
a sort of ‘family romance’. The piercing of 
Oedipus’ feet may be an equivalent of circum- 
cision, and being exposed and left to die soon 
after birth could symbolize being taken away 
from his mother and being cared for by others, 
as happens in modern times when the newborn 
is left in the nursery and is no longer suckled by 
its mother, whose flow of milk is suppressed by 

11 


152 


medication. Reasoning thus, and drawing on 
our observations of neurotic patients, one could 
interpret that the acts which Oedipus thought 
of as parricide and incest were in reality 
much more innocent. They seemed terrible to 
him because he was still subjugated to his cruel 
superego, not having worked through his trau- 
matic infantile experiences. Audiences are 
deeply moved by Oedipus’ tragedy because of 
their deep guilt feelings rather than because of 
the intensity of their parricidal or incestuous 
tendencies. There is an analogy here with 
individuals who believe they were ‘born in 
mortal sin’, in whom masochistic guilt con- 
nected with genitality predominates over parri- 
cidal tendencies. 

It is detrimental to analytic progress to place 
emphasis, in interpreting their Oedipus complex 
to neurotic patients, on their sadism towards 
both parents and the corresponding fantasied 
images, without showing that these sadistic 
reactions are to a large extent caused by maso- 
chistic submission to them and other fantasied 
images. The interpretations of sadism—which 
Fenichel (1941, pp. 38, 57) also criticized— 
lead to conclusions of a religious type (as in 
the religious concept of original mortal sin, 
which according to Freud signifies parricide); 
they imply that neurosis, i.e. people's internal 
sufferings, depend on their aggressive drives 
against parents or parental substitutes, i.e. 
against other men or God. 

In several analytic studies of headaches, I have 
found a tendency towards a technically erroneous 
unilateral type of interpretation of sadism. 
Until 15 years ago it was customary to interpret 
headaches as being caused by hostile, i.e. sadistic, 
urges against other people, in particular against 
their heads. When these urges were repressed 
they were turned against the self. This patho- 
genic concept of headaches was first formulated 
by Graven in 1924, but is usually attributed to 
Fromm-Reichmann (1937). 

These interpretations have been made so 
frequently that an analyst once said that the 
sadistic genesis of headaches is so obvious that 
it seems a platitude to mention it. These inter- 
pretations have even been applied to such cases 
as that of a woman who used to have headaches 
after beating her daughter so violently that she 
stunned and bruised her. One is tempted to 
wonder what would have happened to the girl 
if, in accordance with the above concept of the 
genesis of headaches, the mother had given free 
rein to her hostility and thus avoided a headache. 
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It is of interest that the authors included a 
diagram in their description of this case in which 
no mention was made of the patient’s hostility, 
but only of her guilt feelings, which seems a 
better interpretation. Similarly, another analyst 
reported a case in which she attributed the 
patient’s headaches to repressed hostility turned 
against herself. But after discussing the case 
with her colleagues she modified her opinion, 
and affirmed that there were fewer paranoid 
reactions of rage and hate (i.e. hostility) in this 
case than there were of the terror and panic the 
patient had felt as a child when her mother died. 

In 1954 I tried to show that repressed. hostile 
urges turned against the self are of much less 
importance in the genesis of headaches and some 
of their special symptoms, such as scotoma 
(Garma, 1959) than the patient’s moral maso- 
chism before his actual and infantile real and 
fantasied objects and particularly his superego. 
Other Argentinian analysts, F. Cesio, H. Garcia 
Vega, J. L. Gonzalez, L. Grinberg, A. and M. 
Rascovsky and J. Weil, express a similar opinion 
in their writings (Garma, 1958). Monsour (1957) 
also places more emphasis on masochism than 
on hostility in migraine; Sperling (1969) related 
migraine headache directly to the death instinct. 

I find that analytic trainees insist particularly 
on technically erroneous interpretations of 
repressed hostility turned against the subject, in 
their analysis of headaches, both their patients’ 
and their own. 

My trainees in analysis interpret their own 
headaches as coming from repressed hostility 
turned against the self, when they are in situ- 
ations of submission to me or to someone else 
in authority whom they believe might have called 
a given masochistic form of behaviour sadistic. 
Because of their submission, these trainees 
repress more correct interpretations of maso- 
chistic reactions to real and fantasied persecutory 
objects and substitute for them another type of 
interpretation in which they identify themselves 
with a sadist, a malevolent aggressor, so as to feel 
guilty. 

In my opinion the theory of the death instinct 
helps the formulation of technically correct 
therapeutic interpretations which uncover the 
masochistic reactions underlying manifest or 
latent sadism or hostility. This is not to deny 
the importance of sadistic reactions, but rather 
to avoid the confusion that arises when the 
situation is attributed mainly to the sadistic com- 
ponents rather than to the underlying masochism 
which they mask. This theory makes it easier to 
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understand how present circumstances which are 
harmful to the individual reactivate the memories 
of detrimental infantile submissions to real and 
fantasied objects, and how both increase 
destructive behaviour, caused by masochistic 
submission to the superego or other types, of 
neurotic individuals. (Collective forms of be- 
haviour may be regarded in a similar light.) 


Is THE THEORY OF THE DEATH INSTINCT 
PESSIMISTIC ? 


Some analysts feel that the theory of the death 
instinct is pessimistic because, according to it, 
if the psychic conflicts are not caused by experi- 
ences then they must be congenital, which means 
irreversible and therefore not capable of being 
modified by analysis. 

This argument can readily be dismissed by 
comparing the death instinct to the sexual 
instinct. This is also congenital and contains 
intense congenital conflicts such as immaturity 
during the first years of life, the period of latency 
and slowness of genital development in puberty. 
None of this implies that an individual’s sexual 
manifestations do not also depend on his indi- 
vidual experiences and cannot be modified by 
them. 

The self-destructive tendencies have been 
called an instinct because they seem to be as 
deeply ingrained in the individual as the instinc- 
tual behaviour patterns which look for pleasure. 

Is the main reason for rejecting the theory of 
the death instinct the distaste for admitting 
something in one’s behaviour which is opposed 
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to the pleasure principle? Can we really believe 
that people become neurotic because they look 
for pleasure or that it is people’s efforts to obtain 
happiness which make it so difficult to effect a 
psychoanalytic cure? 

The theory of the death instinct tries to explain 
unnecessary self-caused suffering. It describes 
and studies the genesis of some of the ways in 
which people actively try not to be happy, taking 
into account the evolutionary progress of man 
and his ancestral and personal experiences. It 
also in no way denies that it is possible to modify 
them favourably, since it shows that the death 
instinct arose from and evolved with humanity’s 
past experiences and that the destructive con- 
flicts which it causes, increase or diminish 
according to the nature of each person’s experi- 
ence. If this is the case, if the theory of the death 
instinct can perceive the human personality with- 
out self-deception and can indicate the source of 
trouble and what possibilities there are of 
attaining happiness, then although it is a sinister 
theory it can be considered optimistic, On the 
contrary, if primary auto-destructive tendencies 
exist, a theory which denies them—and this is 
implicit in the denial of the death instinct— 
would be pessimistic. Such a denial would be 
tantamount to maintaining an illusion and 
passively accepting auto-destructive elements 
under a pleasant disguise. 
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AGGRESSION AND INSTINCT THEORY 


W. H. GILLESPIE, Lonpon 


When asked at rather short notice to write a 
paper on aggression for the forthcoming Con- 
gress I felt at first reluctant to undertake the 
task; but a vague feeling that there was some- 
thing I wanted to say about the theory of 
aggression led me finally to accept. What later 
facilitated the expression of that unformulated 
feeling was a paper presented in July 1970 to the 
British Psycho-Analytical Society by Professor 
J. O. Wisdom (interested readers will find a 
general exposition in Wisdom (1969)); his theme 
was the important part played by Weltan- 
schauung in scientific theories generally, and in 
the theories of psychoanalysis in particular. 
Freud stated more than once that psycho- 
analysis has no Weltanschauung; or alternatively 
that it simply shares that of science. Now one 
of Wisdom’s main points is that there is no one 
scientific Weltanschauung, and that scientists 
deceive themselves if they believe that their 
theories are independent of an implicitly ac- 
cepted Weltanschauung, which cannot be con- 
firmed or refuted by any kind of testing, as can 
the other parts of their scientific theories. To 
cite one of Wisdom’s examples, the two current 
and opposed astronomical theories of the origin 
of the universe appear to be espoused by their 
respective proponents in accordance with their 
belief or non-belief in God. The two psycho- 
analytic theories with which Wisdom mainly 
concerned himself were on the one hand Freud’s 
libido theory, and on the other hand the theories 
which base themselves fundamentally on object- 
relationship, such as Fairbairn’s, but, in Wis- 
dom’s view, Melanie Klein’s theory as well. 
Now our main subject at the coming Congress 
is aggression, not libido; but clearly neither can 
be considered in isolation from the other. The 
importance of aggression was, of course, im- 
plicit in Freud’s earlier work, but his conclusion 
that he had much underestimated it seems to 
have taken shape during the years of the first 
world war that immediately preceded his writing 
of ‘Beyond the Pleasure Principle’ (Freud, 


1920). No doubt psychoanalysts everywhere 
were deeply interested in Freud’s new point of 
view and in his revised classification of instincts 
which gave equal status to aggression and libido, 
even if many found it difficult or impossible to 
follow Freud all the way in his concept of the 
death instinct. The new ideas were, I believe, 
adopted with more enthusiasm in some areas 
than in others. It was only when I came to 
London from Vienna in 1932 that I discovered 
what a transformation had affected psycho- 
analysis, especially perhaps in England. Crudely 
expressed, it seemed that the major emphasis 
was now on aggression and the analysis of the 
negative transference; libidinal impulses were 
on the whole good and could be left to look 
after themselves, provided ‘the negative’ was 
properly analysed. Civilization depended on the 
taming of aggression rather than on the sub- 
limation of sexuality. 

I have made the tentative suggestion, soon to 
be modified, that our greatly increased interest 
in aggression originated with the startling new 
ideas that Freud first communicated in ‘ Beyond 
the Pleasure Principle’. They were, of course, 
further elaborated, especially in * The Ego and 
the Id’ (Freud, 1923) and in ‘ Civilization and 
its Discontents ’ (Freud, 1930). These develop- 
ments contained much else besides the recog- 
nition of the immense importance of aggression 
in human life. From the point of view of theory, 
I would pick out especially the principle that 
instincts serve the tendency to reinstate a former 
condition—a principle with which we have 
become familiar in two other guises: the principle 
of homeostasis, and the theory of cybernetics 
and feedback mechanisms. This, I suppose, is 
the essence of what Freud described as being 
beyond or more fundamental than the pleasure 
principle. It was Freud’s bold generalization 
of this new principle that seemed to justify his 
introduction of the death instinct, since it was 
based on the assumption that all organic life 
originated from inorganic matter. Unfortu- 
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nately he confused the issue by invoking the 
second law of thermodynamics; apart from 
various other considerations, this is irrelevant 
to the point at issue, since it applies only to a 
closed system, whereas it is one of the charac- 
teristics of a living system that it is precisely 
not closed. 

Now I am well aware that all this is very 
familiar to my readers and has often been argued 
before. I want to follow a somewhat different 
line by suggesting that the real beginning of the 
new development in Freud’s thinking should be 
recognized not in ‘ Beyond the Pleasure Princi- 
ple’ but in his introduction of the concept of 
narcissism between 1910 and 1914, and especially 
in the paper he devoted to this subject (Freud, 
1914). The discovery that the ego is cathected 
with libido (i.e. is taken as, or instead of, an 
object of love) to Freud’s mind evidently nulli- 
fied his previous classification of instincts under 
the two headings of ego instincts and sexual 
ones. It seems almost certain that his concern 
about the need for a modification of his instinct 
theory was much influenced by the pressure 
being exerted on him during the years we are 
considering by Jung in favour of an all-em- 
bracing libido synonymous with mental energy in 
general. At the same time Freud had to make it 
clear that he disagreed fundamentally with 
Adler’s ego-orientated views, based as these 
were on a theory of social motivation rather 
than on narcissism. Had not Freud been har- 
assed in this way on two fronts, might not he 
have felt able to maintain the distinction be- 
tween ego instincts and libidinal ones, recog- 
nizing merely that part of the ego's activity 
derives its energy from libidinal sources? It 
seems to have been left to Heinz Hartmann 
from 1937 onwards (Hartmann, 1939) to re- 
endow the ego with its own energies by estab- 
lishing the concept of an autonomous ego with 
a conflict-free zone. Perhaps the refinement of 
Hartmann's formulations has tended to conceal 
the fact that his startingly new ideas of 1937 
were in a sense a return of what Freud had 
‘repressed’; and some of the resistance they 
have aroused perhaps needs to be understood 
in the light of this fact. If this is correct, then 
it may be important to get this unconsciously 
motivated resistance out of the way before we can 
criticize Hartmann's theory purely on its merits. 

Just now, however, I wish to return to the 
development of Freud's last instinct theory and 
its crucial importance in relation to aggression. 
I have expressed the view that at the time it was 
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germinating, between 1910 and 1914, Freud was 
under pressure from two sides. But we have his 
own statements to convince us that one of the 
weighty considerations for him was his convic- 
tion of an essential bipolarity in mental life 
(Freud, 1920, p. 53), a bipolarity which he felt 
sure must be reflected in the nature of instincts, 
so that these must belong to two great classes 
in mutual conflict and opposition. True, he 
justified this view clinically by stressing the uni- 
versality of conflict in mental life; but it is 
difficult to avoid the conclusion that his con- 
viction of essential bipolarity (which is not a 
necessary deduction from conflict) contains an 
important element of what Wisdom would, I 
think, characterize as Weltanschauung, namely 
an implicit assumption which is not clinically 
testable. Indeed, this notion seems to be de- 
rived from conscious and unconscious human 
thinking and feeling, as revealed in myth and 
religion, and having nearly always an evalu- 
ative overtone—in such opposites, for example, 
as light and darkness, good and bad, God and 
Devil. But if we look at the first example it 
becomes evident that in this case the bipolarity 
is spurious (objectively, that is); for darkness is 
not really the polar opposite of light, but is 
simply the relative or absolute absence of light, 
in other words merely one end of a scale of 
lightness. This idea may be applicable in a num- 
ber of other areas of apparent bipolarity. 

Perhaps more important in determining 
Freud's conviction of instinctual bipolarity was 
the manifest existence of bipolarity in the sexual 
area—male versus female, active versus passive, 
etc. Indeed there is an unmistakable family 
resemblance between Freud's concept of an 
essential bisexuality of the individual (that is, 
a fusion of male and female, not merely of mas- 
culine and feminine) and his other great concept 
of the fusion of libido and aggression. If such 
bipolarity was for Freud a self-evident truth 
then, quite apart from the problems presented 
by Jung and Adler, it was essential to find an 
adequate instinctual counterweight and adver- 
sary to the libido. During the ten years from 
1910 to 1920 aggression and finally the death 
instinct became more and more firmly consoli- 
dated in this role. Of course, even if my sugges- 
tion is correct that in reaching his conclusion 
Freud was strongly influenced by an untestable 
Weltanschauung, this would by no means prove 
that his conclusion was mistaken, though per- 
haps it should cause us to scrutinize it with more 
than average caution. 
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Clearly two independent hypotheses are con- 
tained in Freud’s last instinct theory: first, that 
aggression is an instinct, equal and opposite to 
the sexual instinct; and second, that aggression 
originally takes the form of a self-directed death 
instinct derived ultimately, on the homeostatic 
principle, from the fact that living organisms 
developed out of inorganic matter. Most ana- 
lysts, I believe, have long since accepted the 
first proposition, and possibly somewhat too 
uncritically if it is assumed that ultimately all 
mental activity expresses either Eros or Than- 
atos, and nearly always a fusion of both. But 
Hartmann has argued cogently for the existence 
of other forces in the mind, forces which would 
probably at one time have been described as 
ego instincts. 

No doubt some of the difficulty arises from 
the instinct concept itself. However useful it 
may be to ethologists, perhaps it is beginning to 
be less so for analysts. Indeed when we try to 
apply Freud's (1915) views on instinct as de- 
veloped in * Instincts and Their Vicissitudes ’ to 
the postulated aggressive instinct we get into 
trouble. For example, what * somatic process * 
in which *part or organ' is its source? The 
musculature was once suggested, but clearly that 
is merely the instrument, not the source. 

Curiously enough, when we proceed to the 
second hypothesis, that of the death instinct, 
these difficulties diminish, provided we are pre- 
pared to follow Freud in assuming that all 
living matter is clamouring to lose its organic 
status and return to the inorganic. In that case, 
there is a somatic need for death and the source 
of the death instinct is indeed the entire body; it 
then becomes possible to imagine that this 
source should give rise to some kind of * demand 
made upon the mind for work’ (Freud, 1915). 
The piece of mental work might well include the 
effort to reconcile the demand for death coming 
from the soma with the conflicting demand, 
namely to avoid death until the appropriate 
moment; and this mental task might readily be 
combined with and achieved by externalization 
of the aggression, as suggested by Freud. Per- 
haps another piece of the work that is demanded 
is concerned with the need to reconcile the de- 
mands of the death instinct with the libidinal 
ones. Thus, in what may seem a paradoxical 
way, the apparently so unbiological death in- 
stinct theory seems to be more easily reconciled 
with Freud's original, biologically orientated, 
libido theory than is the theory of primary 
aggressive instinct. It may well have become 
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apparent to Freud that in this way he could 
retain his biological framework by altering bio- 
logy through the introduction of a new principle, 
namely a death instinct pervading the whole 
biological universe. This grandiose concept is 
undoubtedly attractive in some ways, and we 
know that Freud found it increasingly so and 
increasingly convincing. But it seems doubtful 
whether Freud considered that the life and 
death instinct theory had any direct clincial appli- 
cation. He may well have thought it too remote 
from ordinary life to lend itself to interpretative 
use. Such use would surely run the risk of a 
kind of short-circuiting operation, glossing over 
so many intermediate stages and neglecting so 
much mental content that its therapeutic effect, 
if any, would probably be on a suggestive basis. 

As we have noted, most analysts have com- 
promised with the death instinct by accepting 
the theory of a primary instinct of aggression, 
but rejecting or at least ignoring the self-directed 
death instinct theory. But this was by no means 
true of Melanie Klein. Although it is doubtful 
if Freud appreciated this fact, she was in this 
matter more royalist than the king, in that she 
took the death instinct as a vitally important 
fact in the psychology of the individual, rather 
than seeing it as a cosmological concept. Not 
only did she follow Freud in conceiving of mani- 
fest aggression as a turning outwards of the 
immediately life-threatening death instinct; she 
also conceived of the infant as feeling persecuted 
in consequence of the internal threat, and then 
in turn persecuted from outside, following the 
externalization of the death instinct. The use 
that she made in this connection of the adjectives 
‘good?’ and ‘bad’ is interesting; the ‘ bad’ 
object, of course, is the one on to or into which 
the aggression has been projected. Seen from 
this point of view, the ultimate * badness ' is the 
death instinct which is an integral part of the 
infant himself—a sort of original sin. Of course, 
Klein was also perfectly well aware that the 
object experienced as good is the one that satis- 
fies, and that the bad object is the frustrating 
one, which arouses an aggressive response, 
destructive fantasies, etc. But the explanatory 
use she makes of the death instinct theory inevi- 
tably gives the impression that ultimately it is 
this inherent ‘ bad’ element in the infant that 
gives rise to trouble, rather than, for example, 
any failure in mothering. I think that for some 
analysts it is this acceptance of the death instinct 
and its clinical application as an explanatory 
concept which constitutes a very serious stum- 
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bling block, separating them from the Kleinian 
approach and making it difficult for them to 
profit from the very real and valuable contri- 
butions that have been made by many adherents 
of the Kleinian school. The fact that this aspect 
of Kleinian theory appears to be so literally 
derived from Freud’s own post-1920 views 
makes the matter particularly confusing. This 
confusion, indeed, is my main justification for 
writing the present paper. Jones (1957, p. 287) 
in his biography of Freud says that of 50 or so 
papers devoted to the topic of the death instinct, 
half of those published during the first decade 
after 1920 supported Freud’s view, in the second 
decade only a third, and in the third decade none 
at all—thus implying that it is dying a natural 
death. I do not know how many analysts have 
written on the subject since 1950, nor in what 
sense. But what Jones failed to mention is that 
virtually every publication of Klein and her 
followers has contained an explicit or implicit 
endorsement of the death instinct theory; so 
that it is by no means dead. 

Leaving aside the death instinct at this point, 
let us turn our attention to aggression; for even 
if we feel justified in discarding the former, we 
must still come to terms theoretically with the 
latter. No one will deny that the study of aggres- 
sion is vastly important in any effort to under- 
stand the problems of human behaviour and 
feeling—so vitally important that it is essential 
to avoid fundamental mistakes if we can. To 
elevate aggression to the status of one of the 
two primary instincts or driving forces in organic 
life may not, however, be the best way to take 
account of this importance, particularly when 
this is combined with Freud’s idea that aggres- 
sion and destructiveness is primarily directed 
against the self (a view contrary, of course, to 
his earlier one). In a sense it is highly explana- 
tory, but does it not explain too much and too 
facilely, like the hypothesis of God and Devil? 
Yet this explanation seems to have been adopted 
by Melanie Klein and her followers. On this 
basis certain things are held to be primary (envy 
is a good example) which seem anything but 
primary to those who do not start off with the 
premiss of a primary self-directed death 
instinct. 

The objection may be raised that up to this 
point my criticism has been essentially negative 
and unconstructive, and it may perhaps be 
thought that I am under an obligation to pro- 
pose some kind of alternative theory. In the 
first place, however, this would be much too 
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vast an undertaking for the present occasion; 
and secondly (a far more cogent point) I am in 
no way equipped for the task. Nevertheless one 
or two suggestions of a more constructive kind 
may be attempted here. 

The growth of cells, their division, multipli- 
cation and differentiation, the limitation of the 
growth of organs, and the later further develop- 
ment of these organs and of their functions by 
maturational processes—all of this is evidently 
built into the constitution of the fertilized ovum 
from the start by mechanisms which are becom- 
ing increasingly understood by biochemists and 
others, and these developments are hardly in- 
stinctual in Freud’s sense. A point we must 
consider in connection with Freud’s concept of 
instinct is this: when does anything we can con- 
sider mental begin to come into the develop- 
mental sequence? When is there for the first 
time a mental apparatus upon which the soma 
can make demands for work? 

Let us assume a primary undifferentiated 
state at birth, dominated by primary-process 
functioning. The neonate certainly has a number 
of automatic homeostatic mechanisms; and 
some of them, such as crying, are adapted to 
bring about homeostasis through the inter- 
mediary of another person. Thus, crying when 
certain kinds of homeostatic balance are upset 
(as in hunger) may reasonably be regarded as an 
instinctual pattern of behaviour in Freud's sense. 
When the homeostasis is not achieved the crying 
will be intensified and will take on what we tend 
to interpret as an angry or aggressive quality. 
In the Kleinian view or terminology, the object 
has turned from good to bad; and in death in- 
stinct theory, whether Kleinian or Freudian, the 
upset balance of homeostasis threatens survival, 
because of the danger of annihilation from the 
baby's own death instinct; the customary defence 
against threats from within is brought into 
operation by projecting the threat and feeling 
itas coming from an external persecutor (Klein's 
bad breast) in relation to which the barrier 
against stimuli can be put in action (Freud). 
But is this formulation in terms of death instinct 
really necessary ? 

Suppose we agree to assume that all instincts 
(Triebe) are essentially homeostatic. The new- 
born baby will then be instinctually concerned 
to keep himself in the same state as before birth— 
not, be it carefully noted, in the same state as 
before conception, when he was not inorganic 
but was non-existent as an entity (an entirely 
different thing). His instinctual concern, then, 
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is to remain supplied with ample oxygen, with 
warmth, and with all the nutritive materials 
hitherto brought to him by the placental circu- 
lation. 

Oxygen is taken care of more or less efficiently 
by the automatic homeostatic mechanism of 
breathing. But both warmth and nutrition have 
to be supplied by the mother, and if necessary 
she will be reminded of her duties by the baby’s 
cries. The homeostatic character of instinct was 
implicit in Freud’s (1915) original formulation 
that an instinct (Trieb) has a source, an aim, and 
an object. For clearly the source is an upset in 
the balance, a temporary failure of homeostasis; 
the aim is to redress the balance and achieve 
homeostasis, thereby substituting pleasure for 
unpleasure; and the object is that through which 
this aim may be achieved. From this point of 
view, unless we reject the above formulation of 
instinct, we must agree that all instincts are 
homeostatic, But should we necessarily accept 
Freud’s formula as universal? It fits very well 
the paradigm hunger. But what of love? Or to 
put it more soberly, what of the sexual instinct? 
And what of aggression? 

First, as regards the sexual impulse, I think 
that at the time of Freud’s first formulations the 
source was guessed to be some sort of bodily 
tension, say in the seminal vesicles (but where, 
then, in the female?). Later, Freud considered 
chemical rather than physical sources and thus 
anticipated the discovery of sexual hormones. 
Nowadays the activity of hormones is certainly 
recognized as an important part of the mecha- 
nism, but, not, I think, as the source of the 
impulse, in any simple sense, For example, 
Michael (1968) has shown that sexual activity 
in the male Rhesus monkey is dependent on the 
hormonal status of the female partner. 

When we consider aggression the problem of 
a source becomes even more difficult. The dis- 
covery of ‘ centres ' in the brain does not solve 
the problem, any more than we can implicate 
the musculature, for a centre is hardly a source, 
but rather a nodal point in the neural mecha- 
nism. And clearly if we cannot identify the 
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Source we are in no position to specify the aim 
in accordance with Freud's formula. 

One way out is to change the focus, and this 
is what Freud did in ‘Beyond the Pleasure 
Principle’. He changed his microscope for a 
telescope and contemplated the living universe 
rather than the human individual; he envisaged 
it as a vast contest between life instinct and death 
instinct, and he then applied these ideas to the 
human individual, whose inner conflict he saw 
in terms of such a struggle. 

But if we cannot accept this way out of the 
difficulty, what then? The most obvious alter- 
native (and the one favoured by Fenichel (1945, 
p. 59)) is the view that aggression is a way of 
doing things rather than an activity in its own 
right—war as a continuation of policy, to use a 
familiar analogy. The policy may be ultimately 
sexual in origin, or may be egoistic. If * egoistic ° 
and ‘ narcissistic ’ must be equated, then perhaps 
we may have to accept a unitary instinct theory. 
Even though this was, as Jones puts it, anathema 
to Freud, if his feeling was due to his Weltan- 
schauung instead of being based on tested empiri- 
cal data, then surely we are entitled to take a 
different attitude. Perhaps the death instinct 
theory might reasonably be left to rest in peace 
had it not come, in certain quarters, to be applied 
clincially and to be used in support of clinical 
theories. The other fact to note in this connec- 
tion is that the majority of analysts seem to have 
compromised with the theory, accepting pri- 
mary aggression as an instinct but rejecting the 
death instinct. Is it not possible that this com- 
promise acceptance is due to our reluctance to 
say that in this area Freud departed from the 
line of development which he himself had so 
brilliantly initiated and carried through, and the 
line that most of us have tried to follow? 

The theoretical and practical problems posed 
by aggression are indeed formidable; my pur- 
pose in this contribution has been to suggest that 
a simple declaration that we are dealing with a 
fundamental, irreducible element in the human 
constitution may be in the nature of a pseudo- 
solution. 


REFERENCES 


FENICHEL, O. (1945). The Psychoanalytic Theory of ^ FREUD, S. (1915). Instincts and their vicissitudes 


Neurosis. New York: Norton. : 
FREUD, S. (1914). On narcissism: an introduction. 
S.E. 14. 


S.E. 14. 
FREUD, S. (1920). Beyond the pleasure principle. 
S.E. 18. 


160 W. H. GILLESPIE 


FREUD, S. (1923). The ego and the id. S.E. 19. MicnHazL, R. P. (1968). Gonadal hormones and the 
FREUD, S. (1930). Civilization and its discontents. control of primate behaviour. In R. P. Michael 
S.E. 21. (ed.), Endocrinology and Human Behaviour. 


HARTMANN, H. (1939). Ego Psychology and the London: Oxford University Press. 
Problemof Adaptation. New York: Int. Univ. Press, 


1958. WispoM, J. O. (1969). Scientific theory: empirical 
Jones, E. (1957). Sigmund Freud: Life and Work, content, ontology, and Weltanschauung. Proc. 14th 
vol. 3. London: Hogarth Press. Int. Congr. Philos. Vienna: Herder. 


Copyright © W. H. Gillespie 


22A East Heath Road, 
London N.W.3 


Int. J. Psycho-Anal. (1971) 52, 161 


PSYCHOANALYSIS AND THE AGGRESSION OF 
LARGE GROUPS 


ALEXANDER M ITSCHERLICH, FRANKFURT 


The source of aggressive behaviour is again being 
hotly debated both in student circles and even 
among young analysts. The question at issue is 
whether the underlying source of such behaviour 
is a genetically transmitted part of man’s con- 
stitution, that is, an instinct. No one is entirely 
satisfied with the instinct theory as regards the 
aggressive instinct. The difference is indeed con- 
spicuous: unlike the theory of the death instinct 
and of aggression, from the outset the libido 
theory was never seriously questioned. Freud 
made no secret of the difficulties he had encoun- 
tered in formulating a theory of aggressive be- 
haviour. Only later, when he was revising the 
theory of ego instincts, did he ascribe to aggres- 
sive behaviour the quality of an independent 
instinctual drive. As far as one can tell from the 
literature,! aggressivity conceived of as a death 
instinct was not accepted by the great majority 
of analysts, while aggressivity as a behavioural 
manifestation having its own instinctual source 
is seldom questioned. Nevertheless, a number of 
working and supplementary hypotheses still re- 
main in dispute: for instance, whether one can 
speak of aggression in the sense of destructive in- 
tent in an infant that has not yet acquired motor 
control; or whether the relation of aggressivity 
and activity is one of sublimation, of neutraliza- 
tion, or whether the connections are of a different 
Sort. 

The following reflections, however, do not take 
issue with the gaps and obscurities in the concept 
of aggression, but are rather concerned with a 
situation that has received little and only super- 
ficial attention in the psychoanalytic literature. 
To anticipate with a preliminary formulation: 
the question to be raised is whether a singletheory 
can do justice to the whole phenomenon of 
aggressive feelings, fantasies and, above all, 


aggressive behaviour. It might well be that 
interdisciplinary research and an exchange of 
observational findings could bring the problem 
of aggression a significant step closer to solution. 
Of course, this would entail new obligations 
for the analyst, namely those of the expert who 
must recognize the limitations and hence also 
the potentialities of his subject. 

Let us start first of all with the resistance we 
find in ourselves when we have to admit that we 
are by nature destructive, and above all that we 
harbour the urge to harm our fellow beings. One 
is reminded of the frequently quoted exclamation 
in the ‘ New Introductory Lectures on Psycho- 
Analysis ’: 


No, man must be naturally good or at least good- 
natured. If he occasionally shows himself brutal, 
violent or cruel, these are only passing disturbances 
of his emotional life, for the most part provoked, 
or perhaps only consequences of the inexpedient 
social regulations which he has hitherto imposed on 
himself (Freud, 1933, p. 104). 


Here the counter-argument to assuming the 
action of an instinctual drive independent of the 
environment is formulated very exactly by Freud 
himself: aggressive destructive behaviour pro- 
voked by the frustrations inherent in * inex- 
pedient social regulations’. When Freud persisted 
in assigning to aggression the quality of an 
instinctual drive, he discovered, partly through 
recognizing his own feelings, that in his rejection 
* a strong affective factor is coming into effect ° 
(Freud, 1933, p. 103). 

Obviously, the thought that we are at the mercy 
of the manifestations of a phylogenetically in- 
herited aggressive instinct is still hard for us to 
bear. Recent public discussion makes it quite 
clear that this concept was misinterpreted by 


Invited contribution to the 27th International Psycho- 
Analytical Congress, Vienna, 1971. 


1 Cf. the survey by R. Brun (1953). Freud himself was 
extremely cautious in his formulation. In ‘ Civilization 


and Its Discontents * (Freud, 1930) the footnote on page 
121 reads: * Our present point of view can be roughly 
expressed in the statement that libido has a share in every 
instinctual manifestation, but that not everything in that 
manifestation is libido. ° 
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interested parties as being fatalistic. A surprising 
number of our contemporaries, when confronted 
unexpectedly with this problem, reject the notion 
out of hand that the enormous amount of aggres- 
sion erupting everywhere could actually be the 
expression of a violently explosive instinctual 
drive and not the result purely of frustration. 
There can indeed be no doubt as to the frustra- 
tions caused by certain systems of government, 
which in certain places are absolutely * inex- 
pedient ’ (Freud's word was ‘ unzweckmássig °). 
But what should catch our attention, as analysts, 
is this sort of relatively undifferentiated, unilat- 
eral thinking; only one alternative is permitted: 
behaviour is either drive propelled or reactively 
aroused. In contrast to this, the aim of psycho- 
analysis is to explore the various walls in which 
at different times this archaic phylogenetic inheri- 
tance is shaped by society. The very vehemence 
with which the concept of an instinctual drive as 
the source of aggressivity is rejected and an ex- 
clusively reactive cause insisted on, leads one to 
suspect that here a psychic mechanism of self- 
defence is at work. 

By way of definition, we can say that it is char- 
acteristic of an instinctual drive and its affects, 
and thus of drive-produced behaviour, that it is 
triggered by intra-somatic stimulation. The 
source of this stimulation, so Freud thinks, flows 
continuously, which is not to say that it flows 
evenly. We know that libidinous and aggressive 
behaviour can be excited by stimuli from the 
outside. The sources of intra-somatic stimulation 
of sexual and aggressive behaviour certainly flow 
at different rates in different individuals. In the 
same way, the reaction to external stimuli will 
vary individually, according to the way object 
relations have affected the developing instinctual 
drives. There are certain constitutions in which a 
small stimulus provokes inappropriately strong 
reactions; just as the reverse may also occur. It is 
thus wrong to imagine that acknowledging a 
constitutionally based drive structure and the 
aggressive potential involved means accepting as 
an unalterable fate the whole spectrum of aggres- 
sive manifestations. Nevertheless, this thesis has 
recently been advanced, often appearing as an 
ideological commitment or vouched for by 
subjective experience.” 

A double determination of aggressive be- 
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haviour—endogenous and cultural—suggests © 
itself as the most likely. This explanation is sup- 
ported by extensive clinical experience; it should 
also not be hard to convey to the layman. In fact, 
however, this latter can often be achieved only 
with difficulty or not at all; and especially is this 
true of social scientists interested in psycho- 
analysis. One suspects with some right the 
presence of a widespread attachment to the 
utopian belief in a society free of aggression, for 
which the course of past history offers no 
hope of fulfilment. But noble hopes alone do 
not explain the intensity with which aggressive 
behaviouris denied as a natural phenomenon and 
blamed exclusively on social conditions—among 
which the aggressivity of particular groups is 
prominently featured. The assumption of an 
aggression-free man gives one the vague notion 
of having oneself sinned against this ideal with 
one's own violent aggressions, fantasied or actual, 
and of having exchanged them for guilt feelings. 
Together with the repression of the aggressive 
instinctual impulses, these guilt feelings also 
disappeared from consciousness. 

Scarcely anyone can be so cynical as to deny 
that there are certain people who actually bear 
the * guilt’ for social abuses, and that there are 
many people who are born into or find themselves 
in positions from which they havenot the strength 
to extricate themselves and who thus become 
party to that actual guilt. This is the rational, 
the front face of guilt that is acceptable to us: 
namely the guilt of others. On the hidden side, 
where one's own aggression lurks, determinants 
of guilt are seen on a different level. The process 
must be formulated with extreme caution, in 
order not to gloss over its complexity. Thus it is 
granted that there are objective conditions (such 
as, for instance, group selfishness) that must be 
recognized as ‘guilt’ within the context of 
society. These conditions are part of social 
reality and in many of us they awaken a feeling 
of being threatened, of being endangered in our 
humanity. Hence they provoke aggression: an 
aggression born of frustration. The hopes— 
which we hold to be utopian—of a united man- 
kind free of aggression probably spring from an 
unconscious need for reparation and so indicate 
aggressive activity on the unconscious level, and 
its transformation into feelings of guilt. These 


? In this connection, Wilhelm Reich is often referred to. 
With how much justification will remain in this context 
an open question. 


3 Cf. Freud (1930, p. 139): ‘When an instinctual t 3 
undergoes repression, its libidinal elements are turned 
Foe e and its aggressive components into a sei 
of guilt .' 
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unconscious guilt feelings seek relief through pro- 
jection on to outside groups that can be used as 
scapegoats. In accordance with the mechanics 
of projection, one then discovers aggressive 
behaviour in the object and feels justified in 
responding aggressively—and thus aggressive 
behaviour comes full circle. It is most interesting 
to observe in this connection that advocates of an 
aggression-free future are often intent on secur- 
ing for themselves a not inconsiderable measure 
of aggressive activity in the present.This obvious 
contradiction is protected by the certainties of a 
two-fold preconception: that the unjust con- 
ditions to which they point can be redressed only 
by the use of force and even, if need be, the 
annihilation of the adversary; and secondly, that 
once this has been accomplished, the aggression- 
free way of life that had been envisaged will come 
to pass of itself. 

Preconceived certainties of this kind always 
make insight more difficult. This applies to 
individuals as it does to whole groups. Yet, 
starting from this fact, we must still keep on 
asking what we, as analysts, can do in our respec- 
tivecommunities; howcan we bring reason to bear 
on these dangerous * rationalizations ’ that are 
being used to justify openly aggressive behaviour. 
Here too, on the level of collective therapy, the 
analysts * benevolent neutrality’ is indispen- 
sable to the success of his purpose, even if it is 
by no means pleasant to find oneself in the cross- 
fire of an acrimonious controversy. 

Tn talking to analysts, moreover, one is almost 
always told that our hands are tied, that our 
sphere of activity is limited to therapy, i.e. to 
dissolving the defence mechanisms of the indi- 
vidual; and what is more, that we have tried often 
enough to elucidate the misconceptions about 
psychoanalytic thinking, but our attempts were 
wrecked on the defence mechanisms of society, 
which are so hard to grasp. This is true, and yet 
it is not a valid argument; even the great length 
of individual treatment did not prove the absur- 
dity medical circles first represented it to be. It 
brought us invaluable insight, which we are now 
also learning to apply outside the therapeutic 
situation, Work on the resistances within society 
should be attempted with corresponding patience 
and skill. If we managed to fill the gaps in a 
patient’s memory and make him able to recog- 
nize that neurotic behaviour is engendered by 
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infantile experience, then we could see how, in 
successful cases, the manifestations of aggression 
began to change in the patient’s surroundings. 
The man in the street is far removed from such 
recognition. He is afraid of forces that are factual 
and brutal; he is also unconsciously afraid of his 
own aggressive impulses; impulses which, in the 
narrowness of his existence, he can scarcely 
afford. These fears are not without justification. 
Wherever he goes, he hears of acts of violence, 
and he is virtually forced into witnessing them in 
the mass media. No logical step leads from the 
assumption that man is by nature peaceful to the 
fact that never throughout recorded history have 
people succeeded in devising for themselves a 
recognizable form of government able to abolish 
violence, destruction, suppression, or even gen- 
ocide. Here we are face to face with a piece of 
reality that makes us feel fatalistic. A strong ego 
is needed to overcome this feeling, so that what 
has been warded off can first of all be allowed to 
become fully conscious. This, too, we know from 
individual analysis. We then adjust ourselves 
to the lengthy process of working through. 
But—and this is our central question—what 
does working through with a society look 
like? 

Two things are necessary. First, and this is 
rare, a certain ready willingness on the part of 
the analyst himself. He is going to have to learn 
to think in terms of instinctual behaviour within 
a collective, even when observing a single case. 
The individual will then be perceived more clearly 
in the web of his personal object relations. His 
behaviour there will be correlated with his 
behaviour in his manifold group relationships 
and even, possibly, very controversial value- 
systems. 4 

Secondly, the psychoanalyst must be willing to 
collaborate with related scientific disciplines. In 
a society where specialization is so highly devel- 
oped, this kind of collaboration, in spite of in- 
cessant lip-service from all sides, seems to be 
extremely difficult for everybody—for all scien- 
tists. Analysts are certainly no exception. And 
yet a joint effort with the social sciences can be 
regarded as offering a promise of success, or at 
least of progress. For the sociologist can avail 
himself of facilities and institutions throughwhich 
to examine and communicate with large groups, 
and above all through which he may find ways 


* Freud (1912, p. 100 ff.) pointed to the institutional 
element as a sort of * secondary leader’, and also described 
the aggressive aspect of this: ‘ The leader or the leading 
idea might also, so to speak, be negative; hatred against a 


particular person or institution might operate in just the 
same unifying way, and might call up the same kind of 
emotional ties as positive attachment. * 
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of bringing influence to bear on their opinions 
and activities; not so the psychoanalyst, who 
throughout his life works with individuals or 
small groups. Even within their own field, it took 
a long time before analysts were prepared to dis- 
cuss the application of the psychoanalytic method 
to group therapy—a reminder which should 
dispel any illusions as to the rate at which a 
functioning collaboration might come about. 
It is important, though, to state the problem over 
and over again. This corresponds to the respon- 
sibility in our own field of working things through. 

The demand for research on the collective 
aggression of large groups must not be dismissed 
since, after all, it is in just such groups that aggres- 
sive behaviour assumes its most dangerous forms. 
If we, as analysts, persist in restricting ourselves to 
an exclusively medical and clinical position, the 
research into collective behaviour, for instance 
research on the psychology of war, would pro- 
ceed without our participation. Predictably, this 
would lead to a further plundering of analytic 
findings and theories without analysts having any 
effective share in the direction of the research, 
nor any means of protesting effectively. More- 
over, one would have manoeuvred oneself into 
an isolation of one's own making. For the rest, 
much will depend in such interdisciplinary re- 
search on the circumspection with which analysts 
make their theoretical views known. Thus the 
importance of, for instance, unconscious guilt 
feelings and aggressions is of no small moment in 
the ‘ climate ’ of a society; under certain circum- 
stances these processes will provoke violent 
frustrations and aggressive reactions. An under- 
standing of these matters—how one's own uncon- 
scious aggressions are projected on to some 
‘guilty party’, or how the fearfully awaited 
aggressions of the partner, the result of one’s own 
aggressive behaviour, are forestalled—can be 
acquired by the psychoanalyst only on the basis 
of his therapeutic technique. With training he 
will learn to discern where his patient's aggres- 
sive behaviour is decided by the constellations 
of his individual life and where by collective 
excitation; for instance, by a collective reduction 
of the individual superego. In return, the socio- 
logist, from his knowledge of the workings of 
society, can describe the objectively frustrating 
conditions and can indicate to the analyst the 
significance of institutional constraints for in- 
dividual character development, where 'char- 
acter development’, except in the case of 
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pathology, is taken to be a continuing. 
process. : 

We submit, therefore, that a monism of inter- 
pretation does not suffice. By this we mean that 
no single method of interpretation can be called 
upon to cope with the problems of aggression 
to which our present-day societies are so 
obviously more and more exposed. It certainly 
should be nothing unusual for an analyst to look 
beyond the confines of individual therapy, part- 
icularly not after * The Future of an Illusion’, 
after ‘ Civilization and its Discontents’, nor 
after ‘ Group Psychology and the Analysis of the 
Ego ’, and yet contributions to social psychology 
still make up only a small fraction of the total 
psychoanalytic output. An example may show 
the sort of interdisciplinary communication we 
have in mind. We hark back here to a controversy 
of 25 years ago, but which is as timely today as it 
was then. The work to which I refer is by Otto 
Fenichel, and was written during the first years 
of his emigration. Its title is * On Psychoanalysis, 
War and Peace ' (Fenichel, 1935),° and it takes 
issue with Edward Glover’s then newly published 
book, War, Sadism and Pacifism (1933). 

The supplementary science which Fenichel 
enlists—besides analytically based hypotheses— 
in judging the phenomena of war and peace is the 
social theory of Karl Marx. Perhaps it is no 
accident that Fenichel’s study had been virtually 
forgotten. Adducing Freud, Fenichel warns 
against an uncritical expansion of psycho- 
analytic interpretation into areas that are not open 
to direct psychoanalytic observation and in which 
the analyst may be insufficiently familiar with the 
relevant research methods and findings. The 
consequence is that ‘ even in areas where psycho- 
logical inquiry as such would be legitimate, the 
wrong questions are asked °. 

Concerning collective aggressive behaviour, 
without which war is unthinkable, Fenichel writes: 


It may be that without an aggressive instinctual drive 
of the masses, warfare would be impossible. But the 
aggressive drive does not specifically aim at war. 
However, for its activity in a number of people to 
take the form of warfare, the * apparatus of society * 
must be functioning in certain specific ways. The 
aggressive drive would not lead to war if the realities 
were different. The single individual does not go to 
war because he has failed to sublimate his aggressive 
drive, but because—thanks to existing systems, for 
instance imperialism—he is forced either directly or 
by trickery into doing so. 


5 We are grateful to Helmut Dahmer for bringing this work to our attention. 
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The conclusion to be drawn from these con- 
siderations is that the phenomenon of warfare, 
which serves here as an example of the aggressive 
behaviour of a community, must not be taken 
merely as the expression of an accumulated 
surplus of aggressive instinct in the individuals 
involved. But it would also be one-sided to dis- 
regard individual aggressive excitement or to 
underestimate its importance for the conduct and 
duration of a war, for the way the enemy is 
treated, etc. The only question to be asked is 
whether, in a given case, this aggressive excite- 
ment starts the chain of events whose violence 
finally affects the whole community. It seems 
that in the present day the subjective sense of 
being exposed to enemy aggression is an indis- 
pensable prerequisite for going to war. Hence 
those groups within the body of a nation actually 
interested that there be war will work to create 
such a feeling. But this again cannot be achieved 
without recourseto stimuli that arouseaggression. 
The following process can then be recognized: 
decision-making groups in one society feel threat- 
ened by identical groups in another society; 
they seek to counteract this by means of war, 
and therefore manipulating the populations into 
identifying with the war aims the respective 
leaderships have formulated for public consump- 
tion. Certainly, the greater the surplus of aggres- 
sivity accumulated in a particular community, 
the more easily this manipulation will succeed. 
Thus, after the ghastly blood-letting of the 
second world war, it was not possible to involve 
the national communities of Europe in any major 
war enterprises and internal political tensions 
were also kept within bounds; obviously the 
world war had to a great extent exhausted the 
surplus of aggressive instinct. 

Fenichel mentions three dangers that may be- 
set those who apply psychoanalytic methods to 
matters of social science. Since his advance is 
still pertinent, some of it should be quoted. 
First, he warns against an ‘ unwarranted equating 
of individual and groups ’. In false analogy with 
the intrapsychic conflicts which the analyst 
knows from his analytic practice, conflicts with- 
in a group are treated exactly as though they too 
were intrapsychic; what is overlooked is the fact 
that a group consists of diverse individuals who 
are in reality in conflict with each other because 
their interests are actually contradictory. This 
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error is committed wherever—as for instance in 
war literature—phrases like ‘the nation's in- 
stinct of survival’ are used; the fact that ‘the 
very thing which promotes the survival of one 
part of a nation may simultaneously be destroy- 
ing another part of the same nation ' is ignored. 
A second potential danger stems from the ‘ dis- 
regard of the autonomous research done in the 
areas to which one intends to apply psycho- 
analysis '. It can then happen that, as a psycho- 
analyst, one simply fails to see motivations that 
are essential but that lie outside the scope of 
psychodynamics—as happened to Glover in 
War, Sadism and Pacifism, who wanted to under- 
stand war but to whom it did not even occur to 
inquire about the nature and genesis of the 
nations’ war machines nor the extent of their 
military power. 

Thirdly, one may be led astray through a 
* failure to recognize the differentiation between 
the phenomena of individual, particularly neur- 
otic, psychology on the one hand and . . . those 
of group psychology on the other'. Fenichel 
thinks that the analyst, when investigating phen- 
omena of group psychology, tends to treat them 
as he would neuroses. In the latter, the patterns 
of reaction are ritualized from childhood on. 
But in historically significant manifestations of 
mass psychology these patterns fade into the 
background. The field is determined by the 
emotional reactions of the immediate present, 
such as the highly charged aggressive behaviour 
of a great majority. Beyond what Freud taught 
us to see in * Group Psychology and the Analysis 
of the Ego ', many of these collective phenomena 
demand a different sort of understanding than 
can be acquired by treating neuroses. The be- 
haviour of the German people during the Nazi 
rule and its aftermath showed how preshaped 
character structure and universal aggressive pro- 
paganda could dovetail into each other in a 
quite specific manner to allow the unthinkable 
to become reality. * 

In this complex of circumstances, it is essential 
to find out what actually triggers off collective 
behaviour. Fenichel makes this very clear: 


If the psychoanalytic view is correct that concern 
with money matters corresponds, psychologically 
speaking, to a relatively high degree of anal erot- 
icism, then the question is: how does a capitalist 
ideology produce this heightened anal eroticism— 


* In connection with this thought, Eissler (1965) may 
be quoted. He writes: * . . . when I had the occasion once 
to analyse some persons who had grown up in Russia I 
developed the definite impression that the subject was a 


character out of a Russian novel, particularly one by 
Dostoievski, and I began to wonder to what extent I was 
confusing what may be called a national trait with a 
neurotic symptom. ” 
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or an over-emphasis on anal conflicts—in the mem- 
bers of a capitalist society? But not: what sort of 
heightened eroticism produced capitalism? 


Pursuing this thought, one might suggest that 
the famous paradigm of the surgeon who sub- 
limates his anal-sadistic fixation in his profession 
is perhaps worth looking at more closely. On 
no account can it be claimed, as has been done, 
that ‘ the institution of the police grew out of the 
desire of the policeman to kick and of the 
proletarian to be kicked’. These examples are 
not intended to question the ubiquity of uncon- 
scious and instinctual motivations in our behav- 
iour, but are rather meant as a warning that a 
monism of interpretation may devalue psycho- 
logical—and also vice versa, sociological—state- 
ments which in themselves are pertinent and 
accurate. 

We mention these possible pitfalls—and here 
we come back to the aggressive behaviour of 
large groups—only to show that an expansion of 
the educational horizon is indispensable for all 
those involved in the study of human behaviour 
As will be recalled, in * The Question of Lay 
Analysis’ (1926) Freud drew up a proud cata- 
logue of educational requirements for future 
analysts. In the present era of division of labour 
and specialization of knowledge, next to nothing 
of this has been realized. Professionalism in 
psychoanalysis has developed in a way that is 
altogether typical of our time. We can therefore 
expect results only from the integration of in- 
sights acquired by the various specialists. 

To this thorny task another is linked. Where 
evidence indicates the presence of an instinctual 
element in aggressive behaviour, this knowledge 
may not simply be offered up on the altar of im- 
partial science. In line with the change towards 
‘ fundamental democratization '—to use Karl 
Mannheim’s phrase—such findings, that are of 
concern to practically everybody, should also 
reach a wide public. Nothing remains of the élite 
position of the researcher. Rather, he has in- 
curred new obligations in making the results of 
his research known to the public. The first who 
were made to feel this were the nuclear physicists. 
But in point of fact, any science that can be used 
by human aggression as a tool for destructive 
purposes has need of such ‘ follow-up care °. 

We now return to the proposition mentioned 
at the outset: to assume that aggressive behaviour 
is, amongst other motivations, an outgrowth of 
instinctual drives too would be to cripple the op- 
position against factual injustice and would 
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promote a passive and submissive adjustment. In 
our opinion it is not enough to show where this 
may actually have happened, nor where a mis- 
understanding was involved. It is,on the contrary, 
the proper province of psychoanalytic research to 
examine the consequences of collectively exper- 
ienced conditions and stressful situations. 
We must attempt to discover what supra- 
personal, collective experiences make the in- 
dividual decide to turn his back on social and 
political problems—or the opposite. Because the 
feelings engendered by such experiences—feelings 
of one’s own helplessness and the hopelessness of 
being able to effect any change—have also to be 
dealt with intrapsychically. Apathetic indifference 
to decisions of state or community serves as a 
protective device against violent affects—against 
rage, hate, envy—arising from the sense of im- 
potence experienced. The influence exercised by 
collective events on the maturation or stagnation 
of a specific person varies widely from case to 
case. Favourable instinctual development may 
counteract many unfavourable conditions of life 
within society; on the other hand, unfavourable 
social conditions may intensify the development 
of neurotic symptoms or characteristics. To 
make a precise diagnosis possible, both aspects 
must be explored with equal subtlety: the vicis- 
situdes of the individual life, as seen in the early 
object relations, and the vicissitudes of the social 
life, based on the objective conditions of a com- 
munity. It follows that neither psychoanalytical 
nor psychosocial research can be pursued in 
isolation from each other. 

We believe that the work of elucidating and 
interpreting motives cannot be carried out by 
the analyst alone. He must allow empirical 
sociological research to inform him of the degree 
and significance of certain factors in the form- 
ation of intrapsychic conflict. The cooperation 
the humanistic sciences would procure for the 
individual specialized researcher familiarity with 
matters that his own approach had perhaps led 
him to overlook or misinterpret. Warfare, with 
its rational objectives and its unconscious moti- 
vations, cannot be comprehended as a collective 
activity if the function of the institutions of 
society is left out of account. It is through them 
that not only the rational aims and régulatory 
tasks but also the aggressive needs of a leadership 
group can be transmitted to the whole population. 
This is a supra-individual process that has its 
beginnings in individual needs. Furthermore, 
these institutions can topple the individual's 
whole constellation of values. The moment war 
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is declared, the value-scale of the individual who 
is adjusted and integrated into his society, is 
turned upside down. New situations of compul- 
sory adaptation come into being. What in peace- 
time would be considered the behaviour of a 
severely disturbed, violent criminal becomes, 
when political or economic interests are being 
pursued by means of war, a virtue—and, what is 
more, one that earns visible reward (Eissler, 
1960). 

Rebels who intend to overthrow the political 
or social order arrogate to themselves the right 
to kill their adversaries and arouse thereby the 
aggressive opposition of the ‘establishment’. 
Psychoanalysis can make a specific contribution 
to the examination of these aggressive and des- 
tructive acts—for instance, what part the pro- 
jection of one’s own unconscious aggressions plays 
in the outbreak of a conflict—which promises to 
throw considerable light on these recurrent anti- 
social outbursts, be they politically desirable or 
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not. But this can happen only if each of these 
contributions—from whichever side it comes, 
psychoanalytical or sociological—is conceived 
in full awareness of the insights of the respective 
neighbour discipline. 

There are numerous problems that come to 
light when lines of communication are kept open 
to mutual questioning, interim results and tested 
insights; many of them we were unable to men- 
tion; some of them may have not so much as 
crossed the horizon of the scientists concerned. 
These preliminary suggestions still seemed to us 
worthwhile. One might gain the impression that 
while in the past two decades the metapsycho- 
logical positions of psychoanalysis have been 
been refined, they have also to some degree 
become ossified. In opening our theory to the 
questions and answers of the related sciences, we 
might be able to counteract this. But that is not 
a problem of aggression, rather it is one of en- 
gagement, of libido. 


(Translated from the German by Beverley R. Placzek) 
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A CLINICAL APPROACH TO THE PSYCHOANALYTIC 

THEORY OF THE LIFE AND DEATH INSTINCTS: AN 

INVESTIGATION INTO THE AGGRESSIVE ASPECTS OF 
NARCISSISM 


HERBERT ROSENFELD, LONDON 


When Freud introduced his dualistic theory of 
the life and death instincts in 1920 a new era in 
the development of psychoanalysis began which 
gradually opened up a deeper understanding of 
aggressive phenomena in mental life. Many 
analysts objected to the theory of the death 
instinct and were tempted to discard it as purely 
speculative and theoretical; however, others soon 
recognized its fundamental clinical importance. 

Freud emphasized that the death instinct was 
silently driving the individual towards death and 
that only through the activity of the life instinct 
was this death-like force projected outwards and 
appeared as destructive impulses directed against 
objects in the outside world. Generally the life 
and death instincts are mixed or fused in varying 
degrees, and Freud maintained that the instincts, 
meaning the life and death instincts, ‘hardly ever 
appear in “‘a pure form” ’. While states of severe 
defusion of the instincts do resemble Freud’s 
description of the unfused death instinct—for 
example, a wish to die or to withdraw into a state 
of nothingness—on detailed clinical examination 
we find that the death instinct cannot be observed 
in its original form, since it always becomes 
manifest as a destructive process directed against 
objects and the self. These processes seem to 
operate in their most virulent form in severe 
narcissistic conditions. 

I shall therefore attempt in this paper to clarify 
particularly the destructive aspects of narcissism 
and relate this to Freud’s theory of the fusion 
and defusion of the life and death instincts. 

In Freud’s writings following his more specu- 
lative approach in ‘ Beyond the Pleasure Prin- 
ciple’, it became clear that he used the theory 
of the life and death instincts to explain many 
clinical phenomena. For example, in ‘ The 
Economic Problem of Masochism’ (1924) he 
said: 


Moral masochism thus becomes a classical piece of 
evidence for the existence of ‘ instinctual fusion’: 
its dangerousness lies in its origin in the death 
instinct and represents that part of the latter which 
escaped deflection on to the outer world in the form 
of an instinct of destruction. 


In the * New Introductory Lectures' (1933) he 
discussed the fusion of Eros and aggressiveness 
and attempted to encourage analysts to use this 
theory clinically. He said: 


This hypothesis opens a line of investigation which 
may some day be of great importance for our under- 
standing of pathological processes. For fusions 
may be undone and such defusions of instincts may 
be expected to bring about the most serious conse- 
quences to adequate functioning. But this point of 
view is still too new. No one has so far attempted 
to make practical use of it. 


Only four years later, in * Analysis Terminable 
and Interminable ' (1937), Freud returned to the 
clinical application of his theory of the death 
instinct for the understanding of deep-seated 
resistances against analytic treatment, saying: 


Here we are dealing with the ultimate things which 
psychological research can learn about: the beha- 
viour of the two primal instincts, their distribution, 
mingling and defusion. No stronger impression 
arises from the resistances during the work of ana- 
lysis than of there being a force which is defending 
itself by every possible means against recovery and 
which is absolutely resolved to hold on to illness and 
suffering. 


He linked this with his previous theory of the 
negative therapeutic reaction, which he had re- 
lated to an unconscious sense of guilt and the 
need for punishment, now adding: 


These phenomena are unmistakable impressions of 
the power in mental life which we call the instinct 
of aggression or of destruction according to its aims 
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and which we trace back to the original death 
instinct of living matter ... Only by the concurrent 
or mutually opposing action of the two primal 
instincts—Eros and death instinct—never by one or 
the other alone, can we explain the rich multiplicity 
of the phenomena of life. 


Later on in the same paper he suggested that 
we may have to examine all instances of mental 
conflict from the point of view of a struggle 
between libidinal and destructive impulses. 

In discussing his psychoanalytic approach to 
narcissistic neurosis in 1916 Freud empha- 
sized the impenetrable stone wall which he 
encountered. However, when in 1937 he des- 
cribed the deepseated resistances to analytic 
treatment he did not explicitly relate the resis- 
tances in narcissistic conditions to the resistances 
in states of inertia and in the negative therapeutic 
reactions, which he did attribute to the death 
instinct. One of the main reasons for this 
omission may be that Freud’s whole theory of 
primary narcissism had originally been based on 
the idea of the individual’s directing his libido 
towards the self and of secondary narcissism 
being due to a withdrawal of libido from the 
object back on to the self—and only after he 
had clarified his ideas on the pleasure principle 
and the reality principle in 1913, and brought 
these ideas in relation to love and hate in ‘ In- 
stincts and their Vicissitudes" (1915) did he 
begin to feel that there was some important 
connection between a pleasurable narcissistic 
stage and hatred or destructiveness towards the 
external object when the object begins to impinge 
on the individual. For example, in 1915 he 
states: 


When during the stage of primary narcissism the 
object makes its appearance, the second opposite to 
loving, namely hating, also attains its development. 


In the same paper he emphasizes the primary 
importance of aggression: 


Hate, as a relation to objects, is older than love. 
It derives from the narcissistic ego's primordial 
repudiation of the external world with its outpouring 
stimuli. 


Something of the same line of thought can be 
seen in Freud's view of the Nirvana principle, 
which he sees as a withdrawal or regression to 
primary narcissism under the dominance of the 
death instinct —where peace, an inanimate state 
and giving in to death are equated. 

Hartmann et al. (1949) seemed to have a similar 
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impression of Freud's ideas on the relation of 
aggression to narcissism when they wrote: 


Freud was used to comparing the relation between 
narcissism and object love to that between self- 
destruction and destruction of the object. This 
analogy might have contributed to his assumption 
of self-destruction as of the primary form of aggres- 
sion to be compared with primary narcissism. 


From all this it is clear that Freud must have 
realized the obvious relation between narcissism, 
narcissistic withdrawal and the death instinct; 
but he did not work it out in any detail either 
theoretically or clinically. As I shall go on to 
show later in this paper, I feel these connections 
are of considerable clinical significance. 

Returning now to the question of the hidden 
transference in the sense of clinical resistances 
which Freud (1937) related to the silent opposition 
of the death instinct, it is important to realize that 
he thought that these resistances could not be 
successfully treated by analysis: he apparently 
believed that the hidden silent aggression of the 
death instinct could not be analysed unless it 
emerged as an open negative transference and 
that interpretations could do nothing to 
‘activate’ it. 

Abraham went much further than Freud in 
studying the hidden negative transference and in 
clarifying the nature of the destructive impulses 
which he encountered in his clinical work with 
narcissistic patients. In psychotic narcissistic 
patients he stressed the haughty superiority and 
aloofness of the narcissist and interpreted the 
negative aggressive attitude in the transference. 
As early as 1919 he had contributed to the 
analysis of the hidden negative transference by 
describing a particular form of neurotic resistance 
against the analytic method. He found in these 
patients a most pronounced narcissism, and he 
emphasized the hostility and defiance hidden be- 
hind an apparent eagerness to cooperate. He de- 
scribed how the narcissistic attitude attached itself 
to the transference and howthese patients depreci- 
ate and devalue the analyst and grudge him the 
analytic role representing the father. They re- 
verse the position of patient and analyst to show 
their superiority over him. He emphasized that 
the element of envy was unmistakable in these 
patients’ behaviour and in this way clinically 
and theoretically he connected narcissism and 
aggression. It is, however, interesting to note 
that Abraham never attempted to link his 
findings with Freud’s theory of the life and 
death instincts. 
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Reich was opposed to Freud’s theory of the 
death instinct. He did, however, make funda- 
mental contributions to the analysis of nar- 
cissism and the latent negative transference. He 
also emphasized, contrary to Freud, that the 
patient’s narcissistic attitudes and latent con- 
flicts, which include negative feelings, could be 
activated and brought to the surface in analysis 
and then worked through. He thought 


that every case without exception begins analysis 
with a more or less explicit attitude of distrust and 
criticism which, as a rule, remains hidden. 


He considered that the analyst has constantly 
to point to what is hidden and he should not 
be misled by an apparent positive transference 
towards the analyst. Reich studied in detail the 
character armour where the narcissistic defence 
finds its concrete chronic expression. In des- 
cribing the narcissistic patient he stressed their 
superior, derisive and envious attitude, as well 
as their contemptuous behaviour. One patient 
who was constantly preoccupied with thoughts 
of death complained in every session that the 
analysis did not touch him and was completely 
useless. The patient also admitted his boundless 
envy, not of the analyst, but of other men to- 
wards whom he felt inferior. Gradually Reich 
realized and was able to show the patient his 
triumph over the analyst, and his attempts to 
make him feel useless, inferior and impotent so 
that he could achieve nothing. The patient was 
then able to admit that he could not tolerate the 
superiority of anyone and always tried to tear 
people down. Reich states: 


There then was the patient’s suppressed aggression, 
the most extreme manifestation of which had thus 
far been his death wishes. 


Reich’s findings in connection with latent 
aggression, envy and narcissism have many simi- 
larities to Abraham’s description of the narcis- 
sistic resistance in 1919. 

Of the many analysts who have accepted 
Freud’s theory of the interaction between the 
life and death instincts Melanie Klein’s contri- 
bution deserves particular consideration as her 
work is essentially based on this assumption 
both theoretically and clinically. She also made 
important contributions to the analysis of the 
negative transference. She found that envy, 
particularly in its split-off form, was an impor- 
tant factor in producing chronic negative atti- 
tudes in analysis, including ‘ negative therapeutic 
reactions’, She described the early infantile 
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mechanisms of splitting the objects and the ego, 
which enable the infantile ego to keep love and 
hate apart. In her contributions to narcissism 
she stressed more the libidinal aspects and sug- 
gested that narcissism is in fact a secondary 
phenomenon which is based on a relationship 
with an internal good or ideal object, which in 
fantasy forms part of the loved body and self. 
She thought that in narcissistic states withdrawal 
from external relationships to an identification 
with an idealized internal object takes place. 

Melanie Klein wrote in 1958 that she ob- 
served in her analytical work with young children 
a constant struggle between an irrepressible 
urge to destroy their objects and a desire to 
preserve them. She felt that Freud's discovery 
of the life and death instincts was a tremendous 
advance in understanding this struggle. She 
believed that anxiety arises from the 


operation of the death instinct within the organism, 
which is experienced as a fear of annihilation. 


In order to defend itself against this anxiety 
the primitive ego uses two processes: 


Part of the death instinct is projected into the 
external object which hereby becomes a persecutor, 
while that part of the death instinct, which is re- 
tained in the ego, turns its aggression against the 
persecutory object. 


The life instinct is also projected into external 
objects, which are then felt to be loving or 
idealized. She emphasizes that it is characteristic 
for early development that the idealized and the 
bad persecuting objects are split and kept wide 
apart, which would imply that the life and death 
instincts are kept in a state of defusion. Simul- 
taneously with the splitting of the objects the 
splitting of the self into good and bad parts takes 
place. These processes of ego splitting also keep 
the instincts in a state of defusion. Almost 
simultaneously with the projective processes 
another primary process, introjection, starts, 


largely in the service of the life instinct: it combats 
the death instinct because it leads to the ego taking 
in something life-giving (first of all food) and thus 
binding the death instinct working within. 


This process is essential in initiating the fusion 
of the life and death instincts. 

As the processes of splitting of the object and 
the self and therefore the states of defusion of 
the instincts originate in early infancy at a phase 
which Melanie Klein described as the * paranoid 
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schizoid position ’ one may expect the most com- 
plete states of defusion of instincts in those clinical 
conditions where paranoid schizoid mechanisms 
predominate. We may encounter these states 
in patients who have never completely outgrown 
this early phase of development or have re- 
gressed to it. Melanie Klein emphasized that 
early infantile mechanisms and object relations 
attach themselves to the transference and in this 
way the processes of splitting the self and objects, 
which promote the defusion of the instincts, 
can be investigated and modified in analysis. 
She also stressed that through investigating these 
early processes in the transference she became 
convinced that the analysis of the negative trans- 
ference was a precondition for analysing the 
deeper layers of the mind. It was particularly 
through investigating the negative aspects of the 
early infantile transference that Melanie Klein 
came up against primitive envy which she re- 
garded as a direct derivative of the death instinct. 
She thought that envy appears as a hostile, life- 
destroying force in the relation of the infant to 
its mother and is particularly directed against 
the good feeding mother because she is not only 
needed by the infant but envied for containing 
everything which the infant wants to possess 
himself. In the transference this manifests itself 
in the patient’s need to devalue analytic work 
which he has found helpful. It appears that envy 
representing almost completely defused destruc- 
tive energy is particularly unbearable to the 
infantile ego and early on in life becomes split 
off from the rest of the ego. Melanie Klein 
stressed that split-off, unconscious envy often 
remained unexpressed in analysis, but neverthe- 
less exerted a troublesome and powerful influ- 
ence in preventing progress in the analysis, which 
ultimately can only be effective if it achieves 
integration and deals with the whole of the per- 
sonality. In other words the defusion of the 
instincts has gradually to change to fusion in 
any successful analysis. 

Freud’s theory of the fusion and defusion of 
the life and death instincts seems vital for the 
understanding of defused destructive processes. 

Hartmann et al. stressed in 1949 that * little 
is known about the fusion and defusion of 
aggression and libido °. Hartmann himself con- 
centrated on studying the function of neutra- 
lized libidinal and aggressive energy, which is 
probably one of the aspects of the normal fusion 
of the basic instincts. He also stressed the 
importance of deneutralization of libido and 
aggression in psychotic states such as schizo- 


HERBERT ROSENFELD 


phrenia and stated that defusion and deneutra- 
lization may be interrelated (1953). 

Freud suggested that defusion of the instincts: 
becomes manifest clinically when regression to 
earlier phases of development takes place. 

I have attempted to clarify the origin of the 
processes of defusion and fusion of the instinc! 
by relating them to Melanie Klein's theory of 
the process of splitting of objects and the ego. 
This splitting is a normal defence mechanism in 
early life aimed at protecting the self and object 
from the danger of annihilation by the destruc- 
tive impulses deriving from the death instinct, 
This may explain why defusion of the instincts: 
plays an important role in the psychopathology 
of narcissistic patients and why defused destruc- 
tive impulses can be observed distinctly in 
patients emerging from narcissistic states. 

For this reason I shall concentrate on the 
examination of the libidinal and destructive 
aspects of narcissism and shall attempt to clarify 
in my clinical material how some of the severe 
defusions of the instincts arise and indicate the 
factors contributing to normal and pathological 
fusions. 

I introduced the concept of pathological fusion 
for those processes where in the mixing of libi- 
dinal and destructive impulses the power of the 
destructive impulses is greatly strengthened, 
while in normal fusion the destructive energy is 
mitigated or neutralized. 

Finally I shall present case material to illus- 
trate the clinical importance of defused and 
split-off aggression in creating obstacles to 
analysis, such as chronic resistances and nega- 
tive therapeutic reactions. 

In my previous work on narcissism (1964) I 
stressed the projective and introjective identifi- 
cation of self and object (fusion of self and 
object) in narcissistic states, which act as a de- 
fence against any recognition of separateness 
between the self and objects. Awareness of 
separation immediately leads to feelings of de- 
pendence on an object and therefore to inevitable 
frustrations. However, dependence also stimu- 
lates envy, when the goodness of the object is 
recognized. Aggressiveness towards objects 
therefore seems inevitable in giving up the nar- 
cissistic position and it appears that the strength 
and persistence of omnipotent narcissistic object 
relations is closely related to the strength of the 
envious destructive impulses. 

In studying narcissism in greater detail it 
seems to me essential to differentiate between 
the libidinal and the destructive aspects of nar- 
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cissism. In considering narcissism from the 
libidinal aspect one can see that the over-valu- 
ation of the self plays a central role, based 
mainly on the idealization of the self. Self- 
idealization is maintained by omnipotent intro- 
jective and projective identifications with good 
objects and their qualities. In this way the 
narcissist feels that everything that is valuable 
relating to external objects and the outside 
world is part of him or is omnipotently con- 
trolled by him. 

Similarly, when considering narcissism from 
the destructive aspect, we find that again self- 
idealization plays a central role, but now it is 
the idealization of the omnipotent destructive 
parts of the self. They are directed both against 
any positive libidinal object relationship and 
any libidinal part of the self which experiences 
need for an object and the desire to depend on it. 
The destructive omnipotent parts of the self often 
remain disguised or they may be silent and split 
off, which obscures their existence and gives the 
impression that they have no relationship to the 
external world. In fact they have a very powerful 
effect in preventing dependent object relations 
and in keeping external objects permanently 
devalued, which accounts for the apparent in- 
difference of the narcissistic individual towards 
external objects and the world. 

In the narcissism of most patients libidinal 
and destructive aspects exist side by side but 
the violence of the destructive impulses varies. 
In the narcissistic states where the libidinal 
aspects predominate destructiveness becomes 
apparent as soon as the omnipotent self-ideali- 
zation is threatened by contact with an object 
which is perceived as separate from the self. 
The patient feels humiliated and defeated by the 
revelation that it is the external object which, 
in reality, contains the valuable qualities which 
he had attributed to his own creative powers. 
In analysis one observes that when the patient’s 
feelings of resentment and revenge at being 
robbed of his omnipotent narcissism diminishes, 
envy is consciously experienced, since it is then 
that he becomes aware of the analyst as a valu- 
able external person. 

When the destructive aspects predominate the 
envy is more violent and appears as a wish to 
destroy the analyst as the object who is the real 
source of life and goodness. At the same time 
violent self-destructive impulses appear, and 
these I want to consider in more detail. In 
terms of the infantile situation the narcissistic 
patient wants to believe that he has given life to 
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himself and is able to feed and look after himself. 
When he is faced with the reality of being depen- 
dent on the analyst, standing for the parents, 
particularly the mother, he would prefer to die, 
to be non-existent, to deny the fact of his birth, 
and also to destroy his analytic progress and 
insight representing the child in himself, which 
he feels the analyst, representing the parents, 
has created. Frequently at this point the patient 
wants to give up the analysis but more often 
he acts out in a self-destructive way by spoiling 
his professional success and his personal rela- 
tions. Some of these patients become suicidal 
and the desire to die, to disappear into oblivion, 
is expressed quite openly and death is idealized 
as a solution to all problems. 

As the individual seems determined to satisfy 
a desire to die and to disappear into nothing 
which resembles Freud’s description of the 
‘pure’ death instinct, one might consider that 
we are dealing in these states with the death 
instinct in complete defusion. However, analy- 
tically one can observe that the state is caused 
by the activity of destructive envious parts of 
the self which become severely split off and de- 
fused from the libidinal caring self which seems 
to have disappeared. The whole self becomes 
temporarily identified with the destructive self, 
which aims to triumph over life and creativity 
represented by the parents and the analyst by 
destroying the dependent libidinal self experi- 
enced as the child. 

The patient often believes that he has de- 
stroyed his caring self, his love, for ever and 
there is nothing anybody can do to change the 
situation. When this problem is worked through 
in the transference and some libidinal part of 
the patient is experienced as coming alive, con- 
cern for the analyst, standing for the mother, 
appears which mitigates the destructive impulses 
and lessens the dangerous defusion. 

There are some narcissistic patients where de- 
fused destructive impulses seem to be constantly 
active and dominate the whole of their person- 
ality and object relations, They express their 
feelings in an only slightly disguised way by 
devaluing the analyst’s work with their persistent 
indifference, tricky repetitive behaviour and 
sometimes open belittlement. In this way they 
assert their superiority over the analyst repre- 
senting life and creativity by wasting or destroy- 
ing his work, understanding and satisfaction. 
They feel superior in being able to control and 
withhold those parts of themselves which want 
to depend on the analyst as a helpful person. 
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They behave as if the loss of any love object 
including the analyst would leave them cold and 
even stimulate a feeling of triumph. Such 
patients occasionally experience shame and some 
persecutory anxiety but only minimal guilt, 
because very little of their libidinal self is kept 
alive. It appears that these patients have dealt 
with the struggle between their destructive and 
libidinal impulses by trying to get rid of their 
concern and love for their objects by killing 
their loving dependent self and identifying them- 
selves almost entirely with the destructive 
narcissistic part of the self which provides them 
with a sense of superiority and self-admiration. 

One narcissistic patient, who kept relations 
to external objects and the analyst dead and 
empty by constantly deadening any part of his 
self that attempted object relations, dreamt of 
a small boy who was in a comatose condition, 
dying from some kind of poisoning. He was 
lying on a bed in the courtyard and was endan- 
gered by the hot midday sun which was begin- 
ning to shine on him. The patient was standing 
near to the boy but did nothing to move or 
protect him. He only felt critical and superior 
to the doctor treating the child, since it was he 
who should have seen that the child was moved 
into the shade. The patient’s previous behaviour 
and associations made it clear that the dying 
boy stood for his dependent libidinal self which 
he kept in a dying condition by preventing it 
from getting help and nourishment from the 
analyst. I showed him that even when he came 
close to realizing the seriousness of his mental 
state, experienced as a dying condition, he did 
not lift a finger to help himself or to help the 
analyst to make a move towards saving him, 
because he was using the killing of his infantile 
dependent self to triumph over the analyst and 
to show him up as a failure. The dream illus- 
trates clearly that the destructive narcissistic 
state is maintained in power by keeping the libi- 
dinal infantile self in a constant dead or dying 
condition. 

Occasionally the analytic interpretations pene- 
trated the narcissistic shell and the patient felt 
more alive. He then admitted that he would 
like to improve but soon he felt his mind drifting 
away from the consulting room and became so 
detached and sleepy that he could scarcely keep 
awake. There was an enormous resistance, 
almost like a stone wall, which prevented any 
examination of the situation, but gradually it 
became clear that the patient felt pulled away 
from any closer contact with the analyst, because 
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as soon as he felt helped there was not only the . 


danger that he might experience a greater need 
for the analyst but he feared that he would 
attack him with sneering and belittling thoughts. 
Contact with the analyst meant a weakening of 
the narcissistic omnipotent superiority of the 
patient and the experience of a conscious feeling 
of overwhelming envy which was strictly avoided 
by the detachment. 

The destructive narcissism of these patients 
appears often highly organized, as if one were 
dealing with a powerful gang dominated by a 
leader, who controls all the members of the gang 
to see that they support one another in making 
the criminal destructive work more effective and 
powerful. However, the narcissistic organization 
not only increases the strength of the destructive 
narcissism, but it has a defensive purpose to 
keep itself in power and so maintain the status 
quo. The main aim seems to be to prevent the 
weakening of the organization and to control 
the members of the gang so that they will not 
desert the destructive organization and join the 
positive parts of the self or betray the secrets of 
the gang to the police, the protecting superego, 
standing for the helpful analyst, who might be 
able to save the patient. Frequently when a 
patient of this kind makes progress in the 
analysis and wants to change he dreams of being 
attacked by members of the Mafia or adolescent 
delinquents and a negative therapeutic reaction 
sets in. This narcissistic organization is in my 
experience not primarily directed against guilt 
and anxiety, but seems to have the purpose of 
maintaining the idealization and superior power 
of the destructive narcissism. To change, to 
receive help, implies weakness and is experienced 
as wrong or as failure by the destructive nar- 
cissistic organization which provides the patient 
with his sense of superiority. In cases of this 
kind there is a most determined chronic resis- 
tance to analysis and only the very detailed 
exposure of the system enables analysis to make 
some progress. 

In many of these patients the destructive im- 
pulses are linked with perversions. In this 
situation the apparent fusion of the instincts 
does not lead to a lessening of the power of the 
destructive instincts; on the contrary the power 
and violence is greatly increased through the 
erotization of the aggressive instinct. I feel it is 
confusing to follow Freud in discussing perver- 
sions as fusions between the life and death 
instincts because in these instances the destruc- 
tive part of the self has taken control over the 
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whole of the libidinal aspects of the patient’s 
personality and is therefore able to misuse them. 
These cases are in reality instances of patho- 
logical fusion similar to the confusional states 
where the destructive impulses overpower the 
libidinal ones. 

In some narcissistic patients the destructive 
narcissistic parts of the self are linked to a psy- 
chotic structure or organization which is split off 
from the rest of the personality. This psychotic 
structure is like a delusional world or object, 
into which parts of the self tend to withdraw. 
It appears to be dominated by an omnipotent 
or omniscient extremely ruthless part of the self, 
which creates the notion that within the delu- 
sional object there is complete painlessness but 
also freedom to indulge in any sadistic activity. 
The whole structure is committed to narcissistic 
self-sufficiency and is strictly directed against 
any object relatedness. The destructive impulses 
within this delusional world sometimes appear 
openly as overpoweringly cruel, threatening the 
rest of the self with death to assert their power, 
but more frequently they appear disguised 
as omnipotently benevolent or life-saving, 
promising to provide the patient with quick, ideal 
solutions to all his problems. These false 
promises are designed to make the normal self 
of the patient dependent on or addicted to his 
omnipotent self, and to lure the normal sane 
parts into this delusional structure in order to 
imprison them. When narcissistic patients of this 
type begin to make some progress and to form 
some dependent relationship to the analysis, 
severe negative therapeutic reactions occur as 
the narcissistic psychotic part of the self exerts its 
power and superiority over life and the analyst, 
standing for reality, by trying to lure the depen- 
dent self into a psychotic omnipotent dream 
state which results in the patient losing his sense 
of reality and his capacity for thinking. In fact 
there is a danger of an acute psychotic state if 
the dependent part of the patient, which is the 
sanest part of his personality, is persuaded to 
turn away from the external world and give itself 
up entirely to the domination of the psychotic 
delusional structure. This process has simi- 
larities to Freud’s description of the giving up 
of object cathexis and the withdrawal of the 
libido into the ego. The state I am describing 
implies the withdrawal of the self away from 

` libidinal object cathexis into a narcissistic state 
which resembles primary narcissism. The patient 
appears to be withdrawn from the world, is 
unable to think and often feels drugged. He 
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may lose his interest in the outside world and 
want to stay in bed and forget what had been 
discussed in previous sessions. If he manages to 
come to the session, he may complain that some- 
thing incomprehensible has happened to him and 
that he feels trapped, claustrophobic and unable 
to get out of this state. He is often aware that 
he has lost something important but is not sure 
what it is. The loss may be felt in concrete 
terms as a loss of his keys or his wallet, but some- 
times he realizes that his anxiety and feeling of 
loss refers to having lost an important part of 
himself, namely the sane dependent self which 
is related to the capacity for thinking. Some- 
times the patient develops an acute hypochon- 
driacal fear of death which is quite overwhelming. 
One has here the impression of being able to 
observe the death instinct in its purest form, as 
a power which manages to pull the whole of the 
self away from life into a deathlike condition by 
false promises of a Nirvana-like state, which 
would imply a complete defusion of the basic 
instincts. However, detailed investigation of 
the process suggests that we are not dealing with 
a state of defusion but a pathological fusion 
similar to the process I described in the perver- 
sions. In this narcissistic withdrawal state the 
sane dependent part of the patient enters the 
delusional object and a projective identification 
takes place in which the sane self loses its iden- 
tity and becomes completely dominated by the 
omnipotent destructive process; it has no power 
to oppose or mitigate the latter while this patho- 
logical fusion lasts; on the contrary, the power 
of the destructive process is greatly increased 
in this situation. 

Clinically it is essential to help the patient to 
find and rescue the dependent sane part of the 
self from its trapped position inside the psy- 
chotic narcissistic structure as it is this part which 
is the essential link with the positive object 
relationship to the analyst and the world. Sec- 
ondly, it is important gradually to assist the 
patient to become fully conscious of the split-off 
destructive omnipotent parts of the self which 
control the psychotic organization, because this 
can only remain all-powerful in isolation. When 
this process is fully revealed it becomes clear 
that it contains the destructive envious impulses 
of the self which have become isolated and then 
the omnipotence which has such a hypnotic 
effect on the whole of the self gets deflated and 
the infantile nature of the omnipotence can be 
exposed. In other words, the patient becomes 
gradually aware that he is dominated by an 
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omnipotent infantile part of himself which not 
only pulls him away towards death but infan- 
tilizes him and prevents him from growing up, 
by keeping him away from objects who could 
help him to achieve growth and development. 
I shall now briefly report some case material 
from a narcissistic neurotic patient to illustrate 
the existence of a split-off, omnipotent, destruc- 
tive part of himself which became more conscious 
during analysis and lost some of its violence. 
The patient is an unmarried business man of 37, 
who has been in treatment for several years. 
He came to analysis because of character prob- 
lems and was consciously very determined to 
have analysis and to cooperate in it. However, 
there was a chronic resistance to the analysis, 
which was very elusive and repetitive. The 
patient had to leave London occasionally for 
short business trips and he often returned too 
late on Mondays and so missed either part 
or the whole of his session. He frequently 
met women during these trips and brought to 
analysis many of the problems which arose with 
them. It was, of course, clear from the beginning 
that some acting out was taking place but only 
when he regularly reported murderous activities 
in his dreams after such weekends did it become 
apparent that violently destructive attacks 
against the analysis and the analyst were hidden 
in the acting out behaviour. The patient was at 
first reluctant to accept that the acting out of 
the weekend was killing, and therefore blocking 
the progress of, the analysis, but gradually he 
changed his behaviour and the analysis became 
more effective and he reported considerable im- 
provement in some of his personal relationships 
and his business activities. At the same time he 
began to complain that his sleep was frequently 
disturbed and that he woke up during the night 
with violent palpitations which kept him awake 
for several hours. During these anxiety attacks 
he felt that his hands did not belong to him; 
they seemed violently destructive as if they 
wanted to destroy something by tearing it up, and 
were too powerful for him to control so that he 
had to give in to them. He then dreamt of a 
very powerful arrogant man who was nine feet 
tall and who insisted that he had to be abso- 
lutely obeyed. His associations made it clear 
that this man stood for a part of himself and 
related to the destructive overpowering feelings 
in his hands which he could not resist. I inter- 
preted that he regarded the omnipotent destruc- 
tive part of himself as a superman who was nine 
feet tall and much too powerful for him to 
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disobey. He had disowned this omnipotent self, 
which explained the estrangement of his hands 
during the nightly attacks. I further explained 
this split-off self as an infantile omnipotent part 
which claimed that it was not an infant but 
stronger and more powerful than all the adults, 
particularly his mother and father and now the 
analyst. His adult self was so completely taken 
in and therefore weakened by this omnipotent 
assertion that he felt powerless to fight the 
destructive impulses at night. The patient 
reacted to the interpretation with surprise and 
relief and reported after some days that he felt 
more able to control his hands at night. He 
became gradually more aware that the destructive 
impulses at night had some connection with 
analysis because they increased after any success 
which could be attributed to it. Thus he saw 
that the wish to tear at himself was related to a 
wish to tear out and destroy a part of himself 
which depended on the analyst and valued him, 
Simultaneously the aggressive narcissistic im- 
pulses which had been split off became more 
conscious during analytic sessions and he sneered 
saying: ‘ Here you have to sit all day wasting 
your time’. He felt that he was the important 
person and he should be free to do anything 
he wanted to do, however cruel and hurting this 
might be to others and himself. He was particu- 
larly enraged by the insight and understanding 
which the analysis gave him. He hinted that his 
rage was related to wanting to reproach me for 
helping him, because this interfered with his 
omnipotent acting-out behaviour. He then 
reported a dream, that he was running a long- 
distance race and he was working very hard at 
it. However, there was a young woman who 
did not believe in anything that he was doing. 
She was unprincipled, nasty and did everything 
to interfere and mislead him. There was a ref- 
erence to the woman’s brother, who was called 
‘Mundy’. He was much more aggressive than 
his sister and he appeared in the dream snarling 
like a wild beast, even at her. It was reported 
in the dream that this brother had had the task 
of misleading everybody, during the previous | 
year. The patient thought that the name 
* Mundy’ referred to his frequent missing of the 
Monday sessions a year ago. He realized that 
the violent uncontrolled aggressiveness related 
to himself but he felt the young woman was also 
himself. During the last year he had often in- 
sisted in his analytic sessions that he felt he w: 
a woman, and was very contemptuous of ani 
superior to the analyst. Lately, however, 
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occasionally dreamt of a little girl who was 
receptive and appreciative of her teachers, which 
I had interpreted as a part of him which wanted 
to show more appreciation of the analyst, but 
was prevented from coming into the open by 
his omnipotence. In the dream the patient admits 
that the aggressive omnipotent part of himself, 
represented as male, which had dominated the 
acting out until a year ago, had now become 
quite conscious. His identification with the 
analyst is expressed in the dream as a determi- 
nation to work hard at his analysis. The dream, 
however, is also a warning that he would con- 
tinue his aggressive acting out in analysis by 
asserting in a misleading way that he could 
present himself omnipotently as a grown-up 
woman instead of allowing himself to respond 
to the work of the analysis with receptive feelings 
relating to a more positive infantile part of him- 
self. In fact the patient was moving in the 
analysis towards a strengthening of his positive 
dependence, which enabled him to expose openly 
the opposition of the aggressive narcissistic 
omnipotent parts of his personality; in other 
words, the patient's severe instinctual defusion 
is gradually developing into normal fusion. 


SUMMARY 
I have attempted in this paper to investigate 
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clinical conditions where aggressive impulses pre- 
dominate and examine their relation to Freud's 
theory of the defusion and fusion of the life and 
death instincts. I have found that even in the most 
severe states of defusion of the instincts clinical 
states which resemble Freud's description of the 
death instinct in its original form reveal on detailed 
analysis that it is the destructive aspect of the death 
instinct which is active in paralysing, or psychically 
killing, the libidinal parts of the self derived from 
the life instinct. I therefore think that it is not 
possible to observe an unfused death instinct in the 
clinical situation. 

Some of these destructive states cannot be de- 
scribed as defusions because they are really patho- 
logical fusions, in which the psychic structure domi- 
nated by a destructive part of the self succeeds 
in imprisoning and overpowering the libidinal self, 
which is completely unable to oppose the destructive 
process. 

It seems that certain omnipotent, narcissistic 
states are dominated by the most violent destructive 
processes, so that the libidianl self is almost com- 
pletely absent or lost. Clinically it is therefore 
essential to find access to the libidinal dependent 
self, which can mitigate the destructive impulses. 
In analysing the omnipotent structure of the narcis- 
sistic state the infantile nature of the process has 
to be exposed in order to release these dependent 
parts which can form good object relations leading to 
the introjection of libidinal Objects which are the 
basis of normal fusion. 
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ALEXANDER MITSCHERLICH (Sigmund-Freud-Institut, 
6 Frankfurt am Main, Myliusstrasse 20, Germany). 
Protest und Revolution (Protest and revolution) 


Protest directed at persons and circumscribed 
grievances should be distinguished from revolution- 
ary behaviour having the aim of changing the con- 
ditions of life as a whole. Political activity should be 
examined with regard to the structures of the mental 
apparatus (and the combinations of such structures) 
that are involved. A well-reflected relationship to 
his own value-system is required of the analyst in 
order to avoid faulty evaluation. The paths of history 
cannot be immediately understood as ‘rational’ 
progress in the accepted sense of rationality; seem- 
ingly confused aims and regressive patterns of be- 
haviour may lead to new interpretations of social 
reality. 


ISIDORE ZIFERSTEIN (1819 North Curson Ave., Los 
Angeles). Der Psychoanalytiker vor den Problemen 
der Gesellschaft (The psychoanalyst and the prob- 
lems of society) 


Ziferstein laments the stoic retreat of analysts to 
their private practices in the midst of a society threat- 
ened by powerful inner and outer explosions. He 
dismisses the common arguments favouring non- 
involvement, such as preservation of scientific object- 
ivity, maintenance of analytic anonymity and jeop- 
ardy of concentrating on intrapsychic processes, 
since he regards these as rationalizations, and he 
points out the tradition of polemical psychoanalysis 
in Freud’s days. He observes that social psycho- 
logical mechanisms play a decisive role in the preser- 
vation of the s/atus quo as between ruler and ruled, 
and that psychoanalysts can make an important 
contribution to the reactivation of these mechanisms. 
In conclusion he cites examples relevant to profes- 
sional practice, falling in the domain of the American 
Psychiatric Association. 


ANNA FREUD (20 Maresfield Gardens, London). 
Probleme der Lehranalyse (Problems of training 
analysis) 


Therapeutic as well as didactic analyses heighten 
the sensitivity for the unconscious as a consequence 


of analysing the patient's or candidate's own repres- 
sions. Beyond the requirements for patients, training 
analyses set candidates the additional task of becom- 
ing their own objects of study. After a certain phase 
of training, they must not only surrender to the 
experience of the unconscious, but also direct their 
attention to psychoanalytic technique. The difference 
between the conscious motives of patient and training 
analysand (distress v. training motivation) results in 
a difference of emphasis when analysing id and ego 
resistances, which may be decisive for the duration of 
the treatment. A substantial difference between the 
two types of analysis lies, however, in the circum- 
stances surrounding the occurrence of transference. 
Since the training analyst and the candidate are 
involved in a practical professional relationship, the 
former always represents more than a mere shadowy 
figure or a mirror for the projection of infantile 
conflicts; this causes difficulties in the interpretation 
of transference phenomena, 


MARGARETE MITSCHERLICH-NIELSEN (6 Frankfurt 
am Main, Myliusstrasse 20, Germany). Was macht 
einen guten Analytiker aus? Literaturübersicht und 
kritische Erwügungen (What makes a good analyst? 
Literature review and critical thoughts) 


The selection procedure to which applicants for 
psychoanalytic training are subjected is still rather 
unsatisfactory. There is no unanimity concerning 
the criteria which might guide training boards, Psy- 
choanalysis is simultaneously research and therapy. 
Yet the requirements placed on applicants from the 
therapeutic and scientific standpoints are, in a sense, 
at odds with one another. The scientific status 
accorded to psychoanalysis must influence the selec- 
tion criteria for the new generation. The exclusion of 
analysts prevents many creative talents from gaining 
entry to psychoanalysis. None of the lists of positive 
traits has withstood criticism. There is agreement 
only on the view that no particular traits as such 
(e.g. intuitive talent) are decisive, but only their being 
embedded in a specific context in the applicant's 
personality, The analytic capacity for ego-splitting 
furthermore presupposes an intact ego. A particular 
risk is seen in pseudo-normal applicants. It would be 
desirable to create a permanent committee of the 
German Psychoanalytic Association concerned with 
the standardization and control of selection pro- 
cedures. 
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Tosias BROCHER (6 Frankfurt am Main, Mylius- 
Strasse 20, Germany). Aktuelle Probleme der 
psychoanalytischen Ausbildung in den USA (Prob- 
lems of psychoanalytic training) 


Brocher reviews the institutionalization of psycho- 
analytic training, including theoretical seminars, 
training (didactic) analysis and control analysis. He 
then gives a detailed description of the current organ- 
ization of training in the United States and England, 
the current level of sophistication, institutional spec- 
ialization and self-evaluation, and proposals for 
reform. A comparison is made of conditions in 
Germany. One of the most important results of 
American investigations concerning the internal 
structure of training institutes had been that analysts, 
concentrating on the psychoanalytic dyadic relation- 
ship, frequently overlook group-dynamic processes 
and organizational problems, which are of utmost 
significance for the efficacy of training programmes. 


Lutz RosENKOTTER (79 Ulm, Schulinstrasse 6, 
Germany). Die Verwendung des Strukturmodells 
und des Symbolbegriffes in der Psychoanalyse (The 
utilization of the structural model and of the 
symbol concept in psychoanalysis) 


Using an example of a case of hypertension, the 
psychoanalytic interpretation of neurosis as a dis- 
turbed formative-experiential process (Habermas) 
and the resulting structural theory are reviewed. The 
patient’s disturbance consisted of a compulsively 
recurrent, ego-alien, unconscious misinterpretation of 
certain situations which reminded him of the 
mastered oedipal authority situation. Following the 
infantile ‘ solution ’ of the ambivalence conflict with 
the father by means of projective externalization, the 
conflict area remained split off from the maturational 
processes of the ego. The meaning of the psycho- 
somatic reaction was a readiness for fight or flight 
which, defectively symbolized, corresponded to the 
misinterpreted situation. The revival of the infantile 
conflict in the transference permits the correction of 
the distorted (and distorting) symbolization. 


HANS MULLER-BRAUNSCHWEIG (63 Giessen, Ludwig- 
strasse 76, Germany). Zur Genese der Ich-Stérung 
(The genesis of ego disturbances) 


Pathogenic interactions with parents during early 
infancy often bring about the internalization of ten- 
sion-laden introjects which permanently overtax the 
integrative and control functions of the ego. A 
detailed case history illustrates how traumatic stimu- 
lation by the mother produces an archaic subsystem 
of the ego which preserves early, primitive ego states. 
The internal introject, strongly cathected, cannot be 
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integrated, but remains isolated. Furthermore, an 
entire sequence of interactions, affects and situations 
is linked into an unintegrated ‘programme’. In 
certain situations (love relations, transference events 
in analysis), which trigger off this isolated system, the 
enfeebled ego reacts with intensified defences and 
regressions, so that the boundary between self and 
object may become blurred. 


HELM STIERLIN (Psychotherapy Unit, Adult Psychi- 
atry Branch, National Institute of Mental Health, 
Bethesda). Die Familienbeziehungen (Family 
relationships) 


Freud was interested chiefly in analytic dyadic 
relations and in the intrapsychic processes of his 
patients; family relations were implied theoretically 
and therapeutically, but not made the main focus. 
Stierlin discusses the interdependence of parents and 
théir children, and deals with the dialectic interdepen- 
dence of the family and the surrounding society, 
following the lead of Parsons & Bales, Lidz and 
associates, and Wynne & Singer. In order that the 
children can develop ego autonomy, all the family 
members must share in a complex task of delimita- 
tion and reconciliation. Crucial here is the dialectic 
of closeness and distance, whose success or failure 
shapes the style of interaction and communication in 
a given family. 


H. JUNKER AND H. ZENZ (63 Giessen, Ludwigstrasse 
76, Germany). Der Einsatz datenspeichernder und 
-verarbeitender Apparate für die Erforschung 
psychotherapeutischer Prozesse (The use of data 
storage and processing equipment in research on 
psychotherapeutic processes) 


Transcripts of therapy sessions, which capture the 
verbatim interactions between patient and analyst, 
are of limited value for process research (and therapy 
supervision) because they do not take into account 
the * vocal channel ’ through which affective informa- 
tion is transmitted. Auditory reproduction and 
audiovisual aids eliminate this defect, but confront 
the investigator with a surfeit of information, so that 
selection criteria must be worked out. Data classifi- 
cation and coding then become major problems. The 
Chapple interaction chronograph paves the way for 
research, utilizing computers which render data 
storage, coding and analysis independent of the in- 
vestigator. The process analyser connected to the | 
language-analysis apparatus in Giessen permits the 1 | 
seismographic investigation of micro-phenomena of | 
linguistic behaviour. It functions as a sort of percep- 
tual amplifier, which enables the therapist to be 
confronted with his own style of communication 
vis-à-vis the patient, as well as alerting him to changes 
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in the therapeutic process of which he might not be 
aware, 


HENRY LOWENFELD AND YELA LOWENFELD (350 
Central Park West, New York). Die permissive 
Gesellschaft und das Uberich (The permissive 
society and the superego) 


Freud’s ideas on the development of civilization 
and its dilemma between freedom and restriction of 
drives, which derived from his study of the conflicts 
in neurosis, have been remarkably confirmed by the 
events and change in cultural climate of the last 50 
years. Sexual freedom, in accord with Freud’s con- 
ception of repression, has considerably transformed 
the manifestations of neurosis; however, it has not 
produced greater mental health, but only new neuro- 
tic constellations. The lessened repression of in- 
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fantile sexuality has, as he feared, reduced the control 
of aggression. The hostility against culture, which 
forces the individual to restrict his libidinal and ag- 
gressive drives, has nevertheless grown, although the 
repression of drives is diminished. The task of recon- 
ciling man to civilization is not made easier through 
the liberation of drives. In a period of cultural 
stability, the infantile, irrational demands of the 
superego which conflicted with the mature superego 
could be worked out in the analytic process, The 
protecting and controlling function of the superego 
could be left to the influence of society. The present 
cultural chaos confronts psychoanalysis with entirely 
new tasks. Culture is based on a balance of psycho- 
logical forces and is threatened if this balance is 
impaired by losing one of its supports. The decline 
of the superego disturbs the equilibrium to a danger- 
ous degree. 


Int. J. Psycho-Anal. (1971) 52, 183 


ATTACHMENT BEHAVIOUR, OBJECT RELATIONS AND THE 
DYNAMIC-ECONOMIC POINTS OF VIEW 


Critical Review of Bowlby’s Attachment and Loss! 
GEORGE L. ENGEL, ROCHESTER 


Two developments of the past 20 years, one em- 
pirical and the other theoretical, provide the 
basis for re-examination of some of the theo- 
retical propositions of psychoanalysis. The first 
is the large body of information about infant be- 
haviour, both animal and human, derived from 
direct observation and experimentation, now 
available to supplement the retrospective data of 
psychoanalysis (Escalona, 1968; Wolff, 1966; 
Hinde, 1966; Schaffer & Emerson, 1964; Pro- 
vence & Lipton, 1963). For the most part, these 
contributions have come from ethologists, natur- 
alists and psychologists more than from psycho- 
analysts. The second has been the development 
of general systems theory, the attempt to con- 
ceptualize biological phenomena in terms of 
organized complexity instead of in terms of the 
linear causality of the 19th century or of pro- 
bability outcome within unorganized complexity 
(the statistical approach) of the 20th century 
(von Bertalanffy, 1967, 1969; Wiener, 1948; 
Miller et al., 1960; Hebb, 1949; Young, 1964; 
Pribram & Melges, 1969). By identifying or- 
ganized complexity as the property unique to 
living systems, the new theory attempts to free 
biology from its exclusive dependence on models 
derived from the physical sciences (Simpson, 
1963; von Bertalanffy, 1967, 1969). Freud's first 
dynamic and economic propositions under- 
standably leaned on the mechanistic models of 
19th-century biology. With the developments of 
€go psychology, metapsychology independently 
moved in the direction of what, in fact, were early 
general systems theory type formulations, as 
Tepresented by its use of a homeostatic model 
(Hartmann, 1939; Hatrmann et al., 1946; Rapa- 
port, 1960). 

Bowlby's work, Attachment and Loss, of which 
Attachment is the first volume, is an effort by an 
analyst to re-examine the nature of the child’s tie 
to its mother in the light of these two develop- 
ments in biology. This in itself makes it an im- 


portant work, for Freud’s view of the mental 
apparatus as firmly rooted in the biological 
nature of man requires that psychoanalytic theory 
continually be re-examined in the light of new 
contributions from biology. Bowlby’s work must 
be seen as such an undertaking and as such 
commends itself to the attention of psycho- 
analysts interested in these issues. But the book 
is not an easy one to review for a psychoanalytic 
audience, for the temptation is great to devote 
too much of the review to criticism of Bowlby's 
all too frequent misstatements of psychoanalytic 
theory, which sometimes leads him to unnecessary 
critiques of positions no longer, and some never, 
held by psychoanalysis; and of his confusing the 
psychological and behavioural frames of re- 
ference, resulting in improper inferences about 
intrapsychic processes from behavioural data 
and failure to appreciate their essential comple- 
mentarity. This is disappointing, for one would 
have wished from an analyst of Bowlby's cre- 
dentials a more effective synthesis of the data 
derived from direct observation and psycho- 
analytic insights. 

Yet the issues posed and the data presented by 
Bowlby have more than enough interest and 
importance for psychoanalysis to justify a careful 
reading despite these defects. Nor would it be 
correct to imply that the material he calls to our 
attention does not justify some revision, or at 
least some change in emphasis, of some long held 
Psychoanalytic viewpoints. But this will most 
effectively be accomplished by the reader who 
devotes his main efforts to studying Bowlby's 
original ideas and does not allow himself to 
become distracted by his misrepresentation of 
psychoanalytic theory. Once this reviewer ad- 
opted such an attitude, the critical reading of this 
book became a most rewarding exercise. Nat- 
urally some of Bowlby's failings in dealing with 
psychoanalytic theory will have to be discussed 
inthis essay. But I will attempt to do so in a way 


1 Review of Attachment and Loss, vol. 1: Attachment. By John Bowlby. London: Hogarth Press and Institute of 
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as to clarify how some of the notions he intro- 
duces nonetheless have germinal value for psy- 
choanalysis, despite the errors. 

The book is divided into two main parts. The 
first concerns Bowlby’s attempt to adumbrate a 
theory of instinctive behaviour on the basis of 
control systems models. Attachment behaviour 
is considered as a discrete endogenous, instinctive 
behavioural system in its own right, comparable 
to the systems underlying feeding, mating and 
maternal behaviour, and with its own built-in 
developmental potential. The second part of the 
book examines the contribution of such a system 
to the development of the child’s tie to its mother. 
It is Bowlby’s insistence on the independence 
from feeding of the system underlying attach- 
ment and its ultimate significance for social re- 
lations which has the greatest significance for 
psychoanalysis. 


INSTINCTIVE BEHAVIOUR AND THE DYNAMIC— 
ECONOMIC POINTS OF VIEW 

Bowlby's point of departure is to propose that 
we re-examine psychoanalytic theories of moti- 
vation in terms of control systems theory, the 
basic concepts of which are * feedback ° and * in- 
formation', such as are exemplified in their 
simplest form in the thermostat or servomech- 
anism. Such a perspective, he contends, elimin- 
ates the necessity to postulate * drives ’ and * psy- 
chological forces’ and hence the dynamic and 
economic viewpoints, so integral a part of psy- 
choanalytic theory. However, in so doing, Bowlby 
overlooks the fact that this cybernetic model is 
but a special case of general systems theory. It 
mainly accounts for homeostasis and similar 
phenoma which are describable in terms of feed- 
back circuits, but not for either the kinetics in- 
volved or more particularly for the interplay of 
forces characteristic of living systems. Hence to 
limit the instinctive behavioural system to a 
cybernetic model in effect simply leaves out of 
consideration the characteristics of the energy 
source involved and hence excludes any reference 
to the dynamic and economic points of view. 
This results in a logical fallacy, not a demon- 
stration that such a perspective is superfluous. 

To clarify this point, let us turn to von Bert- 
alanffy’s consideration of the limitations of the 
feedback model, which he describes as follows: 


The minimal elements of a cybernetic system are 
a ' receptor ° accepting ‘ stimuli’ from outside as in- 
put; from this a message is led to a ‘ center’, which 
in some way reacts to the message and, as a rule, 
amplifies the signal received; the center, in its turn, 


GEORGE L. ENGEL 


transmits the message to an ‘ effector’ which even- 
tually reacts to the stimulus with a ‘ response’ as 
output. The output, however, is monitored back, by 
a ' feedback ° loop, to the receptor, which senses the 
preliminary response and steers the subsequent action 
of the system so that eventually the desired result is 
obtained. In this way the system is self-regulating. 

The function of the cybernetic system further de- 
pends on * messages ° received from the outside and 
plying between receptor, center, and effector, that is 
on transmission of a something which is represented 
by minute quantities of energy but has a * meaning’ 
to the system. This constitutes ‘information’ (von 
Bertalanffy, 1967, pp. 65-6). 


von Bertalanffy goes on to point out that this 
feedback model is only one, and at that a rather 
special type of self-regulating system. It is mech- 
anistic in that it presupposes a * mechanism’, 
as indicated in the structural arrangements just 
described. The feedback loop introduces circular 
causality, which * makes for the self-regulation, 
goal-directedness, homeostasis, etc. of the sys- 
tem’. But he continues, 


cybernetic systems are ‘closed’ with respect to 
exchange of matter with environment, and open only 
to information. For this reason the cybernetic model 
does not provide for an essential characteristic of 
living systems, whose components are continually 
destroyed in catabolic and replaced in anabolic pro- 
cesses, with corollaries such as growth, development 
and differentation (ibid., p. 68). 


With that caveat about the limitations of the 
cybernetic model, let us examine Bowlby's pro- 
posal of a control systems theory for instinc- 
tive behaviour: 


In place of psychical energy and its discharge, the 
central concepts are those of behavioural systems and 
their control, of information, negative feedback, and 
a behavioural form of homeostasis. The more com- 
plex forms of instinctive behaviour are regarded as 
resulting from the execution of plans that, depending 
on the species, are more or less flexible. Execution of 
a plan is initiated on the receipt of certain informa- 
tion (from external and/or internal sources) and 
guided, and ultimately terminated, by the continuous 
reception of further sets of information that have 
their origin in the results of the action taken... . AS 
regards the energy necessary to make the whole work, 
none is postulated, except, of course, the energy of 
physics: that is what differentiates the model from the 
traditional theory [of psychoanalysis] (p. 18). 


Several points should be at once obvious to the 
discerning reader. First, Bowlby's introduction 
of * psychical energy’ is gratuitous as he is not 
concerning himself with psychic operations but 
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with manifest behaviour, the output so to speak. 
Second, control systems theory does not require 
identifying the forms in which energy may be 
expressed. Freud introduced the term Psychic 
energy not to invoke some new and mysterious 
force, but to indicate that an energy principle is 
as applicable to mental operations as it is to 
other phenoma. The adjective * psychic ’ merely 
identifies the form in which the resultant pro- 
cesses can be described, just as convention per- 
mits us to speak of energy as ‘electrical’ or 
‘mechanical’. Hence Bowlby’s elimination of 
' psychical energy ’ is not only meaningless, but 
contradictory for he cannot in one sentence say 
no energy is postulated to run the whole 1 system 
and then add, ‘ except, of course, the energy of 
physics’, Clearly, energy is essential, not only 
for the whole system, but for each subsystem, 
including the mental apparatus. Hence, the 
economic and dynamic principles cannot be eli- 
minated. 

The inadequacy of Bowlby's formulation as an 
explanatory model for behaviour and the extent 
to which he misconstrues the dynamic and econ- 
omic viewpoints of psychoanalysis became ob- 
vious when placed alongside Rapaport's form- 
ulation: Rapaport begins with the empirical 
observation that (1) behaviour is not always 
triggered off by external stimulation, but often 
occurs without it, *as though spontaneously ’, 
and (2) behaviour evinces a goal-directedness. As 
à conceptual discovery the drive Concept was an 
attempt to cope with both of these observations 
simultaneously. 


The drive is defined as a causal agent inherent in the 
organism (Freud, 1915) and thus it can account for 
the apparent “spontaneity ’ of behaviour, Moreover, 
since the definition makes the effectiveness of the 
drive dependent on an environmental condition, 
namely, the presence of the drive object, it can also 
account for the (apparent) Purposiveness of the be- 
haviour. This coordination of drive and drive object 
—which is assumed to be guaranteed by evolution\—at 
first tolerates little if any means-activity and de- 
mands immediate consummation (pleasure principle). 
In the course of development it becomes more flexible 
and permits delay and interpolation of means-activi- 
ties, though it selects and organizes? these in the 
service of consummation. Later on it permits sub- 
stitute goals and a variety of means- and consum- 
matory-activities, until finally it prescribes only the 
consummatory behaviour, and provides no more 
than the motivational framework for instrumental 
behaviour (Rapaport, 1960, p. 48). 
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The coordination of drive and drive object ex- 
presses a primary coordination given by evolution 
between human nature and its environment and is 
thus a psychological representation of the biological 
adaptedness of the species to its environmental, eco- 
logical niche? (ibid., p. 49). 


Rapaport goes on to point out that drives alone 
are not the ultimate determiners of behaviour; 
defences and/or controls are also determiners 
and there are behaviours encountered in which 
drive determination is in abeyance. 

The economic point of view, as Synopsized by 
Rapaport, sees all behaviour as having both 
primary-process and secondary-process aspects. 


The primary process Operates with drive energies 
and its regulative principle is the tendency toward 
tension reduction (pleasure principle): it strives 
towards immediate discharge of energy accumul- 
ations, by a direct route and by means of the mech- 
anisms of displacement, condensation, substitute 
formations, symbolization. The Secondary process 
operates by the principle of least action, is oriented 
toward objective reality, and finds, through delays 
and detours, by experimental action in thought, the 
safest course toward the sought for object in reality, 
suspending the discharge of drive energies until the 
object has been found (Freud, 1960; pp. 533-6; 
1911). (Ibid., p. 50.) 


He goes on to describe the development of 
defences and controls as hierarchically layered 
Structures that heighten the originally given drive- 
discharge threshholds and make available energy 
to be used in small quantities for experimental 
action in thought, signals in the form of affects, 
and other ego functions. Rapaport makes a 
point to say that these 


Psychological energies are not equated with any 
known kind of biochemical energy [ibid., p. 51], yet 
they are referents of phenomena which seem to abide 
[my italics] by the laws of energy exchanges—con- 
servation, entropy, least action. (However, it is 
neither implied nor ruled out that biochemical energy 
exchanges may eventually be discovered which cor- 
respond to the exchanges of Psychological energy 
inferred from behaviour by psychoanalysis.) (Ibid., 
p. 52.) 


Following the ideas of Wiener, he considers that 
from the point of view of the energy economy of 
the organism, 


the exchanges of psychological energy may be con- 
sidered as the work of an information engineering 
network which controls the biochemical energy out- 
put of overt behaviour. But this network itself is 
multi-layered, so that ever smaller quantities of 


* My italics to stress points to be discussed later, 
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energy control the networks which carry and dispose 
of greater quantities of energy (p. 52). 


Now those familiar with von Bertalanffy’s 
presentation of general systems theory will ap- 
preciate that Rapaport’s model is still basically 
a homeostatic one and would be even more 
easily recognized as such had he used the term 
‘congruence’ instead of ‘tension reduction’. 
Yet even a superficial comparison will make it 
apparent that it is more inclusive than Bowlby’s 
model and comes closer to meeting the require- 
ments of general systems theory, albeit still en- 
cumbered by mechanistic remnants of linear and 
circular causality. Paradoxically, if one examines 
the data upon which Bowlby bases his thesis, it 
turns out that he is closer to the psychoanalytic 
position, at least as regards manifest behaviour, 
than he realizes. 

Let us now look at Bowlby’s criteria for 
* instinctive behaviour ’, which he borrows from 
Hinde (1966). It is behaviour that follows a re- 
cognizably similar and predictable pattern in 
almost all members (or of one sex) of a species; 
that is not a simple response to a single stimulus, 
but a sequence of behaviour that usually runs a 
predictable course; that has certain consequences 
which are of obvious value in contributing to the 
preservation of an individual or the continuity 
of a species; that may emerge even when all the 
ordinary opportunities for learning it are exiguous 
or absent (Bowlby, 1969, p. 38). By and large 
such behaviour is environmentally stable, that is 
relatively less influenced by variations in en- 
vironment within the range in which the species 
usually lives. In man, despite the obvious vari- 
ability of behaviour, there are common patterns, 
such as those concerned with feeding and mating, 
which obviously fulfil these criteria. To these 
Bowlby would add attachment behaviour of 
young to the mother, along with its reciprocal of 
maternal behaviour. At least each would seem 
to be deriyed from some common underlying 
plan based on inherited neural structures with 
specific developmental potentials. This, we may 
add, is a notion quite in keeping with psycho- 
analytic theories of mental activities as well, 
exemplified in the concept of autonomous ego 
apparatuses. 

Bowlby then proceeds to the purposiveness of 
such behaviours in terms of control systems. He 
points out first that what is inherited is not in- 
stinctive behaviour per se, but rather the poten- 
tial to develop certain sorts of behavioural sys- 
tems. This reflects the evolutionary selection of 
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systems which over time have contributed to the 
survival and propagation of the species within 
a particular sort of environment. This he terms 
* the environment of adaptedness ', only within 
which can be it expected that such an instinctive 
behavioural system will work efficiently (ibid., 
p. 47). This, parenthetically, may be compared 
to Rapaport’s statement that the coordination 
of drive and drive object reflect ‘ the biological 
adaptedness of the species to its environmental, 
ecological niche’ (cited on p. 185). The activation 
of such behavioural systems is dependent upon 
the organism not only having equipment to re- 
cognize the relevant parts of its environment but 
also to organize into schemata or maps such 
information as it has about its world. In psycho- 
analytic terminology, we may recognize these as 
the autonomous apparatuses to assure the satis- 
faction of drive on object and the subsequent 
internalization of such environmental informa- 
tion for future drive satisfaction. The same prin- 
ciples can be formulated in terms of control 
systems, as Bowlby does, where for the achieve- 
ment of any set gaol, sampling of particular parts 
of the environment and the organization of that 
information as a map enables the animal to pre- 
dict with a reasonable reliability events relevant 
to any of its set goals and to consummate these 
if possessed with the proper effector equipment. 
Here Bowlby makes the important point, not 
enough emphasized in psychoanalytic theory, 
that such systems bring about not only brief, 
episodic behaviour patterns, but also long last- 
ing behaviours, including sustained relationships. 
I would add that the drive aspects of the latter 
are more likely to become apparent when such 
behaviour is interrupted or made impossible, as 
occurs with separations. But Bowlby certainly 
misunderstands the concept of drive when he 
suggests that such behaviour cannot readily be 
understood in terms of ‘ drive ’ (ibid., p. 72). 
Bowlby places particular emphasis on one 
aspect of instinctive behaviour, namely that the 
individually advantageous outcome that such a 
system is structured to attain is always only 
proximate outcome; the ultimate aim is survival 
of the species. Hence the ‘ adaptedness ’ of such 
behavioural systems applies not to the individ 
but to the interbreeding population. Man’ 
natural adaptedness, he contends, is in terms 
population survival in man’s primeval environ: 
ment; the civilized environments of today hardly 
conform to the environment in which man’ 
environmentally stable behavioural systems W 
evolved. Thus it is in relation to the former 
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man’s instinctive behaviour must be understood. 

Bowlby then goes on to discuss the systems 
controlling instinctive behaviour as goal-cor- 
rected, meaning that they are structured to take 
account of discrepancies between initial instruc- 
tion and the effects of current performance, a 
comparison made possible by means of feedback. 
This is now recognized to be one outstanding 
characteristic of the mode of operation of the 
central nervous system, which, so to speak, con- 
trols its own input (Pribram & Melges, 1969). To 
understand the organization of human behaviour 
Bowlby draws heavily on the concept of ‘ plan’, 
an overall goal-corrected behavioural structure 
made up of a hierarchy of subordinate struc- 
tures, each of which is also goal-corrected 
(Miller et al., 1960). Essential for the functioning 
of such a system is that it must include not only 
a model of its environment but also a know- 
ledge of its own capabilities. This is achieved in 
the central nervous system by virtue of the devel- 
opment of * working models ’ through which the 
consequences of action can be tested without 
actually acting. Here the psychoanalyst easily 
recognizes the processes of internalization and 
the economic perspective in terms of the operation 
of reality principle and secondary process. In 
man the acquisition of language and the capacity 
for symbolism make possible even more sophis- 
ticated models, with an enormous increase in 
variability of outcome. But when Bowlby em- 
phasizes that the simpler more environmentally 
stable systems of earlier life are still operative 
within the complex learned hierarchical inte- 
grates of the adult and continue to be capable of 
exerting an influence on behaviour, he is in fact, 
and apparently without appreciating it, enun- 
ciating a drive concept. His theoretical framework 
stops short of considering the potential for intra- 
psychic conflict implicit in such an arrangement. 

Essential for the operation of the goal-cor- 
rected system are appraising processes, which 
inform of changing environments or organismic 
states, including tendencies to act. These Bowlby 
relates to feelings or affects. Appraisal involves 


comparing input with standards that have developed 
within the organism during its lifetime [and] sel- 
ecting certain forms of behaviour in preference to 
other forms in accordance with the results of com- 
parisons previously made (Bowlby, 1969, p. 112). 


On this basis, he says, there is a rough and 
ready sorting of input into pleasurable and painful 
and sometimes the arousal of ‘ desire’ through 
the activation of one or another of the behay- 
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ioural systems that mediate instinctive behaviour. 
Once a behavioural system is activated its pro- 
gress is continuously monitored, with feelings 
generated corresponding to relative success or 
failure of the inherent plan. So too are the 
consequences of behaviour monitored and ap- 
praised in terms of changes in the immediate 
environment and/or in the organism’s own state 
that the behaviour itself has brought about. 
Psychoanalysts have referred to this as the signal 
and scanning properties of affects (Rapaport, 
1953; Engel, 1962, pp. 166-78). 

Another apparent departure from psycho- 
analysis emerges when Bowlby suggests that the 
need to postulate drives can be eliminated if one 
appreciates the difference between the causation 
and the function of instinctive behavioural sys- 
tems. The causes, according to Bowlby, are those 
factors that activate a particular behavioural 
system, among which he includes ‘ organiza- 
tion and autonomous action of the CNS, hormone 
levels, physiological states’ [my italics], environ- 
mental stimuli of special sorts and so forth. The 
function of the instinctive behaviour, Bowlby 
argues, derives from the structure of the system, 
whichissuch that, whenit isinactioninitsenviron- 
ment of evolutionary adaptedness, it is followed 
by a consequence which promotes survival of the 
species, and sometimes of thé individual as well 
(ibid., p. 126). Now how does he see this distinc- 
tion as dispensing with the necessity for a concept 
of drive? Actually, the drive concept he is con- 
sidering bears little resemblance to any psycho- 
analytic concept. In fact, at best it may be 
regarded more as a relic of the academic psycho- 
logy of a bygone era. Bowlby’s statement in 
respect to ‘ drive ' is as follows: 


So long as the springs of action are unknown it is 
easy and perhaps inevitable to suppose that some 
special force drives the behaviour forward, perhaps 
not only initiating it but also directing it in a myster- 
ious yet beneficent way. But, if we are right in 
believing that behaviour is a result of the activation 
of behavioural systems and that the activation is 
caused in the ways described, the mystery evap- 
orates and the need to postulate drives disappears 
(ibid., p. 135). 

The naivety of this position, from both a bio- 
logical and psychoanalytic perspective, is evident 
in the examples that follow: 


Engineers have no need to postulate a special 
*aircraft-shooting drive’ to account for the be- 
haviour of a predictor-controlled gun, nor physiol- 
ogists a * blood-supply drive? to account for the 
action of the cardiovascular system (ibid., p. 135). 
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Nor does he find it useful to conceive of * needs ’, 
* wishes ° or ‘ desires as ‘causes’ of behaviour. 
In his view, * needs ° determine the function that 
behavioural systems have to serve, while 


‘wish’ and ‘desire’ refer to a human subject's 
awareness of the set-goal of some behavioural system 
or integrate of systems that is already in action, or 
at least alerted for action (ibid., p. 138). 


His only concession to psychoanalytic theory is 
to allow for the possibility that a * wish’ may 
be unconscious or distorted as when the person 
is not aware that a behavioural system with a 
set-goal is active or when he does not recognize 
its goal. But he does not ask how that could 
come about without invoking economic prin- 
ciples. Indeed it is difficult to see altogether how 
Bowlby can so completely overlook the dynamic 
and economic aspects of his own model. These 
seem glaringly obvious when he speaks of the 
*organization and antonomous action of the 
CNS ' being one of the factors activating a be- 
havioural system and even more so when he pre- 
sents the view that a behavioural system * already 
in action’ gives rise to * wish’ or * desire ' which 
may be conscious, unconscious or misinterpreted. 
What better statement of the psychoanalytic drive 
concept? And further, he deviates from his own 
model when he fails to recognize that a * wish” 
or ‘ desire ’, asa higher psychic organization, can 
itself constitute the input which activates the 
behavioural system from which it originally de- 
rived, as well as itself be activated by an environ- 
mental input. It is certainly appropriate to 
suggest that the psychic structures underlying 
such wishes are based on neural organizations, 
as I wrote in 1957 in a hitherto unpublished paper 
when I suggested the term ‘secondary drive 
structures’ to conceptualize how such derivatives 
of drives may become structuralized (Engel, 
1957). 

Bowlby finally addresses himself to the issue of 
the ontogeny of instinctive behaviours and their 
changes that occur during the life-cycle. Since the 
unit of biological adaptation is population survi- 
val, which in turn is dependent on the cooperation 
of individuals, the behavioural equipment of one 
individual is complementary to that of another 
of different age or sex in the population, as is 
evident in mating and child care. With devel- 
opment, primitive behavioural systems become 
incorporated within more sophisticated ones, 
bringing activation of the simpler systems under 
more discriminating control. This holds true 
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even for single functions, as exemplified by the 
maturation of feeding behaviour from the root- 
ing, sucking and swallowing of the neonate to the 
complexities of planning for eating inherent in 
adult life. But not only is the original pattern 
never completely lost, neither is its sequence. 
Deriving as they do from observation of animal 
behaviour, such data nonetheless are consistent 
with retrospectively derived psychoanalytic con- 
cepts. 

Bowlby’s insistence that theeconomic approach 
can be dispensed with is based mainly on his 
interpretation of Pribram’s neurological models 
of behaviour (Miller et al., 1969; Pribram, 1962, 
1967). Careful reading of Pribram’s papers, 
however, makes it clear that while he de-empha- 
sizes drives, in contrast to Bowlby, he does not 
eliminate them. Pribram places much emphasis 
on the processes whereby the nervous system 
seeks to achieve congruity between inputs and 
the internal maps or plans of the environment 
represented in the CNS. In respect to drives, he 
says: 


They still play a role [in this model] but only as one 
class or set of stimuli which can give rise to incon- 
gruities. In this sense, they are no different from any 
other inputs. The incongruities of drive stimuli are 
imbalances of physical-chemical substances which are 
detected by the core homeostats lining the third 
ventricle. They are processed like any other incon- 
gruity, by dishabituation and the appraisal of out- 
comes. In this way drives lose their * push’, or a 
priori directional property, as well as the cognate 
energetic concept of ‘ drive discharge’. The drives are 
thus ‘need stimuli’ or ‘ imbalance stimuli’; they are 
incongruities necessitating certain kinds of sequences 
to take place in order for matching (congruity) to take 
place [my italics]. For example, in the context of 
hunger, one must eat for a match to take place. 
But note carefully; it is the stimuli—the context— 
which determines the nature of the matching. This 
context may have genetically determined constraints 
which specify the requirements for a match, but this 
is different from saying that there are inherited, 
specific energies with built-in goals; rather the match 
for an incongruous drive stimulus is established 
through experience, a posteriori (Pribram & Melges, 
1969, p. 333). 


Now this reformulation of the concept of drive 
based on 50 years or more of new information 
about behaviour and the CNS since Freud's 
earliest formulation, would, I dare say, evoke no 
sense of ‘incongruity’ in the psychoanalyst, 
even though it does not concern itself with psychic 
phenomena per se and is couched in mechanistic 
terms (as indeed is Rapaport's formulation). It 
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quite clearly retains Freud’s original emphasis 
that stimuli arising from within not only have a 
peremptory quality but also are dependent on an 
environmental condition for their dissipation 
(Freud, 1915). Pribram actually paraphrases 
Freud when he states this: 


Since [drive stimuli] come from within the organism, 
they cannot be escaped. In our framework, this 
means that incongruities induced by drive stimuli can 
only be eliminated by the incorporation of some 
other input, calling forth participatory operations. 
For example, hunger is eliminated only after atten- 
tion has been given to food. Thus, from the begin- 
ning preparatory processes become balanced by 
participatory operations The stability of the 
internal milieu is therefore maintained not only by 
establishing internal controls, but also by meeting the 
environment half-way through relationships expres- 
sing the process of external control (ibid., p. 334). 


Could one find anywhere a better restatement in 
modern terms of Freud's original proposal 
(Freud, 1915)? 

Implicit in Pribram's model one also discovers 
another aspect of the economic principle, namely 
the tendency toward tension reduction (pleasure 
principle). Only it is formulated in the more 
sophisticated form of seeking congruity (or re- 
duction of incongruity), the appraisal of which 
both Bowlby and Pribram equate with pleasure 
(satisfaction and gratification), And further, the 
whole concept of hierarchies of systems or plans, 
including Bowlby’s hierarchies of instinctive be- 
haviours, are incomprehensible except in terms 
of heightened thresholds and the use of energy 
in small quantities for testing and appraisal 
before action, the very heart of the economic 
concept (Rapaport, 1960). 

Yet Pribram’s model, as well as Bowlby’s ad- 
aptation of it, still does not fully come to grips 
with all the possible sources of internal stimula- 
tion to which the organism may be subjected. 
Indeed the model, with all its elegance, still has 
a decidedly inanimate quality about it; it is, after 
all, that of a machine receiving only information 
as input. What is lacking is the quality which 
Rapaport, in reference to psychic processes, 
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called * peremptoriness ' and which the biologists 
Speak of as * spontaneous activity’. What is 
peculiar to living organisms is that they are open 
Systems, the thermodynamics of which is char- 
acterized not only by entropy production, owing 
to irreversible processes taking place in the sys- 
tems, but also by entropy transport, by virtue of 
the introduction from the outside of material 
which carries high free energy (or ‘ negative 
entropy") (von Bertalanffy, 1967). Hence, as 
von Bertalanffy emphasizes, 


The entropy balance of an open system may well be 
negative, that is, the system may develop toward 
states of higher improbability, order, and differentia- 
tion (ibid., p. 76). 


Thus with the living system we see the operation 
not only of homeostatic processes which main- 
tain a continuous flow of ordered processes, as 
Bowlby outlined, but also a trend towards in- 
creasing differentiation and complexity deter- 
mined by (a) steering process of the genetic code 
by way of stored information interacting with 
the environmental input, and (5) the intake of 
material of high free energy. It is this combination 
which is responsible for the spontaneous activity 
of living organisms, which (to quote von Bert- 
alanffy again) 


move, * under their own steam’, either attracted or 
repelled by stimuli which figure as releasers but are 
not moving forces themselves, or are in* autonomous" 
activities where external stimuli are absent. . . 

* Activity’ is a consequence of the fact that the 
organism is an open system, able to maintain a state 
distant from equilibrium and to spend existing poten- 
tials. Therefore, it can * act ' upon releasing stimuli 
or in spontaneous movements. Biological, neuro- 
physiological, ethological, and psychological evidence 
all indicate that spontaneous activity is primary, 
and stimulus-response [including feedback; my 
addition] is a regulative mechansim superimposed on 
it (ibid., p. 89). 


Viewed in this perspective it is obvious not 
only that the dynamic and economic points of 
view are indispensable, but also that they are 
indeed inherent in Bowlby's concept of * instinc- 


? Pribram uses the terms participatory and preparatory 
to distinguish two types of feedback which deal with the 
afferent control of input. * The uncertainty induced by 
incongruous input is appraised in terms of the risk as- 
sociated with outcomes: reliance on external control 
through participation presupposes stabilities in the con- 
figuration of the input to exist; reliance on internal con- 
trol by way of a preparatory process runs the risk of per- 
turbation through self-regulation and progressive alien- 
situation. Participatory 


- ation from the “reality” 


processes allow for the incorporation of input, and 
congruity is eventually achieved by alterations of the 
neural mechanism (or ** model") against which the input 
is tested. On the other hand, preparatory processes alter 
input, thereby accomplishing congruity by manipulating 
the input which led to the incongruity ' (ibid., p. 318). The 
psychoanalyst will recognize repression and denial as 
examples of preparatory processes and incorporation and 
identification as examples of participatory processes. And 
the kinetics involved will not escape his attention. 
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tive behaviour ’, which in fact would be incom- 
prehensible without postulating that its activity 
is dependent upon built-in energy. * Steered ' by 
the genetic code, each such behaviour system is 
structured in such a way that its activation is 
determined only by certain categories of input and 
its output is obliged to make use only of certain 
prescribed channels. But in contrast to the 
machine, which wears out, these systems are 
changed in the direction of greater complexity by 
each input and by the consequences of each output 
(action). This epitomizes the development of the 
mental apparatus in the course of living, with its 
tendency to evolve süperordinate structures with 
energy at their disposal, in the form of represent- 
ations (symbolic and otherwise) of all the ex- 
periences in any way associated with the activity 
of the underlying ‘ instinctive behavioural sys- 
tem ' throughout its spontaneous unfolding and 
subsequent history. 

In brief, Bowlby's formulation of instinctive 
behaviour as a homeostatic system is not in- 
correct; it is incomplete. When its * open sys- 
tem’ properties are taken into account as well, 
the indispensability of the dynamic-economic 
viewpoints becomes obvious. This becomes in- 
creasingly apparent when one applies these prin- 
ciples to the characteristics of psychic life, as 
the analyst is obliged to do, and not simply to 
end-product behaviour, as Bowlby does. 


ATTACHMENT BEHAVIOUR AND OBJECT 
RELATIONS 


In the second part of the book Bowlby under- 
takes to analyse from the phylogenetic perspec- 
tives the biological determinants of the bond 
that ties the child to its mother. He summarizes 
his hypothesis as follows: 


The hypothesis to be advanced here . . . is built on 
the theory of instinctive behaviour already outlined. 
It postulates that the child's tie to his mother is a 
product of the proximity to mother as a predictable 
outcome. Since in the human child ontogeny of 
these systems is slow and complex, and their rate of 
development greatly varies from child to child, no 
simple statement about progress during the first year 
of life can be made. Once a child has entered his 
second year, however, and is mobile, fairly typical 
attachment behaviour is almost always seen. By that 
age in most children the integrate of behavioural 
systems concerned is readily activated, especially by 
mother's departure or by anything frightening, and 
the stimuli that most effectively terminate the systems 
are sound, sight, or touch of mother. Until about 
the time a child reaches his third birthday the systems 
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continue to be very readily activated. Thenceforward | 
in most children they become less easily activated and — 
they also undergo other changes that make proximity 
to mother less urgent. During adolescence and adult 
life yet further changes occur, including change of the 
figures towards whom the behaviour is directed. 

Attachment behaviour is regarded as a class of. 
social behaviour of importance equivalent to that of 
mating behaaviour and parental behaviour. It is held 
to have a biological function specific to itself and one 
that has hitherto been little considered. 

In this formulation, it will be noted, there is no 
reference to ‘ needs’ or ‘drives’. Instead, attach- 
ment behaviour is regarded as what occurs when 
certain behavioural systems are activated. The be- 
havioural systems themselves are believed to develop 
within the infant as a result of this interaction with” 
his environment of evolutionary adaptedness, and 
especially of his interaction with the principal figure 
in that environment, namely his mother. Food and 
eating are held to play no more than a minor part in 
their development (Bowlby, 1969, pp. 179-80). 

It is postulated that, at some stage in the develop- 
ment of the behavioural systems responsible for. 
attachment, proximity to mother becomes a set-goal. 
In [an] earlier version of this theory five patterns of 
behaviour—sucking, clinging, following, crying, and: 
smiling—were described as contributing to attach: 
ment. In the new version these same five patterns are | 
still held to be of great importance, but it is postulated 
that between the ages of about nine and eighteen 
months they usually become incorporated into far 
more sophisticated goal-corrected systems. These 
systems are so organized and activated that a chil 
tends to be maintained in proximity to his mother 
(ibid., p. 180). 


Before developing this thesis further, the 
reader must again be reminded that Bowlby has; 
as is his privilege, defined attachment in terms of 
behavioural data. He makes no use of psycho 
logical data and hence is not dealing with the 
intrapsychic processes involved in the develop: 
ment of object relations. Further, it seems 
obvious that what is encompassed by such terms 
as ‘ the child's tie to its mother ’, * attachment " 
or ‘object relationships’ does not correspond 
with the term ‘attachment behaviour '. 
former refer to intrapsychic processes which 
only be examined by psychological means; tht 
latter refers to manifest behaviour which may be 
involved in the mediation of ‘ attachment’ 
“object relations’ but is not even a measure 
thereof, much less being the same. Much of 
Bowlby's misplaced criticism of psychoanalytic 
theory results from his failure to distinguish 
between the psychological and behavioural 
frames of reference. 
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In essence, what Bowlby calls to our attention 
is the existence of a highly consistent behavioural 
pattern, present in animals as well as man, which 
has the set-goal of maintaining proximity 
between the young and the protecting adult, 
usually the mother. He marshals experimental 
and ethological evidence to show that the ten- 
dency of infant animals to orient towards, cling, 
suck non-nutritively, or to follow is based on 
built-in biases to respond to certain kinds of 
stimuli arising from the environment and that the 
development of such behaviour is relatively 
independent of the feeding experience. To this 
end he cites various workers to show that infant 
animals will exhibit attachment behaviour im- 
mediately after birth and before they have been 
fed; that they show attachment behaviour when 
satiated and no longer in need of the mother for 
nutrition, Further, he claims, they will readily 
attach themselves to the figure that emits 
stimuli appropriate for attachment in preference 
to the figure that only provides for nutritive 
needs. Bowlby proposes that the function of 
such behaviour derives from its evolutionary 
adaptedness as protection from predators. 
Much evidence from nature indicates that 
proximity to the mother, to the group or to a 
dominant adult provides the greatest assurance 
of survival for the individual and therefore of the 
species. Evolutionary processes thus would 
favour the selection of animals whose neural 
systems most efficiently assure attachment 
behaviour, even when the signals emitted from 
the environment are relatively weak. 

Formulated in terms of the control systems 
approach the model is presented as a fairly simple 
start-stop one. Thus there are certain stimuli, 
some internal and some external, which activate 
the system and others which terminate it. The 
set-goal is to achieve proximity to the mother. 
Once the necessary degree of proximity is 
achieved, activity of the system terminates. 
Terminating conditions vary greatly according 
to the intensity of activation. Thus, when the 
system is intensely active, nothing short of 
physical contact with the mother herself will 
serve to terminate it. When less intensely active, 
sight or sound of her may do so, or even the 
proximity of a subordinate attachment figure. 

Many conditions activate attachment 
behaviour, including sheer distance from mother; 
conditions of the child, such as fatigue, hunger 
or discomfort; behaviour of the mother, such as 
her call or smile or her departing or discouraging 
of proximity; and other environmental con- 


ditions, such as alarming events or rebuffs by 
other adults or children. Attachment is mediated 
by means of a mutually interacting dyadic 
system involving mother and child. Thus the 
child exhibits signalling behaviour, such as 
crying, smiling, babbling, calling and the up- 
raised arms, all of which have the effect of 
inducing the mother to come to the child by 
virtue of her bias to respond to such stimuli, 
while the mother herself emits signals which 
activate approach behaviour on the part of the 
child. The capability of some signals, e.g. the 
smile, to elicit pleasure and others to elicit 
behaviour which will bring about relief of dis- 
comfort establishes the conditions for mutual 
reinforcement of such behaviour and facilitates 
the further maturation of these systems, 

Bowlby takes care to point out that attach- 
ment behaviour is not the only determinant of 
the mother-child interaction or even of the 
spatial relationship between the two. The latter, 
he proposes, may, for example, at any one time 
be the resultant of four factors: the child's 
attachment behaviour; the child’s behaviour 
that is antithetic to attachment, notably explora- 
tory behaviour and play; the mother’s caretaking 
behaviour; and behaviour of the mother that is 
antithetic to parental care. Yet despite much 
irrelevant behaviour by each, and some com- 
peting and some incompatible or contrary 
behaviour, distance between the toddler and his 
mother usually is maintained within certain 
stable limits, 

The last four chapters of the book are devoted 
to the ontogeny of human attachment, At birth 
the infant not only is equipped with a number of 
behavioural systems ready to be activated, but each 
system is already biased so that it is activated by 
stimuli falling within one or more broad ranges, is 
terminated by stimuli falling within other broad 
ranges, and is strengthened or weakened by stimuli of 
yet other kinds (ibid., p. 265). 


The building bricks for the later development of 
attachment are the primitive systems that 
mediate neonatal crying, sucking, clinging and 
orientation, and then, later on, smiling and 
babbling, and finally, crawling and walking. For 
the development of attachment behaviour he 
distinguishes four phases, between which, he 
emphasizes, there are no sharp boundaries: 
Phase I: Orientation and signals without dis- 
crimination of figure. This phase lasts from birth 
to about 12 weeks and includes orientation 
toward any person in his vicinity, tracking move- 
ments of the eyes, grasping and reaching, smiling 
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and babbling, all behaviours that are likely to 
influence his companion to increase proximity. 
Often a baby ceases to cry on hearing a voice or 
seeing a face. 

Phase II: Orientation and signals directed 
towards one (or more) discriminate figure(s). The 
same behaviour exhibited in Phase I is mani- 
fested in a more marked fashion toward the 
mother-figure than towards others, usually from 
about the 12th week onward. 

Phase III: Maintenance of proximity to a 
discriminated figure by means of locomotion as 
wellasof signals. From about six or seven months 
on, the infant not only is increasingly discrimin- 
ating in the way he treats people, but his reper- 
toire of responses extends to include following a 
departing mother, greeting her on her return, 
and using her as a base from which to explore. 
Concurrently the friendly and rather indiscrimi- 
nate responses to everyone else wane, though 
some of them are selected to become subsidiary 
attachment figures. Strangers, on the other hand, 
come to be treated with increasing caution if not 
downright alarm. Phase III commonly begins 
around six or seven months of age and continues 
throughout the second year and into the third. 
During this phase the mother-figure herself 
comes to be conceived of as an independent 
Object, persistent in time and space and moving 
more or less predictably in a time-space con- 
tinuum, 

Phase IV: Formation of a goal-corrected part- 
nership. This phase comes into being as the child 
begins to become capable of making inferences 
about his mother's set-goals by observing her 
behaviour and what influences it. In other words, 
the child is acquiring insight into his mother's 
feelings and motives. This requires new cognitive 
developments. 

The remainder of the book is devoted to a 
description of some of the internal processes and 
external conditions that lead the behavioural 
equipment of an infant to develop through these 
successive stages. Herein the reader will find an 
account of the present knowledge of the sen- 
sorimotor equipment of the neonate and its sub- 
sequent development during infancy, though 
little reference to Hartmann’s notion of the 
autonomous ego apparatuses. 

Throughout this presentation Bowlby stresses 
that attachment behaviour as an instinctive 
behaviour is independent of feeding behaviour. 
He insists that it has its own specific releasing 
inputs and that it depends on effector patterns 
quite different from those serving feeding. There 
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is much evidence to support his contention at 
least in so far as a discrete behavioural pattern 
is concerned. And he is also justified in his 
criticism of those analysts who would derive all 
social relationships from the feeding relationship, 
if indeed any such analysts exist. It is this aspect: 
of the book which is most unsatisfactory, for 
even his own quotations of the analytic literature 
make it clear that few analysts, including Freud, 
have regarded feeding as the exclusive mediator 
for the development of the child-mother rela- 
tionship or satisfaction of hunger as the sole; 
physiologic need involved. Rather they have 
been used, perhaps overused, as models, but 
rarely without also making reference to other 
needs, albeit at times vaguely, involved in the 
mother-infant interaction. This is too well 
known by analysts to require documentation 
here. 

It is difficult to fathom how Bowlby could 
have enmeshed himself in such unnecessary 
polemical excursions, for they serve only to 
obscure the importance of the message he has 
to communicate. To some extent, at least, it 
would seem to be the product of a curious 
failure to appreciate the difference between the 
psychological and behavioural frames of refer- 
ence, a fault which permeates the whole book. 
Indeed, the work is strangely unpsychological 
for the product of a psychoanalyst. As a result 
he fails utterly to develop the fascinating im- 
plications for psychic development of the con- 
nections that must exist between the various 
behavioural systems mediating mother-child 
relationships, most particularly the feeding (and 
oral) system and the attachment behaviour 
system, both of which are contingent on prox- 
imity of a mother figure. What, for example, 
are the implications for his theory that feeding. 
behaviour antedates attachment behaviours; that 
manifest oral activity serves both systems as a 
universal form of self-stimulation as well as a 
regular accompaniment of relating activity (e.g. 
the infant’s typical mouthing, biting, and wel- 
coming with an open mouth) (Escalona, 1968) 
and that in infancy gastric secretion rises during 
attachment activity and declines during detatch- 
ment (Engel et al., 1956; Coddington, 1968)? 
There is in fact a great deal of such behavioural 
data demonstrating an interdependence of the 
two systems which must be reflected in psycho- 
logy, as psychoanalysis has shown. Further, it 
is disappointing that he does not clarify the 
differences between the data underlying object 
relations theories and those concerned with 
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attachment behaviour, despite a reference to the 
necessity to do so on page 177. For there can 
be no disputing the role of oral mechanisms, i.e. 
the activity of the drive systems underlying feed- 
ing behaviour along with the economic aspects 
of the cycles of hunger tension and satisfaction, 
in the development of object relations, self—object 
differentiation and object constancy (Mahler, 
1968; Spitz, 1965; Benedek, 1938, 1956). These 
are well established psychological constructs, the 
validity of which does not depend on whether or 
not there exists as well a Separate system under- 
lying attachment, as Bowlby proposes. 


CONCLUSIONS 


Despite Bowlby’s inexact treatment of psycho- 
analytic theory and the logical fallacies that 
follow and his misapplication of general systems 
theory, this is still an important book for psycho- 
analysts. It not only contains a wealth of inform- 
ation about child and animal behaviour, mostly 
drawn from non-analytic sources, which is of 
compelling interest for psychoanalysis, but also 
it puts forth a proposal which clearly has heur- 
istic value, especially if examined without re- 
gard for the modification in psychoanalytic 
theory that Bowlby incorrectly believes can be 
derived therefrom. Unfortunately, Bowlby fails 
as an expositor, leaving to the reader the task of 
identifying what has germinal value for psycho- 
analysis. For this reviewer there was much and 
perhaps this essay may profitably be closed by 
mentioning a few of the ideas that the book 
stimulated in him; others, no doubt, will have 
other thoughts. 

First of all, when Bowlby's application of 
control systems theory to instinctive behaviour is 
placed in tandem with Rapaport's formulation 
of the structure of psychoanalytic theory, the 
usefulness and limitations of the homeostatic 
model for the explanation of behaviour (in the 
broad sense) became apparent. Bowlby's form- 
ulation clearly demonstrates the place of the 
homeostatic model in the behavioural scheme; 
Rapaport's model, with its emphasis on the 
dynamic and economic, indicates processes not 
explicable on the basis of homeostasis. What 
emerges is not that the homeostatic model is 
wrong, but that its application is limited to 
a special category of behavioural processes, 
namely those concerned with the regulation of 
stability. The reader who grasps the control 
System concept (which will be facilitated by re- 
, Course to other sources, e.g. Miller et al., 1960; 
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Pribam & Melges, 1969) may then with 
profit move on to von Bertalanffy's attempted 
solution through general Systems theory (1967, 
1969). 

Though it certainly was not his intention, the 
failure of Bowlby's attempt to make control 
Systems theory an all inclusive principle to ex- 
plain behaviour actually serves to highlight why 
it is that exponents of such an approach find it so 
easy to dispense with a concept of ‘ drives ’. 
Control systems deal primarily with information ; 
energy exchanges are minimal and hence a con- 
cept of ' drive ’ seems irrelevant, Freud's original 
Propositions were couched in terms of closed 
systems and the linear causality of the 19th- 
century mechanistic models. The development 
of ego psychology and the delineation of the 
dynamic, economic, structural, topographic, 
genetic, adaptive and psychosocial points of view 
in fact made psychoanalysis one of the first 
sciences to embrace a general systems theory 
perspective. It may well be that terms such as 
“instinct ' and ‘ drive ’ as used in psychoanalysis 
may have to be replaced, contaminated as they 
are by so many disparate usages, but there can 
be no doubt that energy terms are indispensable to 
understand * spontaneous’ activity and the 
peremptoriness of behaviour. 

Also seminal, and more pragmatic, are the 
implications for psychoanalysis of Bowlby's 
proposal that attachment behaviour is conse- 
quent to a discrete instinctive behaviour system. 
As defined by Bowlby and as conceptualized in 
terms of the more inclusive theory, this qualifies 
the underlying system as a structuralized energy 
source in relationship to which there should be 
psychic derivatives following primary and second- 
ary process rules as is the case with other drive 
Systems. If so, examination of language, sym- 
bolism, dreams, symptom formation and char- 
acter traits should provide confirmation. And 
that indeed would seem to be the case. Common 
usage refers to relationships as‘ close ' or‘ warm" 
and people as ‘distant’ or ‘cold’. Dream 
imagery is replete with struggles to close gaps, to 
achieve proximity, to catch up, or with the satis- 
faction of someone being close or accessible. 
Dreams of flying, falling, running and climbing 
may as much receive contribution from this 
source as from the more familiar phallic sym- 
bolism heretofore invoked. Certain character 
types may reflect the vicissitudes of this drive 
structure. Balint contrasts the ‘ ocnophil’, 
whose world consists of objects separated by 
horrid empty spaces, in whom fear is provoked 
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by leaving the objects and allayed by rejoining 
them, and the ‘ philobat ', whose world consists 
of friendly expanses dotted more or less densely 
with dangerous and unpredictable objects (Balint, 
1959). He too found it difficult to explain such 
characteristics in the terminology of early * oral * 
experiences. 

The affect * helplessness ', which, as Schmale 
points out, is first experienced during the latter 
part of the first year of life when the child 
becomes aware of his dependence on a specific 
external world, mother-object for protection and 
gratification, would seem to be developmentally 
associated with this system (Schmale, 1964, 1970). 
Bowlby uses ‘anxiety’ to designate the dis- 
quiet felt when the mother-object is inaccessible, 
which may be accurate enough when the baby is 
still able to activate attachment behaviour and 
bring about proximity. But Schmale’s * helpless- 
ness ' more exactly defines the feeling when the 
child ‘ thinks ’ there is nothing he can do to bring 
the mother back and he cannot conceive of his 
existence without her. The characteristic gesture 
of * helplessness ’, as noted in the adult, derives 
from inhibition in action of one of the typical 
components of attachment behaviour, the up- 
raised arms. The person feeling helplessness may 
raise his arms, rotating the palms outward, only 
to let them fall limply on the thighs (Sweeney 
etal., 1970). In effect, the person initiates one of 
the movements that, in infancy, activates the 
maternal response to pick the child up, only to 
realize no one is there. The gesture means *T 
need help, but there is no one’. Drawings by 
persons experiencing ‘helplessness’ also em- 
phasize distance, remoteness and empty spaces 
(Sweeney et al., 1970). Here, certainly, Bowlby 
is correct in drawing attention to the com- 
ponents of early relating behaviour which are 
not derivatives of orality or feeding. 

Symptoms might also be expected to have 
origins in relationship to this system. One thinks 
immediately of certain phobic symptoms re- 
quiring proximity or control over mobility and 
of compulsive rituals necessitating apposition of 
inanimate objects. Psychophysiologic symp- 
toms may arise from partial activation and/or 
inhibition of the effector components of attach- 
ment behaviour, while conversion symptoms may 
exploit symbolically some of the expressive 
aspects. 

And finally, one cannot help but be struck 
with the absence of attachment behaviour in the 
child with autistic syndrome, the predominant 
manifestation of which, according to Mahler, is 
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that the mother from the beginning seems not at 
all to be perceived by the child. Mahler puts it, 


The entire symptomatology and behaviour of the in- ' 
fantile autistic syndrome takes shape around the fact 
that the autistic infant is unable to utilize the auxil- 
jary executive ego functionsor the (symbiotic) partner, 
the mother, to orient himself in the outer or inner 
world (Mahler, 1968, p. 68). 


In Bowlby’s frame of reference this might mean 
that the system underlying attachment behaviour 
is not activated by the signals normally emitted 
by the mother, perhaps because the signals are 
not properly perceived, or, which clinically seems 
more likely, because the internal requirements 
for congruence, with its associated appraisal of 
pleasure, are somehow missing, Mirsky's demon- 
stration that monkeys raised in isolation have 
impaired capacity to respond to social stimuli 
led him to suggest that the autistic child, like the 
deprived monkey, is suffering from some innate 
or acquired flaw in the utilization of non-verbal 
expressive cues in the social milieu that surrounds 
him (Mirsky, 1968). Thus Bowlby's formulation 
may throw light on why it is that certain children 
experience as unpleasurable input from the 
nursing mother which, in terms of evolutionary 
adaptedness, is not only regularly pleasurable 
for normal children, but also is a stimulus for 
further development. Perhaps the child with the 
autistic syndrome affords an 'experiment in 
nature’ to put to test Bowlby’s contention that 
the systems mediating feeding and attachment 
are distinct from one another. Bowlby's position 
would receive support if it were demonstrated 
that autistic children demonstrate no inadequacy 
in feeding and the regulation of the hunger- 
satiety cycle. 

Such speculations about the autistic child also 
stimulate thoughts about the possibility that less 
pronounced variations in the neural systems 
underlying attachment systems may contribute 
to individual differences among infants in their 
sensitivity to the human and animate as compared 
to the inanimate. Escalona has already shown 
how markedly infants differ in their responses 
to ‘social stimuli’. Some smile and vocalize at 
the mere sight of a face, while others respond 
only in proportion to the intensity of the provo- 
cation (Escalona, 1968). Surely, as Bowlby 
urges us, this is a system worth studying in it$ 
own right. 

Admittedly these are only speculations. But 
they seem especially worthwhile on this occasion: 
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to share with the reader, for sometimes the 
worth of a book is more marked by its capability 
to stimulate new ideas than by the soundness of 
the arguments the author develops from his 
material. Attachment is such a book; it should 
be read. 
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ADDENDUM 


Since this review was submitted for publication 
there has appeared in the Journal a challenging 
criticism of the concept of psychic energy by 
Rosenblatt & Thickstun (1970), who, along 
with Bowlby, recommend its abandonment. 
But what their discussion served to emphasize 
for this reviewer was the fact that Bowlby does 
not really address himself to the issue of psychic 
energy as elaborated by psychoanalytic theorists, 
specifically the practice of applying to energy 
such terms as libidinal aggressive, desexualized, 
neutralized aggressive, and so forth. Bowlby, in 
fact, does not deal with psychic processes at all 
and hence has no grounds upon which to 
evaluate the usefulness of such concepts for the 
comprehension of mental life. But, on the other 
hand, he is clearly considering internal factors 
which influence the form and direction of 
behaviour and hence is referring to categories 
of phenomena which psychoanalysis subsumes 
under the dynamic viewpoint. As to the 
energetics of such processes the data he calls 
upon for support of his thesis permit only 
speculation about the sources of energy power- 
ing these systems and do not allow any evalua- 
tion of how such energy is converted into psychic 
activity. For as with any biological system the 
measure of energy ultimately is in the work 
performed. Thus, in respect of the heart, for 
example, we know that energy is produced by 
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the conversion of substrate material into high 
energy compounds which allow energy to be 
stored by virtue of steady state concentrations, 
Utilization of energy for the work of the heart 
is defined in terms of the rate and efficiency with 
which this chemical energy is converted to 
electrical and finally to the mechanical energy 
(work) of cardiac function (Pool & Braunwald, 
1968). The same principles hold in respect of 
the central nervous system, at least at the level 
of conversion of chemical energy to electrical 
energy. In the heart we know that the last 
step, the work, is mediated by means of a 
mechanochemical coupling link acting on con- 
tractile proteins and the work can be measured 
by physical means. With respect to psychical 
Processes we have so far been unable to define 
what constitutes psychic ‘work’, that is the 
product of the energy exchanges, and certainly 
have developed no quantitative measures, I 
agree with Rosenblatt & Thickstun that 
attempts by psychoanalysts to apply energy 
concepts borrowed from outmoded hydrostatic 
or electrical models have failed and indeed I 
make little use of them in my own thinking other 
than as convenient ways of classifying certain 
categories of psychic phenomena. But it is 
quite a different matter, as Bowlby does, to 
claim that these failures warrant jettisoning 
completely the dynamic and economic per- 
spectives as means of conceptualizing mental 
activity and behaviour, for not only are they con- 
sistent with the very nature of living systems but 
also with human experience. The broad concept 
that the central nervous system constitutes the 
“third environment’ wherein over time infor- 
mation from the external environment and the 
internal environment (the body) is integrated so 
as to determine both short-term and long-term 
behaviour clearly cannot dispense with the 
notions of energy and its use for specific work. 
What is dispensable is some of the terminology 
so far used by psychoanalysts in formulating 
economic and dynamic principles, not the 
principles themselves, 
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Attachment and Loss, vol. 1: Attachment. By 
John Bowlby. London: Hogarth Press and 
Institute of Psycho-Analysis; New York: Basic 
Books. 1969. Pp. xx + 428. 


This is the first of two books which are intended 
to study the child’s tie to his mother and its dis- 
turbances. It is divided into four parts and an 
appendix. The problem in question is discussed 
at length in Parts III and IV, though it is formu- 
lated briefly at the beginning of the book. Parts 
I and II, which represent about half the book, 
present the conceptual framework within which 
attachment and loss are studied. As the main 
review (see p. 183) is concerned at length with the 
primary objective of the book, I shall restrict 
myself to considering the perspective delineated 
in the author's presentation of the framework 
just alluded to. This is of the utmost importance 
because it goes far beyond the problem of attach- 
ment and can have wide applications to all aspects 
of psychoanalysis. Indeed, Parts I and II by 
themselves can be considered as an independent 
unity and may be used with great profit as a text- 
book on instinctive behaviour for students of 
psychoanalysis. Throughout ten chapters all the 
basic problems connected with this question are 
examined in a clear and informative manner, 
whichis full ofimplicit suggestions for the psycho- 
analytical clinician. Among other things are 
discussed: the theories of motivation, the prin- 
ciples of control systems, the concept of adapt- 
ation and adaptedness, the various types of 
behavioural systems and their coordination, their 
activation and termination, the functions they 
fulfil, and their ontogeny. It is obvious that a 
knowledge of these topics will greatly enrich our 
clinical perspectives; the examples which could 
be adduced in favour of this assertion are so 
numerous that one feels l'embarras du choix. I 
mention only in passing that it seems that the 
concept of imprinting is bound eventually to 
play an important role in the psychoanalytical 
understanding of homosexuality. To give another 
example, attachment behaviour and its deviations 
can make intelligible cases that, if seen exclu- 
sively in the light of current views, would remain 
> obscure. I have found in my personal practice 


that the concepts expressed by the author can be 
elaborated in a strictly psychoanalytical pro- 
cedure, and put to gratifying therapeutic use. 

In an effort to view this book in its proper 
perspective one must remember, I think, that one 
of the reasons for the great success that psycho- 
analysis has had in understanding the human 
mind is the fact that it has formulated its problems 
at precisely the right level of integration of 
psychology with biology: that of instinctive act- 
ivity. Previously and starting from antiquity the 
contact between psychology and biology was, 
for practical purposes, non-existent. During the 
last century the problem was posed at the level 
of physiology, with the result that psychophysics 
has had, even till now, very little to do with the 
problems which are distinctive of man as such. 

Freud developed his psychoanalytical theory 
of instincts in the atmosphere of the sciences of 
his time, as Bowlby pertinently points out. The 
analytical movement as a whole has followed his 
initial formulations regarding instinct. It may 
have modified some of their details, but the basic 
concepts themselves have remained to a great 
extent untouched. In the meantime great strides 
have been made in the understanding of instinc- 
tive behaviour, but psychoanalysis has not availed 
itself of them. Here lies exactly, it seems to me, 
the point at which Attachment makes its con- 
tribution. It provides psychoanalysis with new 
basic concepts of instinctive behaviour as they 
are understood today after so many decades of 
study. It can safely be said that the book repre- 
sents the most serious effort ever undertaken to 
root psychoanalysis in contempory psychological 
biology. And it is a very successful effort because 
it clearly attains its aim of providing a firm base 
upon which much can be developed and ex- 
panded. For these reasons it already wins for 
itself the right to be considered an important 
book; it must be added, however, that that is 
not its only merit. 

The mastery of the pertinent and relevant 
literature shown by the author is impressive; one 
gets the feeling continuously that each subject 
(and there are a great many) has been the object 
of careful study and meditation, and—in those 
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aspects pertaining to the application to humans— 
of research as well. 

In the nature of things, it is difficult for a single 
personto obtainathoroughand careful knowledge 
of a vast scientific literature. A frequent result 
where this is attempted is a superficial and hurried 
review, in which the work of other authors is 
frequently misinterpreted and misjudged. In the 
present case, however, though I am unable to 
check on a knowledge of the subject that is im- 
mensely vaster than mine, I can definitely reassure 
the reader. I base my judgement, among other 
reasons, on the consideration of his method of 
approach to the problems: he gives an impression 
of thoughtfulness and care. Not that one neces- 
sarily agrees with him in every respect, but that 
is another matter. 

The atmosphere of the book is quite different 
from that pervading the usual psychoanalytical 
discussions of instinct. By giving a clear, sys- 
tematic and informative account of modern 
ethological concepts, Attachment renders a 
great service to psychoanalytical thinking. The 
application of these notions to the concrete pro- 
blems of attachment and loss present, further- 
more, an example of how they may be put to use 
in clinical and conceptual thinking. 

At this point another matter must be raised 
and discussed in all its implications. I have little 
doubt that many psychoanalysts, perhaps even a 
majority at the present stage of development of 
our discipline, may feel that the book has very 
little to do with psychoanalysis. They may argue 
that, however interesting the concepts of ethology 
may be, they are outside our concern; as regards 
the clinical observations, they are made by non- 
analytical methods and consequently leave out 
some of the subtleties that are our real problem 
when confronted with the task of helping our 
patients. Although they may agree with Bowlby’s 
eloquent defence of the method of direct observ- 
ation, as distinct from that of retrospective infer- 
ence or reconstruction, they may nonetheless 
claim that it is only marginal to the problems of 
psychoanalysis. 

These objections constitute a fallacy which 
must be exposed. Even if one were to go so far 
as to agree that Bowlby’s topics of study are out- 
side the realm of psychoanalysis as it is usually 
considered, it must nevertheless be recognized 
that they represent the base upon which psycho- 
analysis stands. By presenting a map of the 
region in which psychoanalysis moves, by dis- 
covering the gross facts of instinctive behaviour, 
as well as the great number of subtleties connected 
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with it, this book provides psychoanalysis with 
a fertile ground for entirely new developments, 
I shall try to explain this assertion. Instinctive 
behaviour represents the frame within which 
mental life moves; the themes of this latter are 
the same as those of the former: self-preservation: 
and growth (feeding, excreting etc.) and repro 
duction. Psychoanalysis has found in psychic: 
life numerous symbolical manifestations of basic 
biological themes, but has found nothing that 
is alien to them. The difference between man 
and the other animals lies not in his having essen- 
tially different * horizontal ’ limits, but in the pos 
sibility of his growing ‘ vertically ’ within them, 
The feeding animal looks, symbolically, towards 
the earth; and its opportunities are, in this field, 
those offered to it by the earth and by its own 
instinctive equipment: both together delimit the 
ground beyond which it will not be able to go, 
They form a sort of enclosure that the animal 
cannot leave but within which it has a margin of 
movement. 

Manis in no way different from an animal with 
regard to his instinctive potential. But he has a 
fundamentally new opportunity: whilst alwa; 
moving within his biological nature he can none 
theless develop ‘ upwards’ in the most varied 
substitutive or symbolic activities, which im: 
mensely enlarge his potentialities. Symbolism 
leads man far away fromthe primary activities—to 
which the animals are tied —but it always remains 
symbolism of some instinctive activity. Hence; 
the need for a thorough knowledge of these latter; 
if we wish to proceed upon firm ground. 

It is interesting to reflect on the road that 
Bowlby followed in arriving at his presentation. 
He did not start from a consideration of instinc- 
tive life itself, but from the study of children who 
had been deprived of their mothers. The data 
accumulated represented, in various ways, * ob- 
servations to be explained’: ‘why should 4 
young child be so distressed simply by the los: 
of his mother? Why after return home does he 
become so apprehensive lest he lose her again 
What psychological processes account for this 
distress and for the phenomenon of detachment? 
Above all, how do we understand the nature of 
the bond that ties a child to his mother?’ In an 
effort to answer these questions the author was 
led into deeper and deeper examination of the 
question of instinctive behaviour. Though the 
primary aim of the book—as its title shows—is 
to answer the questions just mentioned, the 
thoroughness with which the author went about 
providing the answers has resulted in his main | 
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theme becoming an extended illustration of the 
general problems he had posed himself. 

Bowlby does not hesitate to present his model 
as an alternative to the energy model proposed 
by Freud. Here, as in other respects, the book is 
likely to be challenged because the author's views 
are so radically different from those in vogue 
amongst psychoanalysts. Whatever point of view 
one adopts, one must recognize that whenever 
Bowlby takes a deviant position he does so from 
serious motives, and one admires his indepen- 
dence and his devotion to the search for truth at 
whatever cost. The reasons why Bowlby is dis- 
satisfied with the concept of psychic energy are 
lucidly and convincingly exposed. In fact, one 
wonders how it has been possible for psycho- 
analysts to remain attached for so long to con- 
cepts that can so easily be criticized. This point 
deserves further consideration, 

Bowlby’s proposal to do away altogether with 
the notion of psychic energy is not only under- 
standable, if one considers how unsatisfactory the 
situation has become, but is also capable of open- 
ing up new perspectives, as he convincingly shows. 
It must be added that his courage in going 
against the long rooted tradition is admirable. I 
would express the opinion, however, thatalthough 
I agree with the criticisms levelled by him at the 
concept of energy as it is employed by psycho- 
analysis, and although his alternative model will 
surely lead to fertile new developments, the 
problem of mental energy is not abolished by 
the mere fact of a better alternative for it being 
substituted. As I see it, the initial observations of 
Freud led him legitimately to seek for a compari- 
son which could account for clinical facts. The 
comparison with physical energy seemed to 
provide a satisfactory way out. Many things 
became clear with its help. The trouble was, 
however, that no attempt was made to clarify the 
meaning of what initially was a not entirely well- 
delimited concept. Was psychical energy ident- 
ical to nervous energy? Was nervous energy 
interchangeable with heat, electricity or other 
kinds of physical energy? Could it be quan- 
tified, measured? None of these questions has 
ever received an answer. In the meantime great in- 
genuity has been employed—I would say wasted 
—in developing more and more complicated com- 
parisons withoutany clarification of the basic con- 
cepts, until the situation has become intolerable. 

We hear of greater or smaller amounts of 
energy, but nobody worries whether the differ- 
ence between great and small can be expressed 
quantitatively, and if not, why not. The result 
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is a fog of vagueness which is not only distressing 
but at times a scandal, A growing current of 
opinion is now ignoring the concept of energy 
and replacing it by that of object; that, however, 
does not really solve the problem. It creates, 
moreover, a host of new and difficult ones, all 
arising from the question of the legitimacy of the 
use of the notion of space—implicit in that of 
object—when referring to the mind. 

Bowlby's model, proposed as an alternative, 
Comes as a great relief and is a call to a critical 
examination of facts. It seems quite clear that 
it can give a better account of many of the facts 
than the energy model can. I am not sure, how- 
ever, that it can give a better account of alf the 
known facts. Further research is needed to solve 
this point. But in any case the introduction of 
this model will represent a great stimulus towards 
progress. Perhaps it will not eliminate all pre- 
vious problems. What I have in mind is an 
attitude towards these questions which differs as 
greatly from that current in psychoanalytical 
thinking as does that of Bowlby, but of a difT- 
erent kind (which does not detract, in my opinion, 
from the validity of Bowlby’s position), The 
question of the quantity and magnitude in mental 
processes and of the possibility of measurement 
can be put in terms which lead to perspectives 
hitherto not contemplated. If this is done, 
present formulations will probably have to be 
dropped because of their vagueness and replaced 
by others which, from one angle, will be nearer 
to clinical reality and, from another, will be of 
an immensely subtler nature. To discuss that 
in detail would, however, go beyond the scope 
of this review. 

In summary, Attachment is an important book, 
Its impact upon ideas regarding the psycho- 
biological foundationsof psychoanalysis is bound 
to be great. It would not be surprising if it met 
with strong opposition. Once the problems it 
raises and the objections that will be made to it 
are discussed and assimilated, however, it will 
give rise, I believe, to fruitful developments. The 
ways proposed by Bowlby certainly open very 


wide perspectives. 
l. MATTE BLANCO 


The Mentally Abnormal Offender: A Ciba Found- 
ation Symposium. Edited by A. V. S. de Reuck 
and Ruth Porter. London: Churchill. 1968. 
Pp. 260. 

This is the report of a Ciba Foundation 

Symposium held from 3 to 6 July 1967 with Sir 
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Charles Cunningham as Chairman. The con- 
ference was interdisciplinary, including psychia- 
trists, psychologists, sociologists and penologists. 
It was a distinguished group of workers in the 
field of delinquency. The problems discussed 
were varied, but roughly the papers were class- 
ified into three groupings: anti-social behaviour 
and its treatment and care, social problems, and 
legal problems. 

For a psychoanalyst working in criminology 
there is much that is highly informative and 
essentially of interest. However, it may be felt 
that too much time was spent on wrestling with 
definitions and nosological entities such as that 
of schizophrenia, while no emphasis on psycho- 
pathology was made at all, except possibly in 
negative terms by Dr P. G. McGrath, Medical 
Director of Broadmoor, who said of a man who 
had decapitated his mother and cooked her head, 
* I do not think that a Kleinan interpretation of 
this matricide would impress a Home Secretary ’. 
In an otherwise vivid and essentially relevant 
paper Dr McGrath, I think, is mistaken and does 
justice neither to the contribution which can be 
made by psychoanalysis with its depth study of 
psychopathologyin the understanding of criminal 
behaviour and of the criminal himself, nor does 
he do justice to the intelligent grasp of technical 
material (if well presented) which can be made by 
a Home Secretary. Both contributions are under- 
rated and I think that this statement, in what was 
certainly one of the most interesting contribu- 
tions, underlines the limitation of usefulness of 
the report of the Symposium to psychoanalysts 
working in the field of criminology. The con- 
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tributions to the legal aspects of the problem 
were interesting, factual and tentative in that the 
various methods of dealing with psychically 
abnormal criminals were compared and a 
thoughtful evaluation of various channels sug- 
gested. For example, the delinquent may find 
himself under a probation order with a condition 
of psychiatric treatment as an in-patient in a 
mental hospital or confined to a mental hospital 
under a compulsory order, or in a penal estab- 
lishment with or without psychiatric treatment, 

Of the facilities in other countries those in 
Denmark, clearly described by Dr Stürüp, appear 
to be the most comprehensive and coherent. The 
Netherlands too provides a great deal. In both 
cases critical and constructive optimism and 
humanitycolourthe various procedures. Between 
the lines it was easy to see that the threat of 
inhumanity out of perplexity and being at the 
end of their tether is well known to all who work 
in penal institutions in whatever country they 
may be. This, of course, leads on to the fact that 
one of the important areas in which specialized 
knowledge can be deployed, or should be de- 
ployed, is in helping the staff who are nearest to 
and work longest with people with profound 
behaviour disturbances. 

I think that the report of the Ciba Symposium 
is very well worth reading, but I was left with 
the hope that at a future Ciba Symposium the 
psychopathology of delinquency would be given 
major consideration so that a further report 
would supplement the one at present under 
review and make a coherent whole. 

A. HYATT WILLIAMS 


—J 
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S. J. R. de Monchy 
1893-1969 


de Monchy was born on 7 April 1893, in 
Rotterdam, and was the eldest of four sons of a 
merchant belonging to a well-known family. He 
spent his youth in Rotterdam, and studied 
medicine first in Leiden and then in Amsterdam. 
After taking his degree he worked in neurology 
and psychiatry under Professor K. Herman 
Bouman, together with Rümke, and began a 
practice as a specialist in Rotterdam, concen- 
trating, as his publications to 1932 indicate, on 
neurology. In 1920 he had met Freud at the 
3rd International Psycho-Analytical Association 
Congress at The Hague. 

In 1921 he received the degree of Doctor of 
Philosophy for a thesis entitled De Ontlediging 
van het Psychische Symptomenbeeld bij Arterio- 
Sklerosis Cerebri (The Disintegration of the 
Mental Symptoms in Cerebral Arteriosclerosis), 
and in 1922 became a member of the Dutch 
Psycho-Analytical Association, which had been 
founded in 1917. He was analysed by Freud in 
1929-30 and 1932-33. After his return to 
Rotterdam there was a distinct shift in his 
practice from neurology to psychoanalysis, 
although he never gave up his neurological work. 

In 1933 he became Chairman of the Dutch 
Association, a position which he was to occupy 
for some time in a stormy period of deep division 
and repeated conflicts, unification being reached, 
under his chairmanship, in 1938. Early in that 
year he had gone to Vienna to discuss these 
problems with Freud. 

After 1941 the Association could not function 
under the German occupation, but de Monchy 
and the vice-chairman kept it formally in exis- 
tence in order to facilitate its revival. 

In 1943 he escaped to Sweden with his 
Swedish wife, taking with him information 
collected by the resistance movement for the 
Dutch Government in exile. In Sweden he 
served at the Netherlands Embassy as physician 
for Dutch refugees, established a psychoanalyti- 
cal practice in Stockholm, stimulated the Swedish 
Association to new activity, and even became 


its Chairman. After the death of his wife he 
remarried and in 1952 returned to The Nether- 
lands, establishing a practice in Utrecht, He 
became a member of the Training Committee 
and settled in Hierden. In spite of the great 
distance he often attended the meetings of The 
Hague (later the South Holland) Psycho- 
Analytical Group, before which he read several 
papers. 

In the spring of 1969 he was made an honorary 
member of the Swedish Association in recogni- 
tion of his unusual services. Although he had 
suffered from a heart condition for many years, 
he continued work until his death on 13 
September 1969. 

de Monchy could be characterized as first 
and foremost a patrician. He felt strongly 
identified with his distinguished family, and 
survived his three younger brothers, becoming 
in his old age the Nestor and centre of a large 
family. The comments he occasionally made 
when something struck him as vulgar or plebeian 
often provoked his colleagues to laughter, to 
which he in turn responded with humour. He 
was a highly devoted man, solicitous in all his 
relationships, particularly those with his patients. 
He seemed much more distant than he actually 
was; he could be jovial and even boyish. Above 
all he was capable of enthusiasm. He could 
seize on a new theoretical formulation with as 
much pleasure as he took in hiring a bus during 
the Amsterdam Congress to carry off a full load 
of his colleagues to his house in Hierden. 

He was primarily a clinician and an excellent 
observer. A theory had value for him only if he 
could understand it on the basis of his experience 
with patients and if it helped him to help them. 
As his publications show, he was a man of wide 
interests. We have lost one of the few surviving 
senior members of the Association, and at the 
same time a fine practitioner and an excellent 


colleague. 
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When Dr de Monchy died, he left family, 
many good friends and former analysands in 
Holland and Sweden. When he came to Sweden 
with his Swedish wife and children during the 
war he began work which lasted eight years, 
during which time he built up the Swedish 
Society. When he arrived the Society was very 
small and organized training did not exist. This 
training was begun by him, and I remember the 
first technical case-seminar at which he presented 
the case. 

René de Monchy was a warm-hearted man 
with strong likes and dislikes, who strove always 
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to be fair. Passionately devoted to psyci 
analysis, he always spoke of his work in Sw 

with particular warmth, and always kept 

links with Swedish psychoanalysis. 

He was more successful than any other i 
making psychoanalysis acceptable to the medi 
profession and to the educated public. He will 
be remembered for many things, not the | 
being his intuitive understanding and the many- 
sidedness of his interests. Psychoanalysis has 
lost a true friend. 
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EDITORIAL 


It was hoped that all of the regional meetings, held 
since the Rome Congress, could be reported on in 
this issue of the Bulletin but due to an advanced 
publication date that plan had to be abandoned. 
Instead, the events of two meetings: the 7th 
Conference of Central European Psychoanalytical 
Association and the European Psycho-Analytical 
Federation are presented. Regrettably, a third, the 


Congress of Romance Languages, has had to be 
delayed because of translation difficulties but a 
summary will be included in the next issue when 
reports of the Berlin 50th Anniversary celebration 
(7-8 October), the Conference of English Speaking 
Members held under the auspices of the British 
Psycho-Analytical Society (2-4 October), and the 
VIIIth Congress of Latin America are published. 


RE ORT OF THE 7TH CONFERENCE OF THE CENTRAL EUROPEAN PSYCHOANALYTICAL ASSOCIATION (In German) 
Bad Aussee, Austria, 22-27 March 1970 


The Conference was organized by the Vienna 
Psychoanalytic Society under the Chairmanship of 
Dozent Dr W. Solms in cooperation with the 
German and the Swiss Psychoanalytic Societies. 
The Conference was attended by 140 German- 
speaking psychoanalysts from nine countries: 
Austria, Denmark, Finland, Germany, Holland, 
Israel, Switzerland, Sweden and the United States. 
Of this number about one-third were experienced 
analysts, and the others mainly candidates. As has 
been reported earlier, the meetings have as their 
primary goal an educational purpose, i.e. to offer 
a forum for the exchange of ideas with colleagues 
and to provide the younger German-speaking 
analysts an opportunity to present their cases to 
training analysts from other countries, particularly 
since some of the participants practise in areas with 
limited local training facilities. i 

The central theme of the first three mornings was 
group therapy and family therapy. Efforts were 
made to apply psychoanalytic understanding to group 
and family processes. The topic was introduced by 
Dr T. Brocher, who read a paper: “Defence 
Mechanisms in Groups’. Drs H. Junker, E. Mahler 
and D. Ohlmeier each presented papers on various 
aspects of group dynamics. The lively discussion 


which followed revealed a great interest in group 
processes and a concerted effort to understand it 
within the framework of psychoanalysis. 

The Conference also provided an opportunity for 
informal meetings of the candidates and younger 
members which permitted extensive exploration of 
their problems and where, in keeping with the trend 
of the times, candidates voiced various concerns and 
criticisms about the quality of the teaching they were 
receiving. They also discussed various aspects of 
present-day living and the sociological and psycho- 
logical implications of the dramatic changes being 
experienced by our society as a whole. As might be 
anticipated, some of the criticism was constructive, 
some less so, but the overall impression was one of 
wholehearted dedication to a better understanding of 
society and its problems. On the last day of the meeting 
Dr Leupold-Lowenthal read a paper: ‘Candidacy and 
its Discontents’. Here again an animated discussion 
followed this thought-provoking paper. 

At the Wednesday morning meeting both Dozent 
Dr Ernst Ticho and Dr Gertrude Ticho presented 
separate papers on ‘Termination of Psychoanalysis’. 
Dr E. Ticho discussed the criteria and the technique 
of termination, whereas Dr G. Ticho’s paper: 
‘Termination in the Light of Self Analysis’ explored 
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some of the findings of her research work on self- 
analysis following termination of analysis. This 
material has been collected mostly from analytic 
colleagues and presents many interesting ideas. She 
particularly discussed the technique of helping 
analysands to develop self-analytic skills during the 
course of the treatment. Both papers were rewarding 
because of their rich content. 

Traditionally, the afternoon sessions are set aside 
for technical discussion of cases which are presented 
in detail, The participants are divided into six 
groups of 8-20 members each. Candidates present 
to the training analysts of their choice, after which 
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there is a general discussion of the pertinent case 
material. These seminars have proved to be an 
effective teaching device which permits candidates 
to be exposed to the thinking and supervision of 
training analysts from countries other than their own, 
thus enriching the learning experience by coming into 
contact with different points of view. 

While this meeting was not as well attended as some 
previous ones, perhaps because of the choice of the 
main topic, it was nonetheless considered to be 
quite successful since it permitted a free and healthy 
interchange of ideas between the candidates and the 
“older generation’. 


REPORT ON THE EUROPEAN PSYCHO-ANALYTICAL FEDERATION SYMPOSIUM 


The European Psycho-Analytical Federation held 

its first Symposium in Geneva on 27 and 28 June. 

The topic for this meeting was: ‘The Role of Child 

Analysis in the Formation of Psychoanalysts’. It 

was discussed from three points of view. 

1. A Review of the Present State of Child Analysis. 
Chairman: Dr Raymond de Saussure, discussion 
opened by Dr René Diatkine. 

2. The Status of Child Analysis as a Subspecialty in 
Psychoanalysis. Chairman: Dr E. C. M. Frijling- 
Schreuder, discussion opened by Miss Anna 
Freud. 

3. Training in Child Analysis in the General Forma- 
tion of Psychoanalysts of Adults. Chairman: Dr 
J. Dos Santos, discussion opened by Dr Hanna 
Segal. 

Each session lasted about 34 hours, permitting 
ample discussion from the floor of the several 
presentations. Two hundred and fifty-eight partici- 
pated in the meeting, including senior, full, associate 
members and students. All European Societies were 
represented except Denmark and Spain. Trans- 
lations were in both French and English, and from 
the German. 

The aims of the Symposium were two-fold: (1) to 
try to reach a better understanding of the nature 
and role of child analysis in regard to the general 
training in analysis, and (2) the contributions child 
analysis makes to analytic knowledge, An additional 
hope was for a better exchange between the members 
of the different Component Societies in the areas of 
scientific interchange and friendship. On all scores 
it was felt considerable success was achieved. 

The introductory papers were of a very high level 
scientifically and shed new light on this difficult and 
important problem in the theory and practice of 
analysis. Because of their excellent quality they will 
be published along with a summary of the discussion 
in the International Journal of Psycho-A nalysis, 
Psyche and Psychiatrie de l Enfant. 

Many different points of view were expressed in 
the papers and discussions but the highlights can be 
stated as follows: 


1. The practice and theory of child analysis is of 
particular and specific importance for the progress 
of analytic theory and should not be considered as 
a mere application of it. Knowledge of the child's 
psychic apparatus and his development contributes 
importantly to the general theory of analysis. As 
has been said: ‘It is important to see the "child 
constructed and not only reconstructed" ’. 

Although the above point was more or less agreed 
upon, a general feeling emerged which gave support 
to the fact that in our present state of knowledge, 
child analysis cannot be equated to adult analysis as 
far as the general training and knowledge required 
for the training of analysts is concerned. This is due 
not only to the necessary technical parameters 
within the practice of child analysis but primarily to 
the imperfection of our present scientific thought on 
two essential theoretical points: 

(a) Is it possible to state, scientifically, that child 
analysis is psychoanalysis proper in regard to the 
analytic process and to the criteria of its achievement ? 
This was a question which remained inadequately 
answered and still open to question. 

(5) Is it possible to define, with enough scientific 
basis, the links between and limits of child analysis 
and child psychotherapy? The question was also to 
be regarded as still open. 

2. Due to the importance of the theoretical 
knowledge provided by the theory and practice of 
child analysis it was generally considered that a 
training in both would be desirable for psycho- 
analysts, i.e. that adult analysts should be acquainted 
not only with child analysis by means of theoretical 
and technical seminars but also by the practise and 
supervision of one or more child treatment cases 
whereas child analysts should be trained in adult 
analysis. This appeared to be a minimum require- 
ment in order not to deprive the forthcoming 
analysts of a relevant training. 

3. While rules and regulations were not an aim of 
the Symposium, two general attitudes about them 
did emerge: 

(a) The wish not to hamper analytical scientists by 
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a ‘too tight jacket’ of rules so as to preserve and 
maintain the aims of creativity and devotion within 
the field. 

(b) The wish that the 1.P.A. would evolve a formula 
of training in child analysis for its Institutes and 
Societies that would include child analysis as a part 
of the regular training of analysts, or, at least, would 
include child analysis as a necessary body of know- 
ledge within the field of psychoanalytic theory and 
practice, and not simply view it as an application of 
psychoanalysis. 

In an opening message to this Symposium, the 
President of the I.P.A., Dr Leo Rangell, had pointed 
out the opportunity at this meeting to demonstrate 
the psychoanalyst’s approach to conflictful issues by 
discussing, from a scientific point of view, what had 
become a complex and controversial administrative 
issue. It was felt at the end of the meeting this goal 
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had been achieved. The general atmosphere of the 
Symposium, even though it was concerned with 
delicate and emotion-filled issues, was very relevant 
and cordial. It was to the credit of all those who 
participated that progress was made and without 
too much passion or hostility. The general feeling 
of cordiality was enhanced by the generous hospi- 
tality of the President of the Swiss Society, Dr de 
Saussure and Mrs de Saussure, who contributed very 
much to the friendly exchange and pleasant social 
gathering. 

The meeting closed with the conclusion that some 
main points of enlightenment had been reached 
from a scientific point of view and areas where more 
thoughtandmore working through wererequired were 
stressed and defined. From the administrative angle 
their dependence on theoretical points of view was 
widely emphasized. 


ANNOUNCEMENTS 


Students’ Pre-Congress Conference. During the 
weekend preceding the 27th LP.A. Congress, 
Vienna, 1971, a Pre-Congress Conference of 
Students will be held in Vienna. 

Following the last Congress, and at the request of 
the I.P.A., students formed a co-ordinating Com- 
mittee to facilitate interchange between students of 
different Component Societies. 

Representatives from European student correspon- 
dents met in London at the end of October 1970, to 
set up the organization which will plan the form and 
content of the Students’ Pre-Congress Conference. 


This group will work in collaboration with one 
representing the Western Hemisphere. 

Dr Henry Harper Hart, of Southbury, 
Connecticut, U.S.A., now in semi-retirement, would 
welcome the opportunity to be of service to the 
membership, by furnishing page references on 
psychoanalytic subjects to any member and colleague 
wishing a bibliography. A nominal charge of 10 
cents per reference will be made, References come 
from a cross index which covers some 100,000 pages 
of literature to 1960, Letters should be sent to the 
above address, 


ERRATA 133RD BULLETIN 


p. 106, paragraph 3, line 17 should read:... of 
Buenos Aires. (Applause.) To represent the 
European group of countries and all the Societies 
which they comprise I am naming someone whom 
some of you may know—Dr Mario Montessori. 


p. 129 Swiss Psycho-Analytical Society. Line 5 
should read: Prof. René A. Spitz has returned to a 
full-time Professorship at the University of Colorado, 
School of Medicine, in the Department of Psy- 
chiatry. 
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PRE-CONGRESS SCIENTIFIC PROGRAMME 1971 


The British Psycho-Analytical Society is arrang- 
ing a programme of meetings in London one 
week before the International Congress in 
Vienna. A reception will be held on Sunday, 18 
July 1971, and scientific meetings will take place 
on 19, 20 and 21 July. 

The morning sessions will consist of seminars 
on clinical case material presented by members 
of the British Society. The afternoon sessions 
will consist of demonstration supervision by 


training analysts and students, and the applica- 
tion of psychoanalysis to allied fields. 

Participation in the scientific meetings will be 
restricted to foreign psychoanalysts and students, 
A small charge will be made. 

For programme and registration forms, please 
apply to K. Mehra, Pre-Congress Organizing 
Secretary, British Psycho-Analytical Society, 
63 New Cavendish Street, London, W.1. 


CLINICAL ESSAY PRIZE 


The Clinical Essay Prize for 1970 has been 
awarded to Dr Daniel S. Jaffe (Washington 
Psycho-Analytical Society). The Judges decided 
to give honourable mention to Dr Z. Alexander 


Aarons (Philadelphia Association for Psycho- 
Analysis). JOHN KLAUBER, 
Hon. Scientific Secretary, 

British Psycho-Analytical Society 


It is with deep regret that we have to announce 
that Dr Michael Balint and Dr D. W. Winnicott, both 
members of the British Psycho-Analytical Society, have 


died recently. Obituaries will appear in later issues of 


the Journal. 


Int. J. Psycho-Anal. (1971) 52, 207 


A PAGINATION CONVERTER RELATING THE GESAMMELTE 
WERKE TO THE STANDARD EDITION OF THE COMPLETE 
PSYCHOLOGICAL WORKS OF SIGMUND FREUD' 


Compiled by 
GEORGE H. KLUMPNER and ERNEST S. WOLF, CHICAGO 


The pagination converter grew out of the work 
of the Chicago Psychoanalytic Indexing Research 
Group.” The converter is an instrument designed 
for quick page-by-page comparisons between the 
two major collections of Freud’s writings, the 
Gesammelte Werke and the Standard Edition. 
It was prepared as a necessary intermediate step 
in a comparative study of indexes to Freud’s 
writings.? Of immediate and practical importance 
through use of the pagination converter, the 
Gesamtregister (the Index, Volume 18) of the 
Gesammelte Werke can now serve as a cumulative 
index to the Standard Edition. Similarly, the 
projected index volume of the Standard Edition 
will serve as an auxiliary index to the German 
edition. 

In addition, we expect the converter to facilitate 
research in psychoanalytic indexing and trans- 
lations. Frequently, it is of great interest to be 
able to quickly compare the words, phrases and 
metaphorical images of the English version with 
the German originals in their initial contexts. 
Less obviously, the inevitable choices inherent in 
translating may either distort and falsify or, as 
is the case in Strachey’s masterful translation, 
may impose a new unity and clarity of exposition 
which makes manifest conceptual relationships 
that were previously latent. Herein lies a rich 


field for future study to which we hope we have 
made a contribution. 

We hope the converter will be useful to students 
of Freud’s thought, and especially to those 
scholars engaged in tracing the historical develop- 
ment of psychoanalytic concepts through succes- 
sive terminological and translation vicissitudes. 


CONSTRUCTION OF THE CONVERTER 


Since there is no simple mathematical relation- 
ship between the paginations of the compared 
editions, the converter had to be constructed from 
direct page-by-page inspections. It is accurate to 
within half a page. 

The table converting the pages in the 
Gesammelte Werke to the comparable pages of 
the Standard Edition is complete. The opposite 
conversion table from the English to the German 
has been abbreviated. Since both tables are 
presented sequentially, the S.E. to G.W. table 
can be used in conjunction with the G.W. to S.E. 
table to identify specific page equivalents. 

Some Gesammelte Werke pages do not appear 
in the converter. These pages do not have 
counterparts in the Standard Edition. On the 
other hand, bibliographic material is presented 
in the Appendix for the pages in the Standard 


YThe pagination converter was made possible by research 
grants to the Chicago Psychoanalytic Indexing Research 
Group from the Sperling Family Foundation of Los 
Angeles, and the Institute for Juvenile Research of 
Chicago. 

2The Chicago Psychoanalytic Indexing Research Group 
is composed of Mark Berger, M.D., John E. Gedo, M.D., 
David Terman, M.D., Harry Trosman, M.D., Ernest S. 
Wolf, M.D., Glenn E. Miller, M.A., Librarian, and 
George H. Klumpner, M.D., Coordinator. The Group is 
a subcommittee of the Committee on Indexing of the 
American Psychoanalytic Association. In addition, the 
Group has an autonomous status as an independently 
funded research group pursuing several independent 
research projects in psychoanalytic indexing. 


*The Chicago Psychoanalytic Indexing Research Group 
is making detailed comparisons of both the indexes and 
the indexing principles underlying the following indexes 
of Freud's writings: (1) A computer-compiled cumulative 
index of the Standard Edition; (2) The Gesamtregister 
(Volume 18) of the Gesammelte Werke; (3) The indexes 
of the English translations which antedate the Standard 
Edition (Collected Papers, Basic Writings, etc.); (4) The 
Syntopicon index of Volume 54 (Freud) of The Great 
Books of the Western World; and (5) An index generated 
by computer from non-index sources. The goals of these 
endeavours are to improve psychoanalytic indexing 
procedures and to prepare a study, ‘The Concepts of 
Sigmund Freud; an Index to Freud’s Ideas and their 
Interrelationships’. 
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Edition which do not have counterparts in the The numbers in italics represent Romam. 
German edition. numerals. 

Each paper is identified by the date and letter The authors wish to acknowledge the assistance 
suffix assigned to Freud’s bibliography by Tyson of Mrs Hella Westbrook and Mrs Judith Davies, 
and Strachey in 1956. whose efforts were essential to the preparation 

Volume numbers are printed in bold face type. of the converter. 
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FREUD, S. (from 1940). Gesammelte Werke. (18 vols.) Tyson, A. & STRACHEY, J. (1956). A chronological 
Frankfurt am Main: S. Fischer Verlag. hand-list of Freud’s works. Int. J. Psycho-Anal. 


FREUD, S. (from 1953). The Standard Edition of the 37, 19-33. 
Complete Psychological Works of Sigmund Freud. 
(24 vols.) London: Hogarth Press. 
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and pages of G.W. 
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8 = 29 23 50 42 71 62 = 82 1 101 133 121 
9 4 30 24 51 43 72 63 92 83 113 102 134 — 
10 5 31 25 52 44 73 64 93 84 114 103 135 122 
1 6 32 26 53 45 74 65 94 85 115 104 136 123 
12 7 33 27 54 46 75 66 95 86 116 105 137 124 
13 8 34 28 55 47 76 67 96 87 117 — 138 125 
14 9 35 — 56 48 77 68 97 88 118 106 139 126 
15 10 36 29 57 49 78 69 98 89 119 107 140 127 
16 11 37 30 58 50 79 70 99 90 120 108 141 128 
17 12 38 31 59 51 80 7 100 — 121 109 142 129 
18 13 39 32 60 52 81 72 101 91 122 110 143 130 
19 14 40 33 61 53 82 73 102 92 123 111 144 131 
20 = 41 34 62 54 83 = 103 93 124 112 145 132 
21 15 42 35 63 55 84 74 104 94 125 113 146 133 
22 16 43 — 64 56 85 75 105 95 126 114 147 pun 


* By error, page 586 of G.W. was replaced by a duplicate of page 686 of G.W. Thus the text of S.E. page 580 is missi 
í from the aw, and so is the first one-half of the footnote added in 1919. A Sue 
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151 137 
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153 138 
154 139 
155 140 
156 141 
157 142 
158 143 
159 144 
160 145 
161 146 
162 — 
163 147 
164 148 
165 149 
166 150 
167 — 
168 151 
169 152 
170 153 
171 154 
1904a 
5 T 
3 249 
rM e 
5 250 
6 251 
Ji 252 
8 253 
9 254 
10 AZ 
1905a 
5 7 
13 257 
14 258 
15 259 
16 — 
17 260 
18 261 
19 262 
20 263 
21 — 
22 264 
23 265 
24 266 
25 267 
26 268 
1905d 
L5 7 
29 130 
30 131 
=> 132 
31 133 
32 134 
33 135 
34 136 
35 137 
36 138 
37 — 
38 139 
39 140 
40 141 
41 142 
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172 155 
173 156 
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175 158 
176 159 
177 160 
178 161 
179 162 
180 163 
181 164 
182 165 
183 — 
184 166 
185 167 
186 168 
187 169 
188 170 
189 171 
190 172 
191 = 
192 173 
193 174 
194 175 
195 176 
42 143 
43 144 
44 145 
45 146 
46 147 
47 148 
48 149 
49 150 
50 151 
51 152 
52 153 
53 154 
54 155 
55 156 
56 157 
57 158 
58 159 
59 160 
60 161 
61 162 
62 163 
63 164 
64 165 
65 166 
66 167 
67 — 
68 168 
69 169 
70 170 
71 171 
72 172 
73 173 
74 174 
75 175 
76 176 
7] 177 
78 178 
79 179 
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81 180 
82 181 
83 182 
84 183 
85 184 
86 185 
87 186 
88 187 
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196 177 
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200 — 
201 181 
202 182 
203 183 
204 184 
205 185 
206 186 
207 187 
208 188 
209 — 
210 189 
211 190 
212 191 
213 192 
214 193 
215 194 
216 — 
217 195 
218 196 
219 197 

89 188 

90 189 

91 190 

— 191 

92 192 

93 193 

94 194 

95 195 

96 196 

97 197 

98 198 

99 199 
100 200 
101 — 
102 201 
103 202 
104 203 
105 204 
106 205 
107 206 
108 207 
109 208 
110 209 
111 210 
112 — 
113 211 
114 212 
115 213 
116 214 
117 215 
— 216 
118 217 
119 218 
120 219 
121 220 
122 221 
123 222 
124 223 
125 224 
126 225 
127 226 
128 227 
129 228 
130 229 
131 230 
132 231 
133 232 
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220 198 
221 — 
222 199 
223 200 
224 201 
225 202 
226 203 
227 204 
228 = 
229 205 
230 206 
231 207 
232 208 
233 209 
234 210 
235 211 
236 212 
237 — 
238 213 
239 214 
240 215 
241 216 
242 217 
243 218 
134 = 
135 233 
136 234 
137 235 
138 236 
139 237 
140 238 
141 239 
142 240 
143 241 
144 242 
145 243 
1906a 

5 7 
149 271 
150 — 
151 272 
152 273 
153 274 
154 275 
155 276 
156 277 
157 278 
158 279 
159 — 

1905e 

5 7 
163 7 
164 8 
165 9 
166 — 
167 10 
168 11 
169 12 
170 13 
171 14 
172 15 
173 16 
174 17 
175 = 
176 18 
177 19 
178 20 
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G.W. S.E. G.W. S.E. 
268 240 292 263 
269 241 293 264 
270 242 294 265 
271 = 295 266 
272 243 296 — 

273 244 297 267 
274 245 298 268 
215 246 299 269 
276 247 300 270 
277 248 301 271 
278 249 302 272 
279 250 303 273 
280 251 304 274 
281 252 305 275 
282 253 306 276 
283 254 307 — 

284 255 308 277 
285 256 309 278 
286 257 310 279 
287 258 

288 259 

289 260 

290 261 

291 262 


G.W. vol. 5 (pp. 3-315) 


226 65 272 109 
227 66 273 110 
228 67 274 111 
229 68 275 I 
230 69 276 112 
231 70 277 113 
232 71 278 114 
233 — 279 115 
234 72 280 116 
235 73 281 117 
236 74 282 118 
237 75 283 119 
238 76 284 120 
239 77 285 121 
= 286 122 
241 78 
242 79 1905b 
243 80 5 7 
244 81 
245 82 289 283 
246 83 290 = 
247 84 291 284 
248 85 292 285 
249 86 293 286 
250 87 294 = 
251 88 295 287 
252 89 296 288 
253 90 297 — 
m 91 298 289 
254 92 299 290 
255 93 300 291 
256 301 = 
257 95 302 292 
258 96 303 293 
259 97 304 294 
260 98 305 =e 
261 99 306 295 
262 100 307 296 
263 — 308 297 
264 101 309 298 
265 102 310 = 
266 103 311 299 
267 104 312 300 
268 105 313 vu 
269 106 314 301 
270 107 315 302 
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7 9 
3 103 
4 104 
5 105 
6 106 
7 107 
8 108 
9 109 
10 110 
1 111 
12 112 
13 113 
14 14 
15 ES 
1907c 
7 9 
J9- 131 
20 — 132 
21 133 
22 134 
23 135 
24 136 
25 37 
26 138 
27 139 
1907a 
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81. 76 
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84 — 78 
85 79 
86 — 80 
87 8l 
$82 
9 — 
90 8 
9| — 84 
92 85 
93 — 86 
94 — 87 
95 — 88 
96 — 89 
97 90 
98 — 9I 
9 9 

(o — 

101 9 

102 94 

103 — 95 

104 — 96 

105 97 

1006 — 

107 — 98 

108 — 99 

109 — 100 

10 101 

n — 

112 10 

113 — 103 

14 104 

115 105 

16 106 

17 — 107 

8  — 
66 -— 
67 Al 
68 42 
6 4 
70 4 
gr Cus 
7 46 
73. 147 
74 48 
75 49 
76 50 
7 5 
78 - “52 
D E 
80 5 
81 54 
5 SS 
83 — 56 
344 5 
85 58 
86 59 
87 60 
88 6l 
$9 & 
90 63 
91 64 
92 65 
93 66 
94 67 
95 68 
96 — 69 
97 70 
98 71 
99 72 


G.W. S.E. 
119 108 
120 109 
121 110 
122 un 
123 112 
124 — 
125 113 
126 114 
127 115 
128 116 
129 — 
130 — 
131 117 
132 118 
133 — 
134 119 
135 120 
136 121 
137 122 
138 123 
139 124 
140 125 
141 126 
142 o 
143 127 
144 128 
145 129 
146 130 
147 131 
148 132 
149 133 
150 134 
151 135 
152 136 
153 137 
154 138 
155 139 
156 — 
157 140 
100 73 
101 E 
102 74 
103 75 
104 76 
105 7; 
106 78 
107 79 
108 80 
109 81 
110 82 
111 83 
112 84 
113 85 
114 86 
115 87 
116 88 
117 89 
118 90 
119 91 
120 92 
121 93 
122 — 
123 94 
124 95 
125 = 
1907b 
fi 9 
129 117 
130 118 
131 119 
132 120 


G.W. S.E. 
158 141 
159 142 
160 143 
161 144 
162 145 
163 146 
164 147 
165 148 
166 — 
167 149 
168 150 
169 151 
170 152 
171 153 
172 154 
173 155 
174 = 

175 156 
176 157 
177 158 
178 — 

179 — 

180 — 

181 159 
182 160 
183 = 

184 161 
185 162 
186 163 
187 164 
188 165 
189 166 
190 =e 

191 167 
192 168 
193 169 
194 170 
195 171 
196 - 

133 121 
134 — 

135 122 
136 123 
137 124 
— 125 
138 126 
139 127 

1908d 

d 9 

143 181 
144 — 

145 182 
146 183 
147 184 
148 185 
149 186 
150 187 
151 188 
152 189 
153 190 
154 191 
155 192 
156 193 
157 194 
158 195 
159 196 
160 197 
161 198 
162 199 
163 200 
164 201 
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G.W. S.E. G.W. S.E. 
197 172 236 207 
198 173 o m 
199 174 238 — 208 
200 175 239 209 
200 176 240 — 210 
202 17 24i 20 
203 178 242 212 
204 179 243 213 
205 180 24 214 
200 — 245 215 
207 181 246 216 
208 182 247 RE 
209 183 248 217 
210 — 184 249 — 218 
211 — 185 250 219 
212 186 251 220 
213 187 252 221 
214 — 188 255 222 
215 — 189 254 22 
216 190 255 224 
27 — 256 — 
218 — 191 25; 225 
219 192 258 226 
220 193 259 227 
221 194 260 228 
222 195 2600 — 
23 196 262 229 
24 — 263 230 
25 197 264 23 
226 198 265 222 
227 199 266 23 
228 200 267 234 
229 201 268 — 235 
230 202 269 — 236 
231 — 203 
232 204 
23 = 
2344 205 
235 206 
G.W. vol. 7 (pp. 3-223) 
165 202 196 — 164 
166 203 197 165 
167 204 198 — 166 
19 — 
1908c 
4 9 19085 
171 209 7 9 
172 210 203 169 
173 2H 204 170 
174 212 205 171 
175 21 206 172 
176 214 207 17 
177 215 208 174 
018 216 200 175 
179 217 
isi 25 EB 
182 220 7 9 
183 22 213 M3 
184 22 214 M4 
185 22 215 145 
1866 224 216 — 146 
187 225 217 7 
188 226 218 148 
219 149 
1908a 220 150 
E 5 221 151 
22 192 
191 159 23 133 
192 160 
193 161 
194 162 
195 163 
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G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. 
1909c 259 23 297 63 337 102 372 141 407 184 442 224 
9 260 24 298 64 338 103 373 142 408 185 443 225 
261 25 299 65 339 104 374 143 409 186 444 226 
237 262 26 300 => 340 105 375 144 410 187 — 227 
238 263 27 301 66 341 106 — 145 411 188 445 228 
239 264 28 302 67 342 107 376 146 412 189 446 229 
240 265 29 303 68 343 108 377 147 413 190 447 230 
241 266 30 304 69 344 109 E 191 448 231 
267 31 305 70 — 110 19094 414 192 449 232 
1909a 268 32 306 71 345 111 7 10 415 193 450 233 
9 269 33 307 72 346 112 416 194 451 234 
270 34 308 73 347 113 381 155 417 195 452 235 
229 271 35 309 74 348 114 382 156 418 196 453 236 . 
230 272 36 310 75 349 115 383 157 419 197 454 237 
231 273 37 311 76 350 116 384 158 420 198 455 238 
232 — 38 312 T7? 351 117 385 159 421 199 — 239 
233 274 39 313 78 352 118 386 160 422 200 456 240 4 
234 275 40 314 79 353 119 387 161 423 201 457 241 
276 41 315 80 — 120 388 162 424 202 458 242 
19095 277 42 316 81 354 121 389 163 425 203 459 243 
10 278 43 317 82 355 122 390 164 426 204 — 244 
279 44 318 83 356 123 391 165 — 205 460 245 
5 280 45 319 84 357 124 392 166 427 206 461 246 
6 281 46 320 85 358 125 — 167 — 207 462 247 
7 282 47 321 86 359 126 393 168 428 208 463 248 
8 283 48 322 87 360 127 394 169 429 209 — 249 
9 284 49 323 88 — 128 395 170 430 210 
10 285 50 324 89 361 129 396 171 431 211 1908f 
11 286 51 325 90 362 130 =- 172 — 212 7 9 
12 287 52 326 91 363 131 397 173 432 213 
13 288 53 327 92 364 132 398 174 433 214 467 250 
1 289 54 328 93 — 133 399 175 434 215 468 251 
252 15 290 55 329 94 365 134 400 176 435 216 
253 16 291 56 330 95 366 135 401 177 436 217 19105 
254 17 292 57 331 96 367 — 402 178 437 218 7 9 
255 18 293 58 332 97 368 136 403 179 — 219 
19 — 59 333 98 369 137 404 180 438 220 469 252 
256 20 294 60 334 99 — 138 405 181 439 221 
257 21 295 61 335 100 370 139 406 182 440 222 
258 22 296 62 336 101 371 140 — 183 441 223 


G.W. vol. 8 (pp. 3-209) 


1910a 3. — 3 6 ae 89 188 1910k 146 79 178 — 107 
^ u ey 64 22 90 189 8 147 = 179 108 
35 T 91 190 n 148 — 80 180 — 109 

3 9 36 — 36 19104 118 221 149 81 181 — 
4 10 37/4037 8 i1 19107 19 22 150 82 182 110 
5 11 38 38 8 ii 120 = 151 ES 183 1l 
6 12 39 39 66 — 165 12 22 152 83 184 112 
mes 40. YE 67 166 94 211 12 022 153 84 185 113 
8 13 4l 40 68 — 95 212 1235 225 154 85 186 — 114 
9 14 42 = 69 167 96 213 124 226 — 86 — 115 
0 15 43 41 70 168 97 214 125 227 155 87 187 116 
1 16 4 2 71 169 98 215 156 88 188 — 117 
12 17 45 4 72. 170 99 216 1910c 157 89 189 — 118 
13 18 46 44 73 Mi 100 217 158 — 190 119 
jor AN ER 74 1m 1019 ee Suc 159 — 90 191 120 
19 48 45 75 173 102 218 128 63 160 91 192 121 

16 20 49 46 76 174 129 64 161 92 1933 122 
21 30: QUT TT 2125 19102 130 65 162 93 194 — 

m 22 51 48 8 u 131 66 163 94 195 123 
len EPR EES 1912d 12 ea 164 95 196 124 
2 23 53 49 104 141 133 67 165 96 197 125 
24 54 — 50 So nda 105 142 14 — 68 166. Mez 198 — 126 

227 0295 5) t8] 78 179 106 143 135 69 167 97 19  — 
23 26 56 52 79 180 107 144 136 70 168 98 200 127 
2 = S7. 2053 80 181 108 145 137 7i 169 99 201 128 
Fae CS ee SL ox 100 ES 138 72 170 100 202 129 
Be E 59 54 82 182 110 146 139 73 171 101 203 130 
21 E 60 55 83 183 IH 147 140 — 172 102 204 131 
e 30 84 184 112 148 141 74 33 ex 205 13 
2 19107 85 185 113 149 142 75 174 103 206 133 
3 in 86 186 114 150 143 76 175 104 207 1 

87 187 315 1i 144 7 176 105 208 135 
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G.W. SE. GW. SE. G.W. S.E. G.W. S.E. G.W. S.E. GW. SE. 
222 Žž n 28 52 327 235 19125 403 176 443 

243 12 289 53 38 236 404 17 Pr 
244 — 13 200 54 329 23 5 EB 405 178 445 — 319 
245 — 14 290) 55 330 238 364 99 406 — 446 320 
246 — 15 292 56 365 — 100 407 179 447 321 
24]  — 203. 5 1912f 366 — 408 180 448 32 
248 — 16 204 58 HRS 367 101 409 181 449 33 
249 17 295, bees 368 102 410 182 450 324 
250 — 18 296 59 32 280 369 103 41i. us 451 325 
251 19 297 60 333 244 370 104 412 183 452 326 
252. f 208 6l 334 — 245 371 105 413 184 

253 20 S. ER 345 . es 372 106 414 185 1913c 
254 21 29 6 336 — 246 373 107 415 186 h 

25 2 300 $3 337 247 374 108 416 — 187 12 
256 B 301 338 — 248 AIT. DE 454 123 
25 24 302 65 339 249 1912e 418 188 455 124 
258 — 25 303 66 340 250 MES 419 189 456 tas 
259 — 26 34 6 341 251 420 190 457 125 
250: Ex 305 68 32 252 376 1 458 — 126 
2600 27 306 — 69 343 25 37 1m 1913g 459 127 
262 28 307 70 34 — 254 ES e o 128 
263 29 308 71 s exo 37 15 461 — 129 
— 30 5 7 380 114 402 305 Mio <= 
264 M 3o B 19114 381. 115 423 306 463 130 
265 (m 31174 Mr ed 382 116 424. Prom 464 131 
DONE - 312.- EIS 383- 117 425 307 465 132 
2672 33 313 76 348 341 384 — 118 426 308 466 13 
268 — 34 a4 7 385 427 30 467 134 
269 35 315 ^ 5578 1911e 386 119 = 
270 (is 316 79 SEGU 387 120 1912g 469 135 
270 i96 APA 70 136 
272 Ay 19122 350 91 1913j 471 137 
25 38 d asi I gu bee 430 260 472. 138 
274 39 8 1 352 09 441  — 473 139 
275 — 40 317 80 353 93 390 165 432 261 474 140 
276 4 3 — 8l 354 94 391 166 433 26 475  14l 
27 4&2 319 82 355 95 302 ae 434 263 476 142 
27:8 43 3201) 601-55 356 — 96 395 167 MSS aes 47] 13 
279 44 397.1. RES 394 168 436 264 478 — 144 
2RD: SS 1912c 395 169 437 265 

281 — 45 1911f 396 170 438 — 266 

282 46 s n Ta. 397 171 49 — 

283 47 32. 25 398 172 

284 — 48 33 232 360 342 399 tas 1913i 

#3 m m £2 Sm orc 

+ ra 

287 51 3200 — 402 175 42 0317 
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1912-13 29 20 58 — 45 aT H6 94 15 119 174 144 
30 21 $9 = 88 — 70 17 — 95 146 120 175 145 
9 X ay 092 60 — 46 9.7 ET 118 — 96 147 121 176 — 146 
3 ie 22. 23 61 47 9 7 19 97 Ms 17 E 
4 JE 33:0 — 62 48 1 7 120 98 19 12 178 147 
5 1 34 A 63 49 922 7 120 99 150 123 179 148 
6 35 25 50 93 75 122 100 151 124 180 149 
7 3 36 26 65 5 94 76 123 101 mi "E 181 — 150 
8 4 am. yd 66  — 9$ = 124 102 153 125 182, 151 
9 os 38 — 28 6 53 96 7 25 — 154 126 183 152 
10 5 39 29 68 53 97 78 126 103 155 127 184  — 
11 6 40 30 6 54 98 7 127 104 156 — 128 185 153 
12 7 At x "0 e 99 80 128 105 157 129 186 — 154 
13 8 42 ' "131 71 | | (355 10 — 129 106 158 — 130 187 155 
14 9 43 (032 T. 156 100 8 130 107 159 131 188 156 
M — 4 33 D 157 12 (8&8 131 108 160 132 189 157 
16 — 10 45 ^ 74 58 10 83 12 = 161 — 133 190 158 
a weet 46 35 75 59 100 84 133 109 162 134 1901 139 
18 912; 471 36 76 60 105 85 134 110 163  — 192) ae 
ithe E 48 3 7 & 106 — 86 35 1H 164 135 193 160 
W- = 49 i Hu ub 10 87 136 112 165 136 194 161 
21 14 S0 — 38 79» 62 108 — 88 137 = 166 137 
22 9815 51 39 $0 63 09 = 138 113 145 AE 
23. ^ 16 52. 40 81 64 10 89 139 114 168 138 
24 1437 533. 41 82 65 ni — 90 140 115 169 139 
25 — 54 2 83 — 66 1 39 14] 116 170 140 
26 7 Gis 5o u— 84 67 n 9 2 — 172 14i 
27 19 56 — 43 85 — 68 14 — 143. 117 172 142 
28 es 57 4 86 69 11593 144 118 1733 M3 
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1913d 
10 1n 
2 28 
3 m 
4 28 
5 pe 
6 28 
7 285 
8 286 
9 287 
1913a 
10 1 
12 269 
ic E 
14 270 
B 2n 
16 22 
157 25 
18 27 
19 275 
20! gee 
20 276 
20. 2n 
1913f 
10 12 
24 291 
25 m 
26 202 
27 293 
28 294 
29 295 
30 296 
al am 
32. 297 
33 298 
34 299 
35 300 
36 — 301 
3T. ES 
19134 
10. 13 
40 193 
es MoA 
=a 995) 
4l — 196 
Sw 197 
42 198 
1914d 
10 14 
44 1 
Tp 
46 8 
47 9 
48 — 10 
49 1 
50 nm 
SEN EMS 
52-14 
$3.15 
54 — 16 
S5, T. 
56 — 18 
T. Jude 
SBIR 
59 20 
oy 
6 2 
6 23 
2 22 
63 25 
64 =e 
65 26 
66 27 
67 28 
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68 29 
69 30 
70 31 
71 — 
72 32 
73 33 
74 34 
75 35 
76 36 
77 37 
78 — 
79 38 
80 39 
81 40 
82 4l 
83 — 
84 42 
85 43 

86 44 
87 — 
88 45 
89 46 
90 47 
91 48 
92 49 
93 æ 
94 50 
95 51 
96 52 
97 53 
98 54 
99 55 
100 — 
101 56 
102 57 
103 58 
104 59 
105 60 
106 61 
107 = 
108 62 
109 63 
110 64 
111 65 
112 66 
113 — 
1914a 
10 13 
116 201 
117 — 
118 202 
119 203 
120 204 
121 205 
122 206 
123 207 
1914g 
10 12 
126 147 
127 148 
128 — 
129 149 
130 150 
131 151 
132 152 
133 153 
134 — 
135 154 
p 155 
136 156 
1914c 
10 14 
138 73 
139 74 
140 75 
141 76 
142 TI 


G.W. S.E 
143 — 
144 78 
145 79 
146 80 
147 81 
148 82 
149 83 
150 Ex 
151 84 
152 85 
153 86 
154 87 
155 88 
156 89 
157 90 
158 91 
159 92 
160 93 
161 94 
162 = 
163 95 
164 96 
165 97 
166 98 
167 99 
168 100 
169 101 
170 102 
1914b 
10 13 
172 211 
173 212 
174 — 
175 213 
176 214 
177 215 
178 216 
179 217 
180 218 
181 = 
182 219 
183 220 
184 221 
185 222 
186 223 
187 — 
188 224 
189 225 
190 226 
191 227 
192 228 
193 229 
194 230 
195 231 
196 — 
197 232 
198 233 
199 234 
200 = 
201 235 
= 236 
1914f 
10 13 
204 241 
205 242 
206 243 
207 244 
1915c 
10 14 
210 117 
211 — 
212 118 
213 119 
ie 120 
214 121 
215 122 
216 123 


G.W. S.E. 
27 124 
218. W25 
219 126 
220 127 
20) 128 
222 129 
223 130 
24 13 
25 132 
226 13 
227 134 
ma) RBS 
228 136 
229 137 
230 138 
DBI k= 
232 139 
EARS 
1915f 
10 14 
234 263 
235. — 
236 264 
237 265 
238 266 
239 267 
24010 2 
24| — 268 
242 269 
243 = 
244 270 
45- 271 
246 272 
1915d 
10 14 
248 146 
249 147 
250 148 
251 149 
252 150 
253 151 
254 132 
255 — 
256 — 153 
257 154 
258 155 
259 156 
260 157 
261 — 158 
1915e 
10 14 
264 166 
265 te 
266 167 
267 168 
268 169 
269 170 
270 171 
23 172 
272 173 
273 174 
274 175 
275 176 
276 17 
277] 178 
278 179 
279 180 
280 181 
281 182 
282 183 
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284 184 
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— 186 
286 187 
287 188 
288 — 189 
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296 197 
297 198 
298 199 
299 200 
300 201 
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10 12 
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309 161 
310 162 
311 163 
312 164 
313 165 
314 166 
315 — 
316 167 
317 168 
318 169 
319 170 
320 171 
321 — 
19155 
10 14 
324 275 
325 — 
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337 277 
328 278 
329 279 
330 — 
331 280 
332 281 
333 282 
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336 — 
337 285 
338 286 
339 287 
340 288 
341 289 
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351 — 
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10 14 
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359 306 
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361 — 
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366 312 
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368 — 
369 314 
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372 317 
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374 319 
375 320 
376 == 
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382 325 
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385 — 
386 328 
387 329 
388 330 
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390 332 
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1916c 
10 14 
394 339 
395 340 
19165 
10 14 
398 337 
399 338 
400 — 
1917c 
10 17 
402 127 
403 128 
404 = 
405 129 
406 130 
407 131 
408 — 
409 132 
410 133 
1917d 
10 14 
412 222 
413 — 
414 223 
415 224 
416 225 
417 226 
418 227 
419 228 
420 229 
421 230 
422 231 
423 232 
424 — 
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— 234 
426 235 
1917e 
10 14 
428 243 
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430 244 
431 245 
432 246 
433 247 
434 248 
435 249 
436 250 
437 — 
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440 253 
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442 255 
443 — 
444 256 
445 257 
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10 12 
448 329 
449 330 
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1913e 
10 12 
451 345 
452 346 
1913k 
10 12 
453 335 
454 336 
455 337 
19194 
10 14 
456 341 


GW. S.E. 
1916-17 
iy 15 
aC 
4 10 
1 15 
8 16 
a 17 
0 — 
M 18 
2 19 
13 20 
14 21 
B 2 
15 23 
M. 24 
18 25 
19 26 
» 2 
21 a= 
22 28 
23 29 
24 30 
ose 3) 
26 32 
27 33 
P 34 
29 35 
30 36 
31 37 
3 358 
= 39 
33 40 
M a 
3 £e 
3 a 
3 — 4 
38 44 
39 45 
40 — 46 
41 47 
42 48 
43 49 
44 50 
45 51 
46 52 
41 3 
48 54 
49 35 
50 56 
51 57 
3 58 
53 59 
54 60 
55 61 
56 62 
57 63 
LEE S 
59 64 
60 — 65 
6| — 66 
6 6 
63 68 
64 69 
65 70 
66 — 
67 71 
é& 72 
6 73 
1917a 
12 17 
3. 137 
4 B8 


G.W. S.E. 
70 74 
71 75 
72 76 
73 77 
74 78 
75 79 
76 a 
79 83 
80 84 
81 85 
82 86 
83 — 
84 87 
85 88 
86 89 
87 90 
88 91 
89 92 
90 93 
91 94 
92 95 
93 96 
94 97 
95 98 
96 99 
97 100 
98 101 
99 — 
100 102 

101 103 
102 104 
103 105 
104 106 
105 107 
106 108 
107 109 
108 110 
109 111 
110 112 
111 113 
112 114 
113 115 
114 116 
115 117 
116 118 
117 119 
118 — 
119 120 
120 121 
121 122 
122 123 
— 124 
123 125 
124 126 
125 127 
126 — 
127 128 
128 129 
129 130 
130 131 
131 132 
132 133 
133 — 
134 134 
135 135 
136 136 
137 — 
138 137 
139 138 

5 — 
6 139 
7 140 
8 = 
9 141 


G.W. S.E. 
140 139 
141 140 
142 141 
143 142 
144 143 
145 144 
146 145 
147 146 
148 147 
149 148 
150 149 
151 150 
152 151 
153 152 
154 153 
155 154 
156 — 
157 155 
158 156 
159 157 
160 158 
161 159 
162 160 
163 161 
164 162 
165 163 
166 = 
167 164 
168 165 
169 166 
170 167 
171 168 
172 169 
173 170 
174 = 
175 171 
176 172 
177 173 
178 174 
— 175 
179 176 
180 177 
181 178 
182 179 
183 180 
184 181 
185 182 
186 183 
187 184 
188 185 
189 186 
190 — 
191 187 
192 188 
193 189 
194 190 
195 191 
196 192 
197 193 
198 194 
199 195 
200 196 
201 197 
202 198 
203 199 
204 200 
205 201 
206 202 
207 203 
208 204 

10 142 

11 143 

12 144 


G.W. S.E. 
209 205 
210 — 206 
211 207 
212 — 
213 208 
214 209 
215 210 
216 211 
217 212 
218 — 
219 213 
220 214 
221 215 
222 216 
223. 217 
224 218 
225 219 
226 220 
227 221 
228 222 
229 223 
230 224 
231 225 
232 226 
233 227 
234 228 
235 = 
236 229 
237 230 
238 231 
239 232 
240 233 
241 234 
242 235 
243 236 
244 237 
245 238 
246 239 
1916-17 
11 16 
249 243 
250 — 
251 244 
252 245 
253 246 
254 247 
255 248 
256 249 
257 250 
258 251 
259 252 
260 253 
261 254 
262 255 
263 256 
264 257 
265 258 
266 — 
267 259 
268 260 
269 261 
270 262 
271 263 
272 264 
273 265 
274 266 
275 267 
1917b 
12 17 
15 147 
16 — 


217 


G.W. vol. 11 (pp. 3-482) 


S.E. 


G.W. S.E. 
415 400 
416 401 
417 402 
418 403 
419 404 
420 405 
421 406 
422 407 
423 408 
424 409 
425 410 
426 411 

427 412 
428 413 
429 414 
430 415 
431 416 
432 417 
433 418 
434 419 
435 420 
436 421 

437 — 

438 422 
439 423 

440 424 
441 425 
442 426 
443 427 
444 428 
445 429 
446 430 
447 431 

448 432 
449 433 
450 434 
451 435 
452 — 

453 436 
454 437 
455 438 
456 439 
457 440 
458 441 
459 442 
460 — 

461 443 
462 444 
463 445 
464 446 
465 447 
466 448 
467 449 
468 450 
469 451 
470 452 
471 453 
472 454 
473 455 
474 = 

475 456 
476 457 
477 458 
478 459 
479 460 
480 461 

481 462 
482 463 


- vol. 12 (pp. 3-30) 


19185 


12 17 


29 7 
30 8 


G.W. S.E. 
31 9 
32 10 
33 =~ 
34 11 
35 12 
36 13 
37 = 
38 14 
39 15 
40 16 
41 17 
— 18 
42 19 
43 20 
44 = 
45 21 
46 22 
47 23 
48 24 
49 25 
50 26 
51 — 
52 27 
53 28 
54 = 
55 29 
56 30 
57 31 
58 32 
59 33 
60 34 
61 — 
62 35 
63 36 
64 37 
65 38 
66 39 
67 40 
68 41 
69 42 
70 43 
7 44 
72 45 
73 46 
74 47 
75 = 
76 48 
77 49 
78 - 
1920g 
13 18 
3 7 
4 8 
5 9 
6 10 
7 11 
8 — 
9 12 
10 13 
11 14 
12 15 
13 = 
14 16 
15 17 
16 18 
17 19 
18 = 
19 20 
20 21 
21 22 
22 23 
23 24 


G.W. S.E. 
79 50 
80 51 
81 52 
82 53 
83 54 
84 55 
85 56 
86 m 
87 57 
88 58 
89 59 
90 60 
91 61 
92 = 
93 62 
94 63 
95 64 
96 65 
97 66 
98 67 
99 68 

100 = 
101 69 
102 70 
— 71 
103 72 
104 73 
105 74 
106 75 
107 76 
108 77 
109 78 
110 = 
111 79 
112 80 
113 81 
114 82 
115 83 
116 84 
117 = 
118 85 
119 86 
120 87 
121 88 
122 89 
123 90 
124 — 
125 91 
126 92 
24 25 
25 = 
26 26 
27 27 
28 28 
29 29 
30 30 
31 31 
32 32 
33 33 
34 — 
35 34 
36 35 
37 — 
38 36 
39 37 
40 38 
41 39 
42 40 
43 41 
44 42 
45 43 
46 44 
47 — 


G.W. S.E. 
127 93 
128 94 
129 95 
130 96 
131 97 
132 98 
133 99 
134 100 
135 101 
136 102 
137 103 
138 104 
139 105 
140 = 
141 106 
142 107 
143 108 
144 109 
145 110 
146 111 
147 112 
148 113 
149 114 
150 115 
151 116 
152 — 
153 117 
154 118 
155 119 
156 120 
157 121 
1918a 
12 il 
161 193 
162 = 
163 194 
164 195 
165 196 
166 197 
167 — 
168 198 
169 199 
170 200 
171 201 
172 202 
173 — 
174 203 
48 45 
49 46 
50 47 
51 48 
52 = 
53 49 
54 50 
55 51 
56 52 
57 53 
58 54 
59 55 
60 = 
61 56 
62 57 
63 58 
64 59 
65 60 
66 61 
67 62 
68 63 
69 64 


G.W. S.E. 
175 204 
176 205 
177 206 
178 207 
179 208 
180 si 
1919a 
12 17 
183 159 
184 — 
185 160 
186 161 
187 162 
188 163 
189 164 
190 — 
191 165 
192 166 
193 167 
194 168 
1919e 
12 17 
197 179 
198 — 
199 180 
200 181 
201 182 
202 183 
203 184 
204 185 
205 186 
206 e 
207 187 
208 188 
209 189 
210 190 
211 191 
212 = 
213 192 
214 193 
215 194 
216 195 
217 196 
218 197 
219 198 
1921c 
13 18 
73 69 
74 70 
75 7" 
76 — 
77 72 
78 73 
79 74 
80 75 
81 76 
82 77 
83 78 
84 79 
85 = 
86 80 
87 81 
88 — 
89 82 
90 83 
91 84 
92 85 
93 86 


G.W. S.E. 
220 = 
221 199 
222 200 
223 201 
224 2202 
225 203 
226 204 
19194 
12 17 
229 219 
230 = 
231 220 
232 221 
233 22 
234 223 
235 224 
236 225 
237 226 
238 227 
239 -= 
240 228 
241 229 
242 230 
243 231 
244 232 
245 233 
246 234 
247 235 
248 = 
249 — 236 
250 237 
251 238 
252 239 
253 240 
254 241 
255 — 
256 242 
25] 243 
258 244 
259 245 
260 246 
261 247 
262 248 
263 249 
264 — 
265 250 
266 251 
94 87 
95 — 
96 88 
97 89 
98 90 
99 91 
100 92 
101 93 
102 94 
103 95 
104 = 
105 96 
106 97 
107 98 
108 99 
109 100 
110 101 
111 — 
112 102 
113 103 
114 104 
115 105 
116 106 
17 — 


G.W. vol. 12 (pp. 31-337) 


G.W. S.E. G.W. S.E. 
262 252 sj. 
268 | 311 264 
312. 265 
1920a 
SEES 19195 
271 147 12 y 
272 148 35 27 
D i= DN. 
274 149 
275 150 1919f 
Bae we 2 1 
28 15 36 2n 
279 15 317274 
280 — 154 318. 275 
281 155 
2 19194 
284 — 157 m 1g 
285 158 31 20 
286 — 159 322 208 
287 160 33 29 
Sa = 324. 210 
289 — 16 
» tes dai 
292 164 122 1 
203 165 35 25 
24 — 326 — 260 
205 166 327 261 
296 167 328 2 
297 168 329 263 
208 169 
E x 1919c 
0 
301 17 n n 
302. 17 333 267 
334 — 268 
n 330 20 
336 
2). 18 32. 
305 266 
306]. ec: 
1920b 
2 18 
300 26 


G.W. vol. 13 (pp. 3-161) 


118 107 142 127 
119 108 143 128 
120 109 144 129 
121 110 145 130 
122 111 146 =. 
123 112 147 131 
124 — 148 132 
125 113 149 133 
126 114 150 134 
127 115 151 135 
128 116 152 = 
129 — 153 136 
130 117 154 137 
131 118 155 138 
132 119 156 139 
133 120 157 140 
134 — 158 = 
135 121 159 141 
136 122 160 142 
137 — 161 143 
138 123 

139 124 

140 125 


GW. S.E 
1922a 
133 18 
165 197 
166  — 
167 198 
168 199 
169 200 
170 201 
171 20 
1722 203 
13 204 
gm — 
175 205 
176 206 
17 207 
178 — 208 
179 209 
180 210 
181 2 
182. 212 
183 213 
184 214 
Bs — 
186 215 
187 216 
188 217 
189 — 218 
190 219 
191 220 
1922b 
13. 18 
195 22 
96 se 
19 224 
198 — 225 
199 226 
200 227 
201 á S= 
200 228 
200 229 
204 230 
205 23 
236 = 
207 232 
1923a 
13, 18 
211 235 
1925a 
14 19 
3227 
A 228 
5 229 
6 230 
T 231 
— 232 
1925h 
14 19 
|? 235 
12 236 
13. 237 
14 238 
15 239 


G.W. S.E 
212 = 
213 236 
— 237 
214 238 
215 239 
216 240 
217 241 
218 242 
219 243 
220 244 
221 245 
222 246 
223 247 
224 248 
225 249 
226 250 
227 251 
228 252 
— 253 
229 254 
230 255 
— 256 
231 257 
232 258 
233 259 
19236 
13 19 
237 12 
238 -— 
239 13 
240 14 
241 15 
242 16 
243 17 
244 18 
245 — 
246 19 
247 20 
248 — 
249 21 
250 22 
251 23 
252 24 
253 25 
254 26 
255 27 
256 28 
257 29 
258 30 
259 31 
1925j 
14 19 
19 248 
20 249 
21 — 
22 250 
23 251 
24 252 
25 253 
26 254 
21 255 
28 256 
29 257 
30 258 
1925d 
14 20 
33 7 
34 8 


G.W. S.E. 
260 32 
261 33 
262 34 
263 35 
264 36 
265 37 
266 38 
267 39 
268 40 
269 4l 
270 42 
271 43 
272 — 
273 44 
274 45 
275 46 
276 47 
277 48 
278 49 
279 50 
280 51 
281 — 
282 52 
283 53 
284 54 
285 55 
286 56 
287 57 
288 58 
289 59 
1923e 
13 19 
293 141 
294 142 
295 143 
296 144 
297 145 
298 -— 
1923c 
13 19 
301 109 
302 110 
303 — 
304 111 
305 112 
306 113 
307 114 
308 115 
= 9 
35 10 
36 11 
= 12 
37 13 
38 14 
39 15 
40 16 
41 17 
42 18 
43 — 
44 19 
45 20 
46 21 
47 22 
48 23 
49 24 
50 25 
51 26 
52 27 
53 28 


G.W. S.E. 
309 116 
310 117 
311 118 
312 119 
313 120 
314 121 
1923d 
13 19 
317 72 
318 — 
319 73 
= 74 
320 75 
321 76 
322 7] 
323 78 
324 79 
325 80 
326 81 
327 82 
328 83 
329 84 
330 85 
331 86 
332 -— 
333 87 
334 88 
335 89 
336 90 
337 91 
338 92 
339 93 
340 = 
341 94 
342 95 
343 96 
344 97 
345 98 
346 99 
347 100 
348 101 
349 102 
350 103 
351 — 
352 104 
353 105 
54 29 
55 30 
56 31 
57 — 
58 32 
59 33 
60 34 
= 35 
61 36 
62 37 
63 38 
64 39 
65 40 
66 4l 
67 — 
68 42 
69 43 
70 44 
71 45 
72 46 
13 47 


G.W. S.E. 
1923 
13 19 
357 261 
358 262 
359 263 
1924e 
13 19 
363 183 
364 184 
365 185 
366 — 
367 186 
368 187 
1924c 
13 19 
371 159 
372 160 
373 161 
374 — 
375 162 
376 163 
377 164 
378 165 
379 166 
380 167 
381 168 
382 169 
383 170 
1924b 
13 19 
387 149 
388 — 
389 150 
390 151 
391 152 
— 153 
1924d 
13 19 
395 173 
396 174 
397 175 
398 176 
399 177 
4 48 
75 49 
76 50 
77 51 
78 52 
79 53 
80 — 
81 54 
82 55 
83 56 
84 57 
85 58 
86 59 
87 60 
— 61 
88 62 
89 63 
90 64 
91 65 
92 66 
93 67 


219 


G.W. vol. 13 (pp. 165-446) 


GW. SE. GW. S.E. 

40 19215 

402 179 13. 38 
439 27 

1924f 40 27 

13. 19 1923 

mu ip 13 19 

407 192 441 — 285 

408 193 

409 194 1923h 

410 195 

4ll 196 1 - 

412 197 442 289 

413 — 198 

414 — 19237 

vie pes B 19 

417 201 443 — 267 

Mu EE 444 — 268 

419 202 445 — 269 

420 20 

421 204 1924a 

ONCE 3 19 

44 207 446 — 290 

425 = 

426 — 208 

427 29 

1922c 

3 10 

431 — 148 

432 149 

1920c 

13 18 

435 267 

436 — 268 

1921a 

133 18 

437 269 

438 — 270 


G.W. vol. 14 (pp. 3-130) 


» 8 1926d 

96 70 14 20 
li 287 
1925e 14 — 88 
14 19 HS EE 
99 213 17 — 90 
100 — 118 — 9i 
10 214 119 92 
102 215 120 93 
103 216 121 94 
10 217 12 95 
105 218 133 — 96 
106 219 124 97 
107 220 125 98 
108 221 126 — 99 
10 22 127 100 
pH = Q2 = 
129 101 


G.W. S.E. 
131 103 
132 104 
133 = 
134 105 
135 106 
136 107 
137 108 
138 109 
139 110 
140 111 
141 112 
142 113 
143 114 
144 115 
145 116 
146 cs 
147 117 
148 118 
149 119 
150 120 
151 121 
152 122 
153 123 
154 124 
155 125 
156 126 
157 127 
158 128 
159 129 
160 130 
161 131 
162 132 
163 133 
164 134 
165 135 
166 = 
167 136 
168 137 
169 138 
170 139 
171 140 
172 141 
173 142 
174 143 
175 144 
176 145 
177 146 
178 = 
179 147 
180 148 
181 149 
182 150 
183 151 
184 152 
185 153 
186 154 
187 155 
188 156 
189 157 
190 158 
191 159 
192 = 
193 160 
194 161 
195 162 
196 163 
197 164 
198 165 
199 166 
200 167 
201 168 
202 169 
203 170 
204 171 
205 172 
1926e 
14 20 
209 183 
210 184 
211 185 
212 186 


G.W. S.E. 
213 187 
214 188 
215 189 
216 190 
217 191 
218 = 
219 192 
220 193 
221 194 
222 195 
223 196 
224 197 
225 198 
226 199 
227 200 
228 201 
229 202 
230 203 
231 — 
232 204 
233 205 
234 206 
235 207 
236 208 
237 209 
238 210 
239 — 
240 211 
241 212 
242 213 
243 214 
244 E 
245 215 
246 216 
247 217 
248 218 
249 219 
250 220 
251 221 
252 T 
253 222 
254 223 
255 224 
256 225 
257 — 
258 226 
259 227 
260 228 
261 229 
262 — 
263 230 
264 231 
265 232 
266 233 
267 — 
268 234 
269 . 235 
270 236 
271 237 
272 238 
273 239 
274 240 
275 241 
276 2402 
27] 243 
278 — 
279 244 
280 245 
281 246 
282 — 
283 247 
284 248 
285 249 
286 250 
1927a 
14 20 
287 251 
288 — 
289 252 
290 253 
291 254 


G.W. S.E. 
292 255 
293 256 
294 257 
295 258 
296 = 
1926f 
14 20 
299 263 
300 264 
301 265 
302 266 
303 267 
304 a= 
305 268 
306 269 
307 270 
1927e 
14 21 
311 152 
312 153 
313 154 
314 = 
315 155 
316 156 
317 157 
1927b 
14. 13 
321 237 
322 238 
1927c 
14 21 
325 5 
326 6 
327 — 
328 7 
329 8 
330 9 
331 10 
332 11 
333 12 
334 13 
335 14 
336 15 
337 16 
338 17 
339 18 
340 — 
341 19 
342 20 
343 21 
344 22 
345 23 
346 24 
347 25 
348 26 
349 27 
350 28 
351 29 
352 30 
353 31 
354 — 
355 32 
356 33 
357 34 
358 35 
359 36 
360 37 
361 38 
362 39 
363 40 
364 41 
365 — 
366 42 
367 43 
368 44 


G.W. S.E. 
— 45 
369 46 
370 47 
371 48 
372 49 
373 50 
374 51 
375 52 
376 = 
377 53 
378 54 
379 55 
380 56 
1927d 
14 21 
383 161 
384 = 
385 162 
386 163 
387 164 
388 165 
389 166 
1928a 
14 21 
393 169 
394 170 
395 171 
396 172 
1928b 
14 21 
399 177 
400 = 
401 178 
402 179 
403 180 
404 181 
405 182 
406 183 
407 =p 
408 184 
409 185 
410 186 
411 187 
412 188 
413 189 
414 190 
415 191 
416 192 
417 193 
418 194 
1930a 
14 21 
421 64 
422 65 
423 66 
424 67 
425 68 
426 69 
421 — 
428 70 
429 71 
430 72 
431 73 
432 74 
433 75 
434 76 
435 TI 
436 78 
437 79 
438 80 
439 81 
440 = 
441 82 
442 83 
443 84 


G.W. S.E. 
444 — 85 
445 86 
446 — 87 
44] 88 
448 — 89 
449 — 90 
450 91 
484 9 
452 93 
453 94 
44 ia 
455 95 
456 — 96 
45 97 
458 — 98 
E 99 
459 — 100 
460 — 101 
461 — 
462 102 
463 103 
464 — 104 
465 105 
== 306 
466 107 
467 108 
468 — 109 
469 110 
400 n 
4n 12 
ye 
45 
474 l4 
475 MS 
2 6 
476 7 
47 M8 
478 119 
479 120 
480 121 
481 122 
482 123 
483 124 
484 — 125 
485 — 126 
486  — 
487 127 
488 — 128 
489 — 129 
490 130 
4901 — 13 
42 12 
495 13 
494 13 
495 135 
496 136 
497 137 
408 — 138 
499 139 
S00 — 140 
500. 14 
502 142 
S03) = 
504 143 
S05 144 
506 — 145 
1931a 
14 21 
500 217 
B10) ES 
511.218 
512 219 
513 220 
19315 

14 2 
517 25 
Bibs es 
519 226 
520 25 


G.W. vol. 14 (pp. 131-573) 


G.W. S.E. 
523) 228 
522. 229 
523 230 
24 2 
$5 22 
526 233 
527 23 
528 = 
529 235 
530 — 236 
531 237 
532 238 
533 239 
534 — 240 
535 241 
536 242 
$37 24 
1931d 
14 21 
SA 251 
542 23 
Ex 1953 
1930d 
14 21 
545 207 
54  — 
1930e 
14 21 
547 208 
548 — 209 
549 210 
— 21i 
550 212 
1926a 
14 20 
553 279 
1929a 
14 21 
554 — 249 
555 250 
1925b 
-14 19 
556 291 
1925c 
14 19 
55; 29 
1929b 
14 21 
558 203 
$59 ^ — 
560 — 204 
1931e 
14 21 
S61 259 
1925g 
14 19 
562 279 
563 — 280 
19265 
14 20 


564 271 


G.W. S.E. 
T EL 
1925f 
14 19 
sés 273 
566 274 
567 215 
1926c 
14 2) 
568 — 280 
19345 
14 13 
569 — 15 
1930c 
14 21 
570 254 
571 255 
19305 
14 21 
52 25] 
1931c 
14 21 
573 256 
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121 
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G.W. S.E. G.W. S.E 
143 133 172 160 
144 134 173 161 
145 135 174 162 
146 136 175 163 
147 137 176 — 

148 — 177 164 
149 138 178 165 
150 139 179 166 
151 140 180 167 
152 141 181 168 
153 142 182 169 
154 143 183 — 

155 144 184 170 
156 145 185 171 
157 146 186 172 
158 147 187 173 
159 148 188 174 
160 149 189 175 
161 150 190 = 

162 151 191 176 
163 152 192 177 
164 — 193 178 
165 153 194 179 
166 154 195 180 
167 155 196 181 

168 156 197 182 
169 157 

170 158 

171 159 


G.W. vol. 16 (pp. 3-276) 


3) ila Tes 
23 ns 16 22 
224 116 261 219 
225 17 262 220 
226 118 263 20 
27.119 264 222 
28 120 23108203 
29 121 265 224 
230 12 266 — 
231. 103 
Ber ue 
234 126 16 | 22 
Pept NS 267 227 
236 127 268 228 
237 18 269 229 
238 — 129 
239 Ju 
24 13 16 23 
24»3 13 270 297 
243 — 134 — 298 
244 135 
245 136 1932b 
246 137 T EA 
1935c 273 258 
jo 2 1934a 
249 255 RT 
1936a 24 n 
e 25 12 
250 m 19334 
252 241 16 22 
= W 276 254 
253 243 
254 — 244 
255 245 
256 246 
=Z Ay 
257 248 


G.W. vol. 17 (pp. 5-152) 


G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. G.W. S.E. 
1941a 1941c 41 190 62 278 85 16 110 184 136 205 
42 191 86 164 11] 185 137 206 
97 61 y s 43 19 1940a 37 165 H2 186 138 — 207 

5 147 2 63 44 193 1 = 

6 148 22 624 p 25 89 167 114 187 1940b 

23 65 1940c 67. 14 90 168 115 — 188 n 5 

1940d 68 145 91 169 116 189 
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Bridging paediatrics and psychoanalysis 

Dr Donald Winnicott died suddenly at his 
home on Monday, 25 January, at the age of 74. 
With his death, the living tradition of one man's 
sustained clinical dedication, across some 50 
years, to the care and facilitation of children and 
adults to psychic health and maturity, changes 
into a rich heritage and responsibility for his 
colleagues and co-workers. 

Dr Winnicott started his long psychothera- 
peutic odyssey as an Assistant Physician at the 
Paddington Green Children's Hospital in 1923, 
where he worked for 40 years. It was in this 
setting of intensive paediatric involvement with 
infants and mothers that he gradually carved his 
specific therapeutic sensibility. In the early 30s 
he turned to psychoanalysis to supplement and 
enlarge his clinical experience and skills. He was 
analysed by the late James Strachey, and later 
by Mrs Riviere. He became a qualified psycho- 
analyst in the mid-30s, and from then onwards, 
with indefatigable energy and devotion, he tried 
to assimilate his clinical experience as a 
paediatrician to his insights into psychic 
functioning that accrued from psychoanalytic 
work. His published works, particularly 
Collected Papers: Through Paediatrics to Psycho- 
Analysis (1958) and The Maturational Processes 
and the Facilitating Environment (1965), give a 
clear account of his researches and theoretical 
innovations. 

Winnicott was a solitary, wilful and extremely 
modest, non-factional theoretician and clinician. 
Gradually over the decades, the impact of his 
researches has permeated in all the neighbouring 
disciplines, from paediatrics and psychoanalysis 
to social work and education. He was a true 
revolutionary in his clinical outlook and thinking, 
but a revolutionary without a dogmatic evan- 
gelical programme. 

At the beginning of this century, Freud had 
established the ubiquity of the role of uncon- 
Scious instinctual wishes and conflicts in the 
development of the human individual. Freud 
had also invented a therapeutic setting and 
process which he named psychoanalysis, where 
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these conflicts could be discovered, explored and 
resolved. The emphasis was on knowing and 
insight. Winnicott, from his deep involvement 
with infants and their caretaking mothers, took . 
the next logical step and enlarged the scope of 
the psychotherapeutic task to include the 
realization and meeting the need of the patient 
as a person. His clinical work developed on 
two parallel and reciprocal lines. He evolved 
a Squiggle Game for therapeutic consultations 
with children, and his researches in this area are 
shortly to be published in his book, Therapeutic 
Consultations in Child Psychiatry (Hogarth). 
Alongside, Winnicott had the courage as well as 
the tenacity to allow the adult ill person maximal 
scope for moments of regression, when necessary, 
in the clinical setting, and to hold and meet 
this regression patiently and vigilantly towards 
its resolution into the finding and becoming 
of his own true self by the patient as a person. 
His researches in this area have had a momentous 
impact on the whole character of the therapeutic 
undertaking by analysts regarding their patients. 
Winnicott, undaunted by the criticisms and 
misgivings of his colleagues, whose opinion he 
always respected and was equally unhindered 
by, compelled the analytic clinicians to respect 
the need in the patient as the true guide to the 
predicament of the patient as a person. Natur- 
ally, his work involved him with very ill persons, 
and there were inevitable casualties and failures. 
Winnicott modelled his clinical orientation to 
the patient largely on an ‘ordinary devoted 
mother’s ’ holding care of her infant. 

The very simplicity of this undertaking involves 
arduous devotion and knowledge because it 
entails responding to the patient’s need as it 
arises in the clinical situation. One can best 
sum up Winnicott’s clinical achievement in the 
verse of Ezra Pound: 


* Here error is all in the not done, 
all in the diffidence that faltered.’ 


It is this therapeutic diffidence that Winnicott 
transcended by providing maximum clinical 
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coverage to the extreme vulnerability of the ill 
person at the point of need. There was also an 
extraordinary sagacity in Winnicott that enabled 
him to help normal persons to discover their 
hidden areas of immaturity towards a fuller real- 
ization of their potential in lived day to day life. 

Winnicott’s was a long and distinguished 
career. He became Fellow of the Royal College 
of Physicians in 1944; was a Fellow of the British 
Psychological Society; served two terms as 
President of the British Psycho-Analytical 
Society; was President of the Paediatric Section 
of the Royal Society of Medicine, and was 
awarded the James Spence Medal for Paediatrics 
in 1968. He had been for over 25 years on the 
training staff of the Institute of Psycho-Analysis, 
and had lectured to various organizations and 
institutes all over the world. Everyone who came 
into contact with him was not only enriched but 
enlarged by the experience. He had a unique 
talent for engendering fruition of the innate 
potential of those he encountered. With his 
death, psychoanalysis has lost one of its truly 
creative, courageous and self-critical thinkers. 

Winnicott married for the second time, in 
1951, Clare Britton, who survives him. 


M. MASUD R. KHAN 


It would be wrong to say that Donald Winnicott 
was a many-sided man: in reality he was a man 
of many depths and there is so much to be said 
about him at any level that it is difficult to know 
which aspects of his life and work and personality 
to select. 

I was greatly touched and honoured when 
Mrs Winnicott asked me to speak! about him. 
My qualifications for doing so are twofold and 
neither is unique. Firstly, I am a paediatrician, 
and paediatrics was Donald Winnicott's primary 
discipline within medicine, and secondly, in the 
words of Ben Jonson about his friend William 
Shakespeare, * I loved the man, and do honour 
his memory, on this side idolatry, as much as 
any." 

Ifirst got to know Donald Winnicott 22 years 
ago when I became a physician at the 
Paddington Green Children's Hospital. I went 
there with a poor opinion of the general useful- 
ness of child psychiatry but I soon found that 
however difficult and damaging a child's past 
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and present circumstances the situation was al- 
ways changed for the better once Dr Winnicott 
became involved. At first I attributed this to his 
obvious high intelligence, his intuitive powers and 
the fact that he was * good with children’; but 
while all these attributions were correct, I later 
realized—and I am sure he would have liked me 
to say so—that his success also owed much to 
his professional discipline and his training as a 
psychoanalyst. Donald Winnicott had the most 
astonishing powers with children. To say that 
he understood children would to me sound false 
and vaguely patronizing; it was rather that 
children understood him and that he was at one 
with them. He used to allow some of his younger 
colleagues at Paddington Green to be present 
while he interviewed a child. The presence of 
others would be regarded by most doctors as 
prohibitively disturbing, but the fact was that 
within a few minutes of a child entering his 
consulting room both the child and Dr Winni- 
cott were oblivious of the presence of anyone 
else. A good example of his acceptance by and 
communication with children is what happened 
when he was about to visit a Danish family for 
the second time after an interval of a few years. 
The children remembered his playing with them 
very well and were delighted at the prospect of 
again meeting an Englishman who could speak 
Danish. When their father said that Dr Winni- 
cott could not speak a word of their difficult 
language his children simply did not believe 
him. 

It is impossible to estimate the extent of 
Donald Winnicott's influence on British paedi- 
atrics. I believe it to have been enormous, but 
its full extent will probably not be realized for 
many years. The way in which he influenced a 
generation of paediatricians younger than 
himself and their students was not by doctrinal 
teaching but by revealing to us the possibilities 
for teaching ourselves about the personalities of 
others. The key to this self-education was a 
profound respect for other people. This quality 
was obvious in Donald Winnicott and it is, of 
course, the hallmark of morality. His ideas 
were on the whole rejected by his contemporaries 
in paediatrics and I am afraid that he 
suffered a real, though unintended, persecution 
at their hands. A great artist is one who changes 
the tastes not of his own generation—for that is 
impossible—but of the next. A great man of 
ideas likewise changes the way in which the next 


1 A tribute read at Dr Winnicott's funeral. 
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generation thinks. Mozart was considered by 
most of his contemporaries to be revolutionary 
and difficult to grasp—and I am quoting a 
contemporary source. 

Donald Winnicott was a great physician and, 
I believe, a philosopher of great importance, 
but I shall remember him best as a conversa- 
tionalist. He was the diametrical opposite of a 
bore. A bore is somebody who is dull and 
also insensitive to his hearer’s feelings. Donald 
had the liveliest wit and was acutely sensitive 
to his hearers. 

To those who are unsympathetic, he could 
be shy and uncommunicative, but to those who 
appreciated him he was a sparkling talker. There 
was no aspect of life—morals, art or politics— 
which he did not illuminate with a new truth, 
just as a great artist makes one see a familiar 
object in a new light and with new meaning. 
He was sensitive not only to the feelings of 
individual hearers but also to the feelings of an 
audience. He was a brilliant lecturer and a 
masterly exponent of what one might call the 
banana skin theory of laughter—the briefly 
anticipated disaster which does not take place— 
and in evoking this kind of laughter he had a 
comedian’s sense of timing. 

One is peculiarly blessed if in the course of a 
lifetime one can get to know well someone who 
seems to have the truth in him, that is to say 
profound wisdom with never a trace of 
pretence. Donald was such a man. It was an 
endearing aspect of his character that he could 
afford to acknowledge his own weaknesses, 
normal human attributes which most of us 

: cannot admit possessing. He was given to a little 
self-dramatization; he had a certain vanity in the 
sense of wanting to be loved and admired; he was 
easily hurt; and while he was far too courageous 
a man to fear death, he couldn’t be reconciled 
to the idea of extinction. But it is of his enormous 
zest for life which I like to think and one par- 
ticular aspect of it was his never-ending 
curiosity and wish to learn, an example of which 
he put to me within a few hours of his death. 

How lucky we were to know him; but in a 
sense how lucky was he to know us! I wonder 
if any of you have ever known a man or woman 
who had so many truly devoted friends? And 
in no respect was he luckier than in his wife, 
Clare. I am sure he was right in supposing that 
without her he would have died twenty years 
ago; and she not only gave him the happiest 


1 Based on a tribute read at Dr Winnicott's funeral. 
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years of his life, but years which were also the 
most productive and the most influential. 

A true and vivid remembrance of Donald 
Winnicott will only last the lifetimes of those who 
knew him, but I like to think that those who 
remember us for a brief period of time will do so 
more kindly because of Donald Winnicott's 
influence on us, 

J. P. M. TIZARD 


Many of us here today,* who have all too often 
made the journey to this spot to say a last fare- 
well to one of our friends and colleagues, will 
feel a very special anguish at having to part in 
the end with Donald Winnicott, for he held a 
unique place in the hearts of all who knew him. 
I say ‘ in the end ’ because the threat of this loss 
has been with us for many years. We knew that 
he would never spare himself in the face of the 
endless demands made upon him, and that he 
would probably have succumbed much earlier 
had it not been for the protective and loving 
care of his devoted wife, Clare. A good example 
of his disregard for self-preservation occurred 
in 1965 when, out of a sense of public duty, he 
took on once again the responsibilities of Presi- 
dent of the British Psycho-Analytical Society and 
went on to serve again the full maximum period 
of three years, as he had done before, from 1956 
to 1959. He, whose health seemed so frail, is the 
only person since Ernest Jones to have served the 
Society so long as President, and the Society 
pays homage now to his sense of devotion. 
Another instance has been seen in the last years 
of his life, during which he devoted so much of 
his failing energies to the splendidly successful 
campaign for erecting Oscar Nemon's statue of 
Freud at Swiss Cottage. 

Magnificent as were these qualities of courage 
and devotion to public service, they are only a 
small part of the Donald Winnicott that we knew 
and loved; it is far beyond my powers to do 
justice to the rest, but first let me say that 
warmth, humanity and sense of humour were 
prominent among his many delightful qualities 
and they were apparent both in his public and 
his private life. In the old-fashioned term, he 
could be called a man of feeling and of out- 
standing artistic taste and discrimination as well. 
In his personal relations with colleagues and 
friends he showed qualities of immense sensi- 
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tivity for the feelings of the other person and 
would go to great lengths to avoid hurting him 
or wounding his susceptibilities. He had 
splendidly developed powers of expression, and 
many-sided talents: especially important for his 
colleagues, he was an extremely good, lucid and 
vigorous writer, with a remarkable talent not 
only for original ideas but also for pithy ways 
of expounding them—I need only remind you 
of such expressions, now standard in the litera- 
ture, as transitional object, false self, holding, 
good enough mothering, and many others. 

Above all, of course, he loved children and had 
a genius for understanding them and communi- 
cating with them. It was typical of him to invent 
the game and analytic technique of ‘ squiggles ’, 
in which the analyst engages on equal terms with 
the child, just as he knew he must get down on the 
floor to play with him. His love for children 
found the fullest scope in his professional life, 
first as paediatrician, then as child analyst. His 
clinic at Paddington Green was in a way a 
stepping-stone from the one discipline to the 
other, and for many years it was Winnicott and 
Paddington Green that provided the children 
who were analysed under supervision in the 
course of child analytic training under the 
auspices of our Society. 

When I first came to know him, in 1932, 
Winnicott was still a student of psychoanalysis, 
although already well known as a paediatric 
physician. He had recently published his book, 
Clinical Notes on Disorders of Childhood. 
Professor Tizard has told us much more about 
this side of Winnicott, and I should only like to 
remind you that he showed his great moral 
courage long before he became a leading psycho- 
analyst, when he dared to declare that growing 
pains in childhood are a sign of anxiety and 
depression and should not be treated by putting 
the child to bed for weeks or months and so 
depriving him of his normal life and joys; this 
was the orthodox treatment when we were 
medical students. He thus risked his whole 
professional reputation in the interests of the 
children, for had one of them died this would 
doubtless have been ruined. 

In his mid-30s, when I met him first, his face 
was already strangely creased and bore the 
marks of his questing, self-searching mind which 
was constantly thinking out problems for itself. 
Especially I recall being given lifts in his veteran 
two-seater Rolls, which he would allow to drift 
along at 10 to 15 miles an hour while he talked 
and thought profoundly. It did not seem that he 


drove the car—his attention was all elsewhere, 
and this was somewhat alarming, though one’s 
anxiety was tempered by the extremely leisurely 
speed. Despite his seniority to me of nine years 
in age and three in analytic training, his attitude 
was always one of unassuming friendliness and 
equality, even with a self-depreciatory tone. 
Although this remained a permanent part of the 
man and of his peculiar charm, I think that over 
the years his self-confidence and effectiveness 
increased in a quite amazing way as he became 
more and more a consummate master of psycho- 
analysis and, no doubt, of self-analysis too. 

Although Donald Winnicott was unquestion- 
ably pre-eminent as a child expert, he was 
supreme also as an analyst of adults and could 
fairly be described as an analyst’s analyst, an 
analyst of analysts. No one should find this 
surprising, for his insights and expertise were of 
course firmly founded in his work with children 
and the theories he derived from it. No analyst 
in London was more independent-minded and 
original, but he firmly refused either to found a 
school of his own or to become the leader of a 
group, for he held that independents should be 
independent, not reliant on a leader. His self- 
reliance and knowledge of his own worth was 
concealed by his modesty and delightful 
manners, but he could be sufficiently forthright 
and Anglo-Saxon in his vocabulary when the 
occasion demanded it. 

It was by no means only amongst his 
colleagues and patients that Winnicott was loved 
and honoured. He had an outstanding gift for 
addressing himself to the hearts and minds of 
unskilled ordinary people, as well as those who 
were trained or training in other disciplines, such 
as psychiatric social work where his impact was 
specially strong. His ideas became known to a 
very wide public through his radio talks, 
subsequently published as a booklet under the 
typical Winnicott title * The Ordinary Devoted 
Mother and her Baby’. Every time he gave a 
public lecture the hall was sure to be packed to 
capacity, and the same was true of the treasured 
occasions when he addressed our own Society. 

The last of his outstanding qualities that I want 
to mention was his extraordinary generosity. 
He had great things to give to psychoanalysis 
and he gave them unstintingly and with true 
altruism and unselfishness. We may truly say 
that he gave his life for his friends and patients. 
Our farewell to Donald Winnicott should be a 
heartfelt ‘ Thank you ’. 

W. H. GILLESPIE 
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ELIZABETH R. ZETZEL 


Dr Elizabeth Rosenberg Zetzel, a Vice-President 
of the International Psycho-Analytical Associa- 
tion, died unexpectedly in her sleep on 22 
November 1970, at the age of 63, while visiting 
at the home of her mother in Scarsdale, New 
York. At a Memorial Service held a week later 
at the Memorial Chapel of Harvard University 
in Cambridge, Massachusetts, the President of 
the Association was invited to join several other 
friends, colleagues, and members of the family in 
speaking in her memory, and in paying honour 
to what she stood for. The message I delivered 
on that occasion is presented. below as the obitu- 
ary for Dr Zetzel in this Journal. In order, 
however, to make clear several of the references 
alluded to, I would like to add the following 
brief supplementary data. 

Born in New York City, Dr Zetzel’s life-time 
characteristic, of brilliant intellectual achieve- 
ments harnessed to the service of humanistic 
pursuits, followed her family tradition. Her 
father, James N. Rosenberg, whose death at the 
age of 95 preceded hers by just four months, was 
a distinguished jurist, philanthropist, humanist, 
and later artist. In 1921 he had served under 
Herbert Hoover on the American Relief Admin- 
istration, and in 1947 headed a United States 
Committee for the passage of the Genocide 
Convention at the United Nations. He was 
Honorary Chairman of the American Jewish 
Joint Distribution Committee of which he had 
headed a special mission for European relief after 
World War I. At the age of 62 he had turned to 
artas a full-time career and had achieved a credit- 
able standing in the art world at the time of his 
death. 

About one-third of Dr Zetzel’s six decades 
was spent in and around New York during her 
early schooling and development, another third 
in London during her professional training and 
early practice which included service as a Major 
in the British Army, and the last third in Boston 
as a practising, teaching, and scientifically 
contributing psychoanalyst. In each phase, 
during her undergraduate days at Smith, the 
period of her first postgraduate studies at the 
London School of Economics, her years as a 
psychiatrist at the Maudsley, and her life as a 
psychoanalyst in the British and then in the 
Boston Society, she was pre-eminent in the respect 
and recognition attained. 

In 1944 Dr Zetzel married Dr Eric Guttman, 


a neurologist and psychiatrist in London. Four 
years later he died, leaving her with a 13-month- 
old son. In 1949 she married Dr Louis Zetzel, 
returned with him to Boston and became the 
mother also of his two young daughters. Dr Lou, 
a gastroenterologist, Clinical Professor of Medi- 
cine at Harvard, himself an outstanding clini- 
cian, teacher, and warm human being, has 
accompanied Elizabeth and been at her side at 
International Psychoanalytic Congresses for the 
past 20 years, and is closely known and related 
to many psychoanalysts. 

Socially, Dr Zetzel was shy, reserved, an 
‘inner person ’, whose full depth of feelings was 
available only to those who were close enough to 
share them, as well as in the service of empathy 
to her patients. It was on the psychoanalytic 
platform, however, that she was at her best, and 
where she commanded the most attention, 
clarifying and contributing to our understanding 
of the scientific complexities of psychoanalysis. 
She was Secretary of the International under the 
Presidency of Dr Maxwell Gitelson from 1961 to 
1965, and served as Vice-President during two 
terms since then. 

The following message was read at her 
Memorial Service on 30 November 1970: 


I wish to add the respect, admiration and deep 
sense of loss on the parts of the Officers and 
members of the International Psycho-Analytical 
Association at the passing of Dr Elizabeth 
Zetzel. Dr Zetzel died at her mother’s home on 
what would have been her father’s 96th birthday, 
and her parents’ 65th wedding anniversary. 
Against this backdrop her sudden death took her 
from us prematurely, at a very early age. It also 
came at the peak of her career which was only 
just beginning to be appreciated to its fullest 
extent. 

The imprint she leaves is a unique one. 
Culminating three decades of psychoanalytic 
contributions, she was currently scheduled to 
summarize and to be a wind-up speaker on the 
last day of the historic International Psycho- 
Analytical Congress to be held in Vienna next 
summer. The role she leaves unfinished can 
scarcely be filled. 

Dr Zetzel was a person of rare and special 
qualities. Her name brings forth at once the 
image of a deep and penetrating intellect, 
through which she continued the heritage 
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derived from her distinguished and accomplished 
parents. The union of Dr Zetzel with psycho- 
analysis was a felicitous one, and provided her 
with a fertile and natural field for the expression 
of her talents and interests. She came to it from 
economics, through medicine and psychiatry, 
and via analytic work with the distinguished 
Ernest Jones, whose own broadly oriented and 
penetrating mind also left its impact on her 
subsequent thinking and points of view. Her 
intellectual capacities commanded attention all 
along the way, at Smith, at the Maudsley, at the 
British and later at the Boston Institutes. 

Her clinical perceptiveness, and above all her 
incisive capacity to formulate and conceptualize, 
resulted in a series of increasingly important 
publications, and led her to the scientific fore- 
front of her field. Gifted and devoted to her 
profession, she was totally absorbed in her 
work, and much sought after in its scientific 
activities. She received invitations with respect 
and interest, never with coy modesty, could 
always be counted upon to take on the responsi- 
bility, to pursue each subject with consummate 
depth, and to advance the area under study. 
I remember a meeting of the American in New 
York only a year or two ago, when, having 
taken ill shortly before I was to chair a panel, I 
asked Elizabeth if she would take over. With a 
few hours notice, she stepped in and conducted 
the panel as if she had prepared it for a year or 
more. 

Her mind was always in motion. Ironically, 
her secretary, Mrs Malloy, informs me that at 
the time of her death there was less unfinished 
business left hanging than at any time during 
the many years she had worked for her—not 
that there wasn't a paper or two in beginning 
formation. I have reason to believe she was 
clearing her mind for the Vienna Congress. 

Throughout her professional activities, there 
was always an uncompromising integrity, an 
adherence to truth, and at certain critical 
times, an unflinching courage in the face of 
delicate issues—attributes which will be missed 
and are sorely needed in times of organizational 
crises. 

For this total absorption, Dr Zetzel paid a 
price—a price of personal and immediate 
satisfactions, of social gratification, of the 
rewards and comforts of social feedback. She 
was not gregarious, though she responded in- 
tensively and thoughtfully to those who sought 
out or reached the path to her inner self. The 
ordinary social amenities which bind people 


together were not high in her values, or perhaps 
tastes, or her developed abilities. Her command, 
facility and articulateness on the scientific plat- 
form were not equally in evidence in the living 
room or at a cocktail party. In part this was less 
important to her. In other part, there was a 
shyness and—this might be a surprise to some— 
a certain little-girl quality, not visible without 
effort, but very moving when it was discovered. 
In this connection, a poem she quotes about 
little girls, with which she introduced a recent 
paper on * The Good Hysteric ’, was particularly 
warm and touching. 

This relative social isolation, in favour of 
intellectual thinking-through, led to her with- 
drawal from immediate honours as well, which 
were never commensurate at the local or ongoing 
levels with the scope and depth of her contribu- 
tions. The accumulation of the latter, however, 
led inevitably to the * big’ honours, to recogni- 
tion on the larger and more global scale. She 
was awarded an honorary degree by her alma 
mater, Smith College, in 1968. She reached high 
offce in the International Psycho-Analytical 
Association in the last few years of her life—a 
position she held currently. 

None of this emphasis on her intellectual 
precision is to minimize her deep concern for 
the affective side of human life. Her devotion 
to psychoanalysis, to its theory and practice, 
was in fact centred on the human experience, on 
human pain, suffering, and, importantly and 
characteristically, on the growth which can follow 
from these. It is no accident that her central and 
most important clinical contributions dealt 
with anxiety and depression—and on the 
capacity or incapacity to bear and survive them. 
Her theories, her therapy, her practice, were 
built on a fundamental foundation of hope, and 
on the strivings for growth and progression in 
the human psyche. She herself knew suffering, 
the loss of a loved one at a tender age, and the 
need to tap one's emotional well in order to 
survive and grow. 

Her first book, of which she had just received 
the first copy before her death, and which was 
not a collection but a mere sampling of her life 
work, was aptly entitled The Capacity for 
Emotional Growth. She presented this copy to 
her mother during her last visit. 

Her humanity found many outlets, in what 
she strove for in her professional ethos, in her 
devotion to her patients, in her dedication to her 
students, in her love for her family, and in her 
loyalty to her selected friends. 
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In her profession she was most intent on 
extending the insights of psychoanalysis to the 
wider field of psychotherapy. She headed a 
research project in this area and hoped to syste- 
matize this more amorphous field with the 
scientific rigour which was possible in psycho- 
analysis. This project, I feel, might be one of the 
most important scientific losses incurred by her 
death. It is also an area which we might think 
of carrying on in her honour where she left 
off. 

Professionally, Elizabeth Zetzel also sought 
to bridge, without sticky partisanship—for 
example, across theoretical lines, stimulated by 
her background in the British Society—or 
energetically between North and Latin America. 
Her summary report at the end of the First 
Pan-American Congress in Mexico City, given 
in the place of Maxwell Gitelson, then President 
of the International, who was ill at the time, was 
a masterpiece and a triumphant finale—both in 
cementing scientific unity, and in promoting a 
sense of social and professional comradeship. 

Her devotion to her patients was, I know from 
personal contacts, a deep current within her 
which I would like to underscore. Her careful 
refinement of ‘ the therapeutic alliance’ was an 
indicator of what she considered the central 
purpose and the raison d’étre of psychoanalysis 
—and of what she sought to give the patient as 
well as what the patient could expect to receive 
from her. On one trip we took with her and Lou, 
to Russia, and another to the Greek Islands, 
which are still vivid memories in the minds of 
my wife and myself, I remember how many 
times Elizabeth inquired at hotel desks to make 
sure that messages could reach her from patients 
in expected crises whom she had told where she 
would be. 

Her devotion to students was similarly out- 


standing. She was never too busy, or self- 
absorbed, to teach, stimulate or encourage, 
She gave a seminar at the Boston Institute the 
last day of her life. At a recent Pan-American 
meeting in New York, she chose to present a 
first analytic hour not of her own, but of a 
candidate in supervision—who was present as a 
resource, and to benefit from this unusual 
experience in all its aspects. 

She was sensitive to an unusual degree to the 
problems of youth—kept close to college and 
postgraduate students at Smith, Simmons, 
Brandeis and Harvard—to residents in psychi- 
atry—to analytic candidates—and to young 
people in her consultation room. 

The source of these deep currents was 
obvious—if one looked at her family, her 
children, and Lou. She spoke to me often, with 
a glow of pride and love, of Jimmy, of Ellen, 
and of Judy—their studies, their developments, 
their hopes, and their achievements. I remember 
how she looked when her girls were with her at a 
meeting in New York a couple of years ago. She 
was proud of her children’s marriages; it was 
good that she lived to see them. One can see, in 
the scope of their studies, from classics, to 
English literature, to social studies, that her line 
of development—of the mind and of humanity— 
will be continued. 

And finally there is Lou. No tribute to 
Elizabeth can be complete without a bow to 
Lou, who so uniquely shared with her the 
profound combination of intellectual and emo- 
tional interests—in his own related field similarly 
outstanding—who is equally a scholar and a 
humanist, to his patients, his students, and his 
loving family. Lou, we salute your combined 
accomplishments, share your loss, and join you 
in your sadness. 

LEO RANGELL 


MAX SCHUR 
1897-1969 


Max Schur, the man, died on 12 October 1969, 
suddenly and painlessly of a heart attack follow- 
ing pneumonia. His existence remains with 
gratitude and loving veneration in the minds and 
hearts of his wife, Dr Helen Schur and his two 
children, Dr Peter Schur and Eva Milofsky, as 
well as many devoted psychoanalytic colleagues, 
students and personal friends. 


Born 26 September 1897 in Stanislau, Poland, 
he went to Vienna and received his M.D. from 
the University of Vienna in 1921. At 18, he 
attended Freud’s Introductory Lectures on 
Psychoanalysis in 1915-1916, later had a 
personal analysis with Dr Ruth Mack Brunswick 
and became an associate member of the Vienna 
Institute in 1931. He combined practice and 
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research in internal medicine with his psycho- 
analytic training. At the suggestion of Princess 
Marie Bonaparte, he became Freud’s personal 
physician from 1929 until Freud’s death in 1939. 
He came to the United States with his family in 
the early 1940s, practised internal medicine as 
late as 1957, but became increasingly committed 
to psychoanalysis. 

In 1949 he became a member of the New York 
Psychoanalytic Society, in 1950 a member of 
the American Psychoanalytic Association, and 
in 1955 became a charter member of the Psycho- 
analytic Association of New York. He actively 
taught courses in metapsychology for many years 
at the Division of Psychoanalytic Medicine, 
State University of New York, Downstate 
Medical Center. He served vigorously as Presi- 
dent of the Psychoanalytic Association of New 
York for two years in 1968-1969. On the 
occasion of his 70th birthday, a reception and 
dinner was held in his honour and he was pleased 
with the announcement that the International 
Universities Press and the Psychoanalytic Asso- 
ciation of New York would issue a Festschrift, 
The Unconcious Today, edited by Dr Mark 
Kanzer. On this occasion, he also became 
Emeritus Professor. While he did not live to see 
the final publication, he actively edited some of 
the material. 

Schur’s publications stand as a testament to 
his indomitable curiosity and mental vigour. He 
published some 50 papers in internal medicine, 
and only when 53, began the publication of 20 
psychoanalytic contributions including three 
Freud Anniversary Lectures and two books, 
The Id and the Regulatory Principles of Mental 
Functioning (1966) and his as yet unpublished 
work on Freud’s attitudes towards death and 
illness, Freud: Living and Dying. 

His lucid, original and creative mind seemed 
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to flourish as he grew older. His talent for 
separation of observational data from interpre- 
tation and theory was of the highest order. His 
central interest in the relation of biology to 
psychology, phylogenetic and ontogenetic, may 
be seen in the span of his early classics on 
anxieties and their biological roots through the 
metapsychology of somatization to his stand in 
favour of a structured id and its relationship to 
drives. He introduced the idea that certain 
autonomous apparatuses serve the development 
of the id in analogy to the ego apparatus. He 
rejected the concept of repetition compulsion as 
superordinate to the pleasure principle. 

In his last years, from his personal knowledge, 
daily medical experiences with Freud, as well 
as access to new material from the Freud 
archives, he was determined to clarify the 
personal determinants of Freud’s formulation 
of the death instinct theory. He had earlier 
helped Jones in his biographical masterpiece of 
Freud, but wished to reorganize this in his own 
way, which he barely accomplished before his 
own death. 

Schur’s identification with Freud was deep 
and extensive. For many of us, he was a Freud- 
ian legend when he came to the United States. 
As he continued his investigations and writings, 
this became ever more forceful and inspiring. 
His collaborative friendships and professional 
activities with Anna Freud, Hartmann, Kris, 
Loewenstein, Rapaport and Greenson were in 
themselves a joy to behold at the many national 
and international professional meetings. He 
always remained youthful and at the peak of 
mental energy, but most important was his 
human capacity for devoted friendship to so 
many. It was this quality that both makes his loss 
so poignant and memory of him so everlasting. 

MAURICE R. FRIEND 


LUDWIG EIDELBERG 
27 December 1898-13 November 1970 


After a few days of illness from which he had 
apparently recovered, Dr Ludwig Eidelberg died 
while sitting in his analytical chair, about an 
hour following his work on 13 November 1970, 
at the age of 71. He is survived by his wife 
Martha and his son Phillip. 

Of Polish birth, Ludwig Eidelberg was, how- 
ever, schooled in medicine in Vienna, where he 


received his medical degree in 1925. Subse- 
quently, from 1925 to 1932, he became a 
resident in the Psychiatric Clinic of the Univer- 
sity of Vienna. It was natural for him, at that 
place and at that time, to become interested in 
psychoanalysis. He was one of the remain- 
ing second-generation psychoanalysts who was 
trained in Vienna and in close association 
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with the psychoanalytic group close to Freud. 
In 1934 he became lecturer in the Vienna 
Psychoanalytic Institute. In 1938, when the 
Nazi occupation occurred, he left Vienna to 
settle in Oxford. 

For two years he was happy to be practising in 
England. Again, however, he was compelled to 
leave on account of an impaired citizen status due 
to the Nazi occupation of France. He settled in 
New York, engaged in a very active practice and 
realized a most productive period in his life, 
among friends, feeling secure and needed. In 
1942 he served at the Psychiatric Clinic of Mount 
Sinai Hospital. Later, in 1943, he became in- 
structor at the New York Psychoanalytic Insti- 
tute. 

His numerous contributions to psychoanalytic 
literature on various problems of therapy and 
theory proliferated with his teaching activities. 
In 1958 he was invited to join the psychiatric 
staff of the Kings County Hospital and a year 
later joined the newly formed Psychoanalytic 
Division of the State University of New York 
Downstate Medical Center, with which he was 
associated as Clinical Professor of Psychiatry 
until his passing. 

In the Division of Psychoanalytic Education at 
the S.U.N.Y. Downstate Medical Center, he 
served as Chairman of the Educational Com- 
mittee. In 1959 he was elected President of the 
Psychoanalytic Association of New York. 

His books, Studies in Psychoanalysis and the 
Outline of a Comparative Pathology of the 


Neuroses, are replete with quotable insights and 
conclusions. Ernest Jones took particular note 
of Eidelberg’s having pointed out that slips of 
the tongue or pen could be determined by ego- 
syntonic reactions against conscious intentions 
which were often not harmless—the reverse 
mechanism of that described by Freud. Eidel- 
berg’s last monumental work, The Encyclopedia 
of Psychoanalysis, published in 1968, was con- 
structed with the assistance of contributing 
editors from among his former students and 
colleagues. Clearly, however, it bore the stamp 
of his own determined editorship. He spoke 
proudly whenever a review of it appeared in a 
journal and he was happy to communicate the 
news of its publication in Italian and Spanish. 

He was eagerly sought as a supervisor by the 
younger generation of psychoanalysts because 
his thinking was disciplined, lucid and ex- 
perienced in classical psychoanalysis. He was 
impatient with problems created by politics 
which disturbed peaceful cooperation. Although 
difficult at times in his personal contacts, he 
cherished friendship with the few people who 
were his intimates. 

What best epitomizes Eidelberg’s tireless de- 
votion to psychoanalysis is the witty remark, 
customary for him, when his physician asked him 
if he had some oxygen handy in case he got weak: 
he replied, * My patients are my oxygen.’ 


SANDOR LORAND 
HENRY I. SCHNEER 


Int. J. Psycho-Anal. (1971) 52, 235 


OBJECT-RELATIONSHIPS IN SCHIZOPHRENIA AND 
PERVERSION! 


ROBERT C. BAK, New YORK 


Schizophrenia and perversion are not the best 
fields for psychoanalytic investigation, which was 
developed primarily as a method for the study 
of neuroses. Nevertheless, because of my early 
interest in the major psychoses, especially 
schizophrenia, I have given considerable thought 
to the problem of describing schizophrenia in 
terms of psychoanalytic theory. It may be the 
irony of fate that at the time when I might have 
reached a better understanding of therapy, I had 
to discontinue working with schizophrenic 
patients, since their treatment proved to be in- 
compatible with full-time analytic activity. 
Recently, however, I have been able to review my 
older views by renewed contact with schizo- 
phrenic patients at Albert Einstein Medical 
College. Some of the most valuable data and 
theoretical constructs on the early phase of 
psychic development were derived, or perhaps I 
should say divined, by Freud’s ingenious insight 
into the schizophrenic syndrome. Freud (1914) 
identified the pathological process as the detach- 
ment of the libido from its object. This was later 
supplemented by the metapsychological de- 
scription of withdrawal of cathexis from pre- 
conscious and unconscious representations. 
Freud described the schizophrenic process, in 
the then current terms of libido theory, with 
more emphasis on the regression of libido than 
of the ego. In later years we have grown ac- 
customed to seeing these phenomena more in 
terms of regressed object-relationships. And 
since object-relationship, its development and 
its pathological changes, remain the focus of our 
attention, I console myself that I am not going 
too far afield from your interest. 


We must admit that the concept of object- 
relationship is one of the most condensed in 
psychoanalysis, especially if we take into con- 
sideration the different maturational levels from 
self-non-self differentiation through need-satis- 
faction to object constancy. 

The development of a constant object implies 
far more than the capacity to sustain love for 
another person, or the firm libidinal cathexis of 
an object-representation. It implies above all 
that the object is perceived and represented as it 
is in reality, with minimal subjective distortion. 
We should make some allowance for the state of 
* being in love’, a borderline condition, usually 
transitory, in which the distortion of reality is 
due to overestimation of the object when self- 
representations are deprived of their cathexis 
and the anticipatory function of the ego is im- 
poverished. Object constancy and reality-testing 
are not only closely linked, but interdependent; 
just as in successful linguistic communication, 
the connexion between word-symbol and thing 
is anchored in object-relationship. Changes in 
object-relationship in neurosis may lead to 
avoidance of parts of reality as in hysteria, or to 
marked distortion as in obsessional neurosis, but 
they lead to /oss of reality when object-relations 
become undifferentiated. In addition to reality- 
testing, the constant object's libidinal cathexis 
alters the aggressive impulses and modifies the 
form of discharge. Consideration for the object 
and its preservation takes precedence over the 
gratification of aggressive needs, and the thresh- 
old of frustration tolerance is higher. The ego, 
not the superego, exerts the major control over 
the aggressive drive. This further implies 
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1]In the following you will notice how much I have 
derived from the illuminating researches of Mahler (1963) 
and also from the complex presentation of the richly 
woven texture of interplay between maturational pres- 
sures and environmental traumata described so elo- 
quently by Greenacre (1952). I will also touch on the 
subject so beautifully dealt with by Jacobson (1964), and 
lean on the researches on the dream and sleep cycle by 


Kleitman (1963) and his co-workers, as well as Fisher & 
Dement's work (1963), and refer tangentially to some 
recent views of Arlow & Brenner (1964) on the psycho- 
pathology of psychosis. Finally, you will identify many 
of the important ego-psychological hypotheses of Hart- 
mann (1952), and especially those that he so extensively 
developed and applied in his paper on the metapsychology 
of schizophrenia (1953). 
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quantitative reduction of destructive aims, both 
a decrease in ambivalence and lessened tendency 
to conflict. I should add that on this high level 
of object-relationship there are sustained inter- 
ests, and maintenance of work habits uninter- 
fered with by drive pressures or, putting it in 
terms of ego functions, a high degree of secondary 
autonomy. Finally, the defences are stable; 
repression or perhaps successful repression is the 
dominant form of defence. Let me add a final 
word on object constancy, namely that it is de- 
pendent on the complete separation of self- and 
object-representations, so that the early fused 
identifications with the object remain in the 
archaic layers of the id. Perhaps you feel that I 
have described an idealized development, a state 
of maturity that may not represent the majority 
of our fellow men; or that I have subsumed under 
object-relationship certain aspects of different 
variables that belong to ego strength. In fact, I 
believe that they are interdependent and that 
the central factor in ego strength lies in object 
constancy. I should mention here that Hartmann 
considers object constancy contingent on the 
ego function of neutralization. Certainly we 
would not expect and do not find such a highly 
differentiated object-relationship in those who 
suffer from schizophrenic illness, even before an 
overt break. However, many pathological 
phenomena in schizophrenics perhaps are best 
described as resulting from the vicissitudes of 
the regressions of object-relationship. We shall 
also see a connexion between the extent of with- 
drawal from objects and the corresponding 
regressions of the ego. 

When we speak of an illness such as schizo- 
phrenia characterized by such varied symptoms 
and course, a certain schematization seems un- 
avoidable. I shall examine now some rather 
typical manifestations of the prodromal stages 
of the illness. First, I should mention with- 
drawal from the environment, which becomes 
conspicuous even with individuals who have 
never been all too sociable. Their marked pas- 
sivity, sparse contact and lack of initiative may 
have been noticed before. They drop out of 
school, or fail to report at their place of work, 
stop seeing their friends, spend their time idly in 
parks, or withdraw into their homes, eating, 
sleeping and watching television, sometimes not 
getting up in the morning at all. Second, we note 
an increasing preoccupation of the patients with 
their own body and strange hypochondriacal 
sensations frequently related to problems of 
sexual identity (Bak, 1940). Third, poor in- 


stinctual control, especially of aggression, mani- 
festing itself in unprovoked fits of rage and also 
unprepared and inappropriate sexual approaches, 
not infrequently towards incestuous sexual ob- 
jects. Fourth, mild forms of thought disorder, 
especially the inability to concentrate. It is note- 
worthy that the prodromal symptoms do not fit 
easily into our schema of symptom formation as 
a compromise between the id derivatives and ego 
defences. The thought disorder, which, beyond 
the inability to concentrate, may show blocking, 
criss-crossing of thoughts and automatic recol- 
lection, seems to be a direct consequence of the 
cathectic changes that follow the early stages of 
regression of the object-relationship. Thinking 
seems to be the most vulnerable of the ego 
functions. Overinvestment in libidinal and ag- 
gressive cathexis or deneutralization seems the 


best explanation of the disturbed functioning. ' 


Freud mentioned that when thoughts become 
audible they are hypercathected and acquire a 
perceptual quality. But we should add that this 
may be contingent not only on the form of 
cathectic energy but on a regression of the ego to 
a developmental phase where the difference be- 
tween thought and perception inside and outside 
was indistinct, as it probably is in the transitional 
phase of self-non-self differentiation. It is 
obvious that the thought itself is replacing the 
object by first becoming louder, then audible, 
and, finally, hallucinatory. Among the many 
hypochondriacal symptoms in male schizo- 
phrenics, those concerned with the genitals 
probably result from their inherent hypercath- 
exis, but also other parts of the body that played 
a dominant role in the relationship to important 
objects may also be affected. One may assume 
that these body parts receive a double rep- 
resentation, both self and object, which may be 
condensed, and their investment is a compromise 
between self- and object-cathexis. In this state 
of flux between the investment of self- and 
object-representations the relationship to need- 
satisfying objects may be maintained. Inor- 
dinate demands may become conspicuous. 
Intractable transference phenomena may appear, 
including increased clinging and even an in- 
sistence that the therapist fulfil some need, all of 
which show the faulty assessment of the situ- 
ation in reality. With the loss of subtle and dif- 
ferentiated feelings, the crude and inappropriate 
sexual approaches represent frantic attempts to 
mobilize the raw material of object-relationship. 

Let us examine now some typical schizo- 
phrenic delusional experiences which do not fit 
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easily into either the concept of restitution or 
symptom formation. A typical and patho- 
gnomonic schizophrenic delusion is the so-called 
* experience of significance ’, also called * primary 
delusion of reference °’. In this phase the patient 
attaches symbolic significance to a totally ran- 
dom selection of percepts, derived either from 
isolated instances or from sequences in the out- 
side world that may be animate or inanimate, or 
relate to the self. I shall cite to you an example 
when, at the time of exacerbation of a schizo- 
phrenic attack, the patient came in a state of 
illumination and reported that he had received 
"three letters from his sweetheart. This was con- 
nected with a bas-relief of the Holy Family in my 
office; of the members of the Holy Family, the 
third is Joseph—which was his last name; 
further he found three matches in the box which 
had been put on something that he received from 
his sweetheart. Three letters; treatment three 
times per week; tripartite Holy Family; his house 
number was zine, i.e. three times three—all this 
cannot be by chance; everything has been 
directed and arranged beforehand, and these 
phenomena must be meant to call his attention 
to something, Ae does not know what. The 
number of these attached meanings can be so 
many that it will lead the patient to a state of 
confusion and perplexity (Bak, 1939). 

Another schizophrenic patient recently re- 
ported watching a love story on television; a 
man's name came into her mind, which meant to 
her that she should love that man, and that he 
must feel the same way. One could cite examples 
endlessly to the point where any gesture that 
anybody makes has a meaning for the patient. 
You may gain the impression from some of 
these examples that the delusions of significance 
may be open to symbolic interpretation. 
Whether this is, so or not, it is not the varied 
content that deserves our attention but the form 
of the experience itself; the attachment of new 
and hidden meanings and their invariable refer- 
ence to the self. No plausible (genetic) prototype 
of this experience has been reconstructed up 
to now. One may attempt to formulate this 
uniquelyschizophrenic experiencein metapsycho- 
logical terms: as an excitation of the cathectic 
function itself. An overcathexis of the function 
is an attempt to achieve an object-relationship, 
but because of the loss of object-representations 
the cathectic function strays without aim and 
reaches fleetingly and unselectingly thing-rep- 
resentations in lieu of objects. In dynamic terms 
' the experience remains unexplainable. 
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The schizophrenic delusion of transitivism, 
which relates to the loss of ego boundaries, 
represents a regression of ego development to- 
ward the undifferentiated phase, but most 
specifically to a phase of the separation- 
individuation in which there is no clear dis- 
tinction between one’s own body and that of the 
object, and no clear separation of ego functions 
belonging to the self or object. In these delusions 
the sense of unity and uniqueness and separate- 
ness of the self becomes lost and gives way to 
mutual influences, exchanges and fusions. The 
patient experiences the feeling that his thoughts 
are known to everybody, that he may be thinking 
the thoughts of others, that the emotions of all 
the world are going through him, and that he has 
been robbed of skills he once possessed or ex- 
changed them with others. His own motility, his 
gestures may belong to somebody else. Again we 
see that contents are individually and historically 
determined; defensive aspects may or may not 
be clearly discernible; but for us the form of ex- 
perience remains decisive, namely that, because 
of the loss of object-representation, the relation 
to objects takes place on the symbiotic level of 
self-non-self undifferentiation. The inner ex- 
perience of the threatened undifferentiation is 
felt by the schizophrenic as the oncoming loss of 
individuality. This is one of the major sources of 
the schizophrenic anxiety, together with the 
sense of failing ego functions and loss of contact 
with the world. The bizarre mannerisms of 
speech, language and conduct are attempts at 
demarcation, delineation of the self to prevent 
its merging into the collective or into the animal, 
or even into an inanimate world. Some forms 
of megalomania, such as delusions of aristocratic 
or royal origin, serve this same purpose of de- 
marcation from the mass (Bak, 1943). 

At the height of the delusion of world cata- 
strophe, the patient becomes the sole survivor 
in a world where every human being and even 
celestial bodies might have disappeared. At the 
present time this content appears as a pre- 
occupation with atomic holocaust. The patient 
then establishes object-relationships by splitting 
the self and populating the world with various 
alter-egos by the projection of variants of self- 
representations. Freud's idea of restitution is 
most applicable to these phenomena, but, alas, 
the objects resurrected are all copies of the self. 
But even at such a stage, although the patient 
may be totally averted from the outside world 
and take not the slightest interest in it, a great 
deal of psychic activity goes on. A patient I 
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described long ago implied he was the only sur- 
vivor in a frozen world, and was engaged in 
* sun-giving ’, * thawing out? humanity from the 
frozen state. The sun was provided by his 
“alternates ’, and while he slept everything in 
the world went back to its frozen state. The loss 
of object-representation is most striking in these 
cases (Bak, 1939c). 

It is likely that in catatonic stupors that have 
lasted many years in malignant schizophrenias, 
or in so-called terminal Stages, object-represen- 
tation has been abolished. But it seems to me 
plausible that in any phase of the deepest re- 
gression from highly developed object-relation- 
ships, the ego returns to some rudimentary form 
of the undifferentiated relationships that existed 
at the beginning of psychic Structure, or at least 
to their forerunners, such as coenaesthetic 
Sensations. The overwhelming stimulation at 
birth is by no means welcome to the undif- 
ferentiated organism, but it may well be, as 
Greenacre (1952) suggests, one of the great 
preparations for the further impingements to 
come. The infant after birth sleeps most of the 
time in an ‘ undifferentiated ° pattern, developing 
a more regular sleep-waking cycle as a result of 
central regulation, environmental influence and 
adaptation to changes of night and day. Freud 
believed throughout, even in the posthumous 
* Outline ’ (1940), that at birth there arises an in- 
stinct to return to the intrauterine life, and that 
the wish to sleep is a manifestation of this kind 
of desire to return to the womb. In the wish to 
sleep, to exclude the outside world, the sleeper 
indulges his primordial hatred of stimuli, and on 
this backward path of regression of the ego the 
Sleeper may return and experience ego states, 
with corollary sensations, that predate the de- 
velopment of psychic structure, and where not 
even forerunners of objects, such as coenaes- 
thetic sensations, existed. 

Let me quote a passage from the opening 
pages of a well-known novel: 


Sometimes, when I had put out my candle, my eyes 
would close so quickly that I had not even time to 
say ‘I am going to sleep. And half an hour later the 
thought that it was time to go to sleep would awaken 
me; I would try to put away the book which, I 
imagined, was still in my hands, and to blow out the 
light; I had been thinking all the time, while I was 
asleep, of what I just had been reading, but my 
thoughts had run into a channel of their own, until 
I myself seemed actually to have become the subject 
of my book, a church, a quartet, the rivalry between 
Francois Premier and Charles Quint. This im- 
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pression would persist for some moments after I was 
awake. (Proust: Remembrance of Things Past.) 


The particular sleeper, Proust, describes very 
beautifully the hypnagogic stage between wake- 
fulness and falling asleep, in which the sleeper 
experiences a confusion of identity. His self- 
representations merged temporarily with in- 
animate objects, such as a church, a collective 
group such as a quartet, even an abstract idea 
such as rivalry. To continue with the quotation: 


Sometimes, too, just as Eve was created from a rib 
of Adam, so a woman would come into existence 
while I was sleeping, conceived from some strain in 
the position of my limbs... My body, conscious 
that its own warmth was permeating hers, would 
strive to become one with hers, and I would awake, 


Here the sexual object is formed from the own 
body, and self and object unite through warmth. 
(An allusion to temperature orientation; Bak, 
1939c.) : 

Recent studies on the dream-sleep cycles make 
the assumption plausible that the abandonment 
of object-cathexis is just as much regulated by the 
central nervous system as is the evocation of the 
object-world by regular recathexis in dreams. But 
whereas the sleeper withdraws from object- 
representations and willy-nilly recathects them in - 
regressive dreaming, we assume that in schizo- 
phrenia the object-representations themselves 
may be destroyed or may regress to their 
physiological forerunner. Clinically, at the bot- 
tom of such a scale is the autistic child with its 
refusal to respond to stimulation, to form ob- 
jects and develop object-relations. In the last 
decades, greater attention has been paid to in- 
born differences in reaction to stimulation, which 
Freud considered inborn ego deviations. Studies 
of unusual sensitivity in very young children, 
atypical children, differences in drive endow. 
ment or ego equipment all indicate early vari- 
ations in the disturbance of object-relationship 
which may appear more or less independently of 
disturbances of the mother-child relationship. 
This congenital disposition may be enhanced by 
traumatic imprints that may superimpose the 
pseudo-organic background for disturbed object- 
cathexis, especially through eliciting an undif- 
ferentiated destructive response (on which I 
elaborated in my paper on schizophrenic defence 
against aggression; Bak, 1954). One of the 
deficiencies of the autonomous ego must lie in 
the area of the * stimulus barrier °. The effects of 
a low stimulus barrier for normal stimulation or 
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unusually intense overstimulation may promote 
an early aversion from the outside world 
and lead to defective formation of object-re- 
presentations. The painful impingement of 
stimuli may act continuously against the matu- 
rational pressure of (separation) individuation. 
A lag in this process will prolong fused re- 
presentations between self and object. In some 
such regressions to such an undifferentiated stage 
the representation of the object is lost. What re- 
mains is a part of the body overcathected—a part 
that was connected with the object. Let me give 
a clinical example: a woman patient whom I 
found on a ‘disturbed’ ward after decades of 
mutism and inactivity. She had been out of 
contact for all those years; the only activity 
observable was a single stereotype: a few times a 
day she got up from the bench, made a few dance 
steps, and in a thin voice sang a few words, after 
which she resumed her mute position and blank 
expression, and continuous rhythmic moving of 
one leg. Jung (1907) pointed to a spasmodic 
attempt to hold on to object-relationships in the 
stereotypies. Indeed, the case history supported 
this. In the yellowed, brittle pages of the file 
containing ‘ status idem’ for 30 years we read 
the story that shortly before the total schizo- 
phrenic break she developed an erotomanic 
delusion about her dancing teacher, and this 
schizophrenic romance was held on to after 30 
years, inthe dance step and thestereotyped moving 
of the leg. Ferenczi (1921) had the thought of an 
* ego-memory system ’, by which he meant those 
representations of kinaesthetic sensations that 
were involved in a relationship with an im- 
portant object, and are deposited in the self- 
representation. The same mechanism appears 
even more dramatically in the catatonic symp- 
toms of command automatism and especially 
echo symptoms, in which the patients dramatic- 
ally demonstrate not only a fusion of self- and 
object-representations, but the identity and in- 
separability of the ego functions of the self and 
the object (Bak, 1939c). 

We all realize that the loss of object-re- 
presentations may not be as complete as in these 
last examples. The formation of paranoid de- 
lusions within a relatively benign schizophrenic 
process comes more frequently under ob- 
servation. The instinctual conflict, specifically 
homosexual conflict behind these delusions, mis- 
led many observers into believing that we are 
dealing with a similar structure to that in 
neurosis, and even though Freud as early as 
1911 warned that 


itis notatall likely that homosexual impulsions, which 


- are so frequently—perhaps invariably—to be found in 


paranoia, play an equally important part in the 
aetiology of that far more comprehensive disorder, 
dementia praecox, 


the legend seems to have survived to attach to 
homosexuality the role of pathogenic conflict. 
Tt is not easy to move thinking from a linear 
causality of instinctual conflict and a lessened 
ability to deal with it, to a circular inter- 
dependence of various factors. And from the 
description, sketched above, of the faulty de- 
velopment of object-representation and lack of 
adequate separation of self and object, a prone- 
ness to homosexual conflict is self-evident both 
in development and, of course, in regression. 
Here we have to consider also the interdepen- 
dence of object-relationship with defences, 
especially that of repression and the destruction 
of object-relationship corresponding with more 
archaic defences of introjective-projective nature. 
The homosexual conflicts so frequently met in 
schizophrenia and their delusional elaborations 
are consequences of the process rather than its 
cause. Schreber—and more recently also his 
father—hang like a heavy cloud over the clarity 
of our aetiological approach. The so-called 
feminine fantasy appeared as a consequence of 
the further loss of defensive capacity as the ill- 
ness progressed. Indeed, the schizophrenic 
process undoes the repression just as it destroys 
highly developed object-relationships, and lays 
bare the whole array of pregenital phases and 
primitive ego states. I cannot accept, therefore, 
even a revised formulation such as perversion 
being the negative of psychosis, for the simple 
reason, among others, that we observe them co- 
existing in the same patient (Bak, 1956). Nor 
can I follow the above in believing that 


The option of perversion as against the option of 
both neurosis and psychosis turns on qualitative 
differences in instinctual organization brought about 
specifically by quantitative differences in the strength 
of sadistic and aggressive components. 


This formulation is still on the track of the 
quantitative aspects of the drives, to some extent 
disregarding their interdependence with the 
ego’s capacity for defence—even though Glover 
(1933) himself realized that perversions are Sa 
kind of organized sexual adaptation which, how- 
ever, may in many instances bring a variety of 
ego disorders in its train’. The shadow of simple 
17 
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causality follows us here too, whereby the in- 
stinctual conflict retains its hierarchy over the 
disturbances of the ego. Freud was closer to the 
metapsychological reality when he considered 
that ‘Secondary or induced disturbances of 
libidinal processes may result from abnormal 
changes in the ego ’; he found it“ probable ’ that 
processes of this kind constitute the distinctive 
characteristic of psychosis. And we may add, 
probably also those of perversions. We have 
gone a step further by considering not only the 
primary ego disorder but also the interdependent 
processes that affect simultaneously ego func- 
tions and object-relationships through regressive 
changes in both (Bak, 1956). Because, as I have 
mentioned, there are cases in which perverse 
manifestations and schizophrenic symptoms 
occurred together, it is almost impossible to 
differentiate between schizophrenic and perverse 
object-relationships. It may seem that in schizo- 
phrenic symptoms the regression of self-non- 
self has taken place and the adaptive attempt for 
object-relationship appears in the perverse fan- 
tasy or actions. The transitory perverse acting 
out and the perverse content in the delusions of 
schizophrenics must surely be very different from 
highly organized perversion with considerable 
ego integrity and highly developed object- 
relationship, perhaps even object constancy, even 
when this has considerable narcissistic taint. In 
perversions we shall find that, even though there 
are repeated, compulsive and urgent attempts to 
fuse self-representations with object-represen- 
tations, object-representations are retained and 
remain invested. Many authors point to the 
similarity between the schizophrenic ego and 
that of the pervert, especially in relation to early 
identifications. A mechanism of homosexuality 
described by Freud, where the boy identifies him- 
self with the mother and searches for a love- 
object that represents himself, is well known. 
Here, too, however, the object-representation of 
the mother is retained in the identification, which 
does not seem to dissolve completely the object- 
representation. à 
A clinical vignette might illustrate the dif- 
ference: a young man suffering from uncontrol- 
lable transvestite urges developed this presenting 
symptom at the time of adolescence, right after 
his sister, five years his senior, left for college. 
Before their. separation there was heightened 
sexual activity between the two youngsters. The 
sexual fantasies tried to bridge the separation 
and the young man frequently imagined himself 
in skirt and blouse being the room-mate of his 
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sister, going out together on dates, in other 
words not separated from her in any activity. 
The impersonation at that time took the form of 
being the college girl. Being aware some time 
later of the crushes the sister showed towards 
other girls, his transvestite image became em- 
bellished, more feminine and more 'sophis- 
ticated '. He was trying to impersonate what he 
thought was a European type, which his sister 
seems to have favoured in her homosexual 
crushes. As time went on he developed a 
composite image derived from a three-fold con- 
densation of early impressions of his mother, his 
sister and the girls whom his sister was attracted 
to. These have become the models of the * dream 
girl" fantasy that contains the best of the three 
women in perfect harmony and, of course, with- 
out the slightest indication of any deficiency or 
defect. I wish to emphasize at this point that, in 
spite of these extensive composite feminine 
identifications, namely, with the attempt to 
achieve a visual and real fusion of self- and 
object-representations—independently of this 
and concurrently, object-representations are re- 
tained and object-relations are possible beyond 
this area of fixation. And, more than that, be- 
cause of the early history to which I will refer 
later, the positive Oedipus complex developed, 
even though in a somewhat unusual form. It 
was characterized by particularly strong de- 
structive wishes against the father, desires to rob 
him of his masculinity and, especially, to humili- 
ate him. His phallic narcissism, counterbalancing 
his feminine identification, enabled the young 
man to excel in an extremely competitive Sport 
and in his profession, where he achieved a. high 
form of sublimation of his sadistic fantasies 
against the paternal phallus. In the complete 
Oedipus constellation, which appears in marked 
oscillation, both parental images remained in- 
vested. This patient's course of development was 
tragically affected by developments in the real 
world, namely the realization of the possibility of 
surgical alterations of men into * transformees ' 
—for the wish-fantasy that seemed so unrealistic 
before, now came much closer to reality. The 
patient has become chronically obsessed with 
hormonal or surgical transformation. This 
looms intermittently as a panacea for all his 
problems, or, as we would state, would resolve 
his need for punishment. It may seem strange to 
you, or perhaps you already suspect, that al- 
though a homosexual realization is behind the 
desire for transformation, it is not the conven- 
tional one. For in the transformee state he 
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would live with a woman; by so doing, he would 
reunite with his sister, who had very strong 
homosexual leanings. 

This patient’s childhood was free from noxious 
imprints in the first 18 months of life, and there 
must have been quiet stretches during which 
autonomous ego functions could develop, and 
separation and individuation could have pro- 
gressed to a considerable degree. Yet a con- 
siderable weakness in the ability to separate from 
the love-object remained. It is difficult to account 
for this weakness in any other way than through 
the continued overexposure, visual and tactile, 
which characterized his childhood history. The 
prolonged skin contact with the body of the 
mother and father, combined with a sense of 
smallness and fragility, hindered separation and 
promoted the fulfilment of ‘ merging with the 
maternal body ’.2 The prolonged and intensive 
bodily contacts left behind not only an over- 
erotization of the hands and clinging, but an 
erotization of the entire skin surface and body- 
phallus identifications. Introjection and pro- 
jection of the body-phallus identification play an 
important role in the object choice and are the 
basis of the ‘ dream girl’ fantasy of our patient, 
representing his body fused with the mother and 
sister. This overstimulation preceded the organ- 
izing trauma by the sister around the age of 23, 
who repeatedly seduced him by pushing his 
genitals inward, saying to him: ‘ Now you are a 
girl’: This decisive trauma was repressed and 
covered with infantile amnesia, only to reappear 
in dangerous practices of pushing the genitals 
inside the body, and in the occasional compulsive 
wish to cry out: ‘I am a girl’. The continual 
witnessing of his mother’s dressing and un- 
dressing and the incessant photographing of his 
sister by the father, created massive excitations 
of rivalrous rage, with which the ego had to deal 
through a pre-ordained path. The ego made use 
of the traumatic fixation in the defensive process 
and obviously used it as a solution of aggressive 
conflict. The defensive process makes use of the 
displaceable energies between the two drives, 
increasing the libidinal investments of fused 
representations, while the change from object 
into subject, from-castrator into ‘ transformee °’, 
is predicated by the trauma and the preceding 
fused identification. The motivating force of 
this process is exactly the great dependence on 
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the object, the retained object-representation 
and, above all, the wish to preserve the object 
with which the self is identified. We may add 
that in this way the patient escapes insoluble 
conflicts and perhaps also depression (which in 
this sense may represent a symptom-equivalent 
in Glover’s sense). (See also Bak, 1956.) 

In conclusion, let me summarize these ideas 
about the schizophrenic process. We may pro- 
mote a further understanding and contribute to 
an eventual solution of the problem of schizo- 
phrenia if we emphasize unequivocally that in- 
stinctual conflicts are not pathogenic, but secon- 
dary aetiological forces. They always determine 
content, but not form. Instead, we hypothesize 
a primary deficiency in the autonomous ego, 
specifically in the ego’s capacity to form ade- 
quate object-representations and a reduction in 
the total amount of available energy—whether 
libidinal, aggressive or neutralized—to invest 
these representations. Interdependent with this 
deficiency are various anomalies of ego disorder, 
especially of those functions that may determine 
stimulus barrier, defensive functions and the 
formation of psychic structure. The deficiency 
of the ego in forming, maintaining and investing 
object-representations may manifest itself with- 
out any precipitation quite early, in the form of 
autistic psychosis, and slightly later in the phase 
of separation-individuation. (Similarly, * severe 
childhood neuroses’ may be the antecedents of 
what is recognized as schizophrenia. Miss Freud 
has given some striking examples in her recent 
lecture.) The speed with which and the extent to 
which object-representations are abolished deter- 
mine the course of the process. The paucity of 
object-representations leads to a predominance 
of fused self-object-representations. It should be 
self-evident that early traumatization may con- 
siderably enhance the underlying deficiency, 
especially in the first year of life when ego 
functions are most vulnerable. (I can merely 
refer here to the extensive work of Greenacre.) 
In the later development, because of the in- 
creased demands of reality, which almost in- 
variably entail pressures towards separation and 
demand the investment of a widening number of 
objects, the defective capacity is experienced as 
a danger to the self and regressive adaptation 
follows through further destruction of object- 
representations. This to some extent explains the 
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? In a single homosexual acting out with the manager 
of a female impersonation show, who somewhat reminded 
him of his father, the only genuine sexual contact he 


experienced was a firm embrace. This clutching embrace 
was practised with his sister throughout his childhood, 
and the mother had to tear them apart. i 
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inciting role of critical life phases such as 
puberty, involution, and the increasing demands 
for accomplishment with advancing age. The 
attempt at restitution or the adaptive attempt to 
establish contacts with objects is regulated by 
the central nervous system and takes place on 
any regressed level of ego development. This 
must be a similar process to the central regu- 
lation of withdrawal from object-representations 
in dreamless sleep, and the provision for re- 
cathexis with certain regularity in dreams—even 
though in his psychic wasteland the schizo- 
phrenic dreamer is able to evoke only a few 
wretched things such as a torn coat, a suitcase, 
or achair in a Van Goghesque isolation. 

Not so in the perversions, where objects are 


retained and protected and remain invested in 
spite of fused body image or fused genital re- 
presentations. Our approach makes it clear that 
in the coexistence of perversion and schizo- 
phrenia or in any alternation between psychotic 
and perverse structures, we attribute the decisive 
role to the alterations of the ego. The ego may 
resort to temporary abandonment of object- 
representations that were well established as a 
defence, but not to the abolition of represen- 
tations as in schizophrenia, According to this 
view, therefore, there is a basic qualitative dif- 
ference between the schizophrenic process and the 
neuroses and other incidental psychoses, and 
there can be no possibility of the existence of a 
continuum between them. 
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THE CONCEPT OF STIMULUS BARRIER: ITS REVIEW AND 
REFORMULATION AS AN ADAPTIVE EGO FUNCTION 


HELEN K. GEDIMAN, NEW YORK 


* Stimulus barrier? as an important personality 
factor has received rather too little attention. 
Yet in the development of children it may play a 
crucial role. In some adults a particularly high 
or low stimulus barrier may be one of their out- 
standing characteristics. It may also be true that 
in the functioning of a large number of adults, 
stimulus barrier does not play a marked role. In 
distinction to its role in children, it may have 
something of an all-or-none quality in adults. 

This paper is clearly divided into three main 
sections: (1) a general review of the concept; 
(2) a review of the literature implying that 
stimulus barrier may be usefully classified as an 
ego function; and (3) a specific reformulation of 
stimulus barrier as an ego function originally 
proposed by Bellak and which has emerged from 
our ongoing research on 11 other ego functions 
as well. The specific idea proposed here is that 
stimulus barrier is a complex ego function rather 
than a simple sensory or perceptual threshold, 
composed of a number of component factors, 
observable and measurable along a continuum 
of maladaptiveness-adaptiveness. 


GENERAL REVIEW OF THE CONCEPT 

Although it was in ‘Beyond the Pleasure 
Principle? (1920) that Freud most fully elab- 
orated his ideas on stimulus barrier, early 
harbingers of his interest are found in the Fliess 
Papers (1892-9) and the Project (1895). In the 
latter, he introduced the notion that the Reiz- 
schutz (or stimulus barrier) was a necessity for 
the organism's survival in a stimulus-charged 
world. The most intensive presentation of his 
ideas occurred after World War I, when he had 
Occasion to observe many men suffering from 
the trauma of shell-shock. So the concept of 
stimulus barrier arose in the context of the 
traumatic neurosis. It was a way of explaining 
how a person managed to survive in an enviton- 
ment bombarding him with too much stimu- 
lation or excitation (1920). The traumatic neur- 


oses were assumed to result from a breach in the 
stimulus barrier. 

Freud felt that any experience is traumatic 
when a stimulus is too powerful to be dealt with 
in the usual way; and a traumatic neurosis 
represents a breach or extensive rupture in the 
stimulus barrier, caused by powerful excitation 
exerted from the external world. The mental 
apparatus becomes flooded by large amounts of 
stimulation (1920, p. 29). Fenichel elaborates the 
relation of traumatic neurosis to Reizschutz: 


The excitation already at hand has to be mastered 
before new stimuli can be accepted. The organism 
develops different ways of protecting itself against 
too great a quantity of stimulation (Reizschutz). 
Refusing to accept new stimulation is a primitive 
means of re-establishing such protection after it has 
been broken down by the trauma . . . (1945, p. 118). 


Furst (1967a) has compiled a series of con- 
tributions expanding on the trauma concept. He 
himself feels there has been a blurring of the 
stimulus barrier concept recently, due to a 
broadening of the trauma concept. Trauma, as 
now conceived, does not always imply a one-shot 
manifest breakthrough of the stimulus barrier 
and an ensuing state of helplessness. It could also 
involve a rent or crack in the barrier instead of 
a breakthrough, or else a slow breaking through 
rather than a piercing trauma (M. Kris, 1964). 
Such phenomena have been variously called 
* strain trauma * (Kris, 1956a, b) or * cumulative 
trauma? (Khan, 1963). Properly functioning, 
the stimulus barrier * scales down’ the intensity 
of external stimuli to a level which the organism 
can manage. Although described by Freud 
mainly in the context of trauma, the stimulus 
barrier concept was clearly applied by him to all 
pathological states and to normalcy as well, and 
later (1940) was seen as a constitutional pre- 
cursor of the ego, serving a primitive defence 
function which foretells the ego's more elaborate 
and highly developed protective mechanisms. 
Freud described the workings of the stimulus 
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barrier in ‘Beyond the Pleasure Principle’ 
(1920): the external covering of the apparatus to 
manage excess stimulation is directed against 
incoming stimuli, while the next layer is dif- 
ferentiated into an organ for the perception of 
stimuli. Even this second layer processes only 
minimum quantities, or samples, of incoming 
stimuli. 

Now let us look further into what Freud said 
about this mechanism to which he attributed the 
dual function of protection against and reception 
of stimuli: 


Let us picture a living organism in its most simpli- 
fied possible form as an undifferentiated vesicle of a 
substance that is susceptible to stimulation... It 
would be easy to suppose, then, that as a result of 
the ceaseless impact of external stimuli on the surface 
of the vesicle, its substance to a certain depth may 
have become permanently modified, so that... it 
would present the most favourable possible condi- 
tions for the reception of stimuli . . . This little frag- 
ment of living substance is suspended in the middle 
of an external world charged with the most powerful 
energies; and it would be killed by the stimulation 
emanating from these if it were not provided with a 
protective shield against stimuli... its outermost 
surface... becomes to some degree inorganic and 
. . . resistant to stimuli . . . Protection against stimuli 
is an almost more important function for the living 
organism than reception of stimuli... The main 
purpose of the reception of stimuli is to discover the 
direction and nature of the external stimuli; and for 
that it is enough to take small specimens of the ex- 
ternal world. ... In highly developed organisms the 
receptive cortical layer . . . has long been withdrawn 
into the depths of the interior of the body, though 
portions of it have been left behind on the surface 
immediately beneath the general shield against 
stimuli. These are the sense organs, which consist 
essentially of apparatus for the reception of certain 
specific effects of stimulation, but which also include 
special arrangements for further protection against 
excessive amounts of stimulation and for excluding 
unsuitable kinds of stimuli . . . they deal only with 
very small quantities of external stimulation and only 
take in samples of the external world. They may 
perhaps be compared with feelers which are all the 
time making tentative advances towards the external 
world and then drawing back from it (1920, pp. 26- 
nsn the influence of the external world, a por- 
tion of the id has undergone special development— 
what was originally a cortical layer equipped with 
organs for receiving stimuli and with arrangements 
for acting as a protective shield against stimuli... 
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[from this] a special organization called the ego has 
arisen (1940, p. 145). 


These quotations present concisely a number of 
thought-provoking issues: the subsequently 
much-questioned (even by Freud) notion that 
the stimulus barrier functions only to regulate 
the impact of external (as opposed to internal or 
drive) stimuli; the recently disputed neurological 
assumptions underlying Freud’s conceptual 
model of stimulus barrier, in which levels of 
abstraction shift and in which the boundaries 
between a purely neurological model and a 
psychological one seem hazy; the relation of 
stimulus hunger to the protection against 
stimuli; elaborations of the relation of psychic 
trauma to stimulus barrier. The issues fore- 
shadow current lines of thought and research 
which treat stimulus barrier not only as a 
threshold mechanism, but also as the precursor 
of an ego function, and an ego function as such. 
Let us deal with each of these issues in turn. 


Protection against inner or outer stimuli? 


A question, which we shall see is a moot 
one, is whether the stimulus barrier is erected 
against outer reality alone or against both inner 
and outer reality. What makes it a moot question 
is the now expanded notions of reality, both inner 
and outer. Repeatedly, Freud stated that there 
was no Reizschutz protecting the psychic ap- 
paratus from the drives, but only from external 
environmental reality, or from injurious effects 
from without. His early position was that ‘ the 
organism cannot withdraw itself from [endo- 
genous stimuli] as it does from external stimuli ° 
(1895, p. 297). Still later, he made the following 
distinction: 


Let us imagine ourselves in the situation of an almost 
entirely helpless living organism . . . which is receiv- 
ing stimuli in its nervous substance... On the one 
hand, it will be aware of stimuli which can be 
avoided by muscular action (flight); these it ascribes 
to an external world. On the other hand, it will also 
be aware of stimuli against which such action is of no 
avail . . . instinctual needs . . . (Freud, 1915, p. 119). 


In his latest writings, Freud somewhat obscures 
the. functional differences between protection 
against outer and protection against inner 
stimuli: *an excessive strength of instinct can 
damage the ego in a similar way to an excessive 
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stimulus from the external world ’ (1940, p. 199). 
Anna Freud (1967) speaks for those who inter- 
pret Freud’s distinction as implying two stimulus 
barriers, one against inner and one against outer 
stimuli. 

A number of writers have independently come 
to the conclusion, in later elaborations of Freud’s 
stimulus barrier concept, that the inner-outer 
distinctions do not hold, either conceptually or 
experientially. Clinical data abound with evi- 
dence of the organism treating disturbing internal 
stimuli as though they were external, attempting 
to deploy the same protective measures against 
both. Experimental evidence points to the same 
conclusion, reversing the emphasis. Eagle (1962), 
summarizing the evidence on subliminal sensi- 
tivity, concludes that the residue of external in- 
put acts exactly like internal intuition or * hunch’. 
When information was presented without any 
indication of where it came from, subjects re- 
acted to it as if it were a drive derivative: the 
ways they tended to deal with drives predicted 
sensitivity to subliminal stimuli. In keeping with 
these findings, Benjamin (1965) broadens the 
concept of stimulus barrier, stating (1) that pro- 
jection makes use of stimulus barrier; (2) that 
the infant often treats internal stimuli as external 
and does so also at a later stage; (3) that the 
assumption that the shield is effective only 
against external stimulation implies the develop- 
ment of an outside-inside differentiation, and 
that this differentiation is in fact difficult to 
determine. 

Hartmann (1939) believed there was no barrier 
against instinctual drives, but later appears to 
have revised his view: * The ego... serves as a 
protective barrier against excessive external, and, 
in a somewhat different sense, internal stimuli’ 
(1950, pp. 114-15). More recently, we find 
Winnicott (1958) stating that impingements on 
the organism indicate a failure to dose and 
regulate stimuli, both internal and external. If 
inner stimuli can be conceived of as other than 
drive or instinct in the classical sense, then it 
becomes easier to view the stimulus barrier as 
protecting against both inner and outer stimuli. 
It is not difficult to see the pseudo nature of the 
inner-outer dispute. We can assuredly say that 
the stimulus barrier concept, when introduced, 
did not deal with drive states (in the psycho- 
analytic sense), but we would be too limited if 
we banned the concept from applying to many 
other inner states. I would summarize this issue, 
agreeing with Holt as he discussed Freud's com- 
parison of stimulus barrier with cell membrane: 
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Tt seems to me therefore useful to conceive of the ego 
membrane as protecting the conscious ego . . . from 
inner emotional impressions as well as from outer 
ones . . . (1948, p. 9). 


Biological and neurological assumptions 


The chief biological assumption which Freud 
used to account for the workings of the stimulus 
barrier was that of the constancy, stability or 
Nirvana principle: 


The nervous system is an apparatus which has the 
function of getting rid of the stimuli that breach it, 
or of reducing them to the lowest possible level; or 
which, if it were feasible, would maintain itself in an 
altogether unstimulated condition (1915, p. 120). 


Thus, Freud said, the stimulus barrier, following 
the laws of the Nirvana principle, strives to keep 
stimulation at a minimum. Now, this tension- 
reduction theory has been the subject of much 
controversy. There is certainly some very con- 
vincing evidence to show that, at times, people 
indeed do whatever they can to keep themselves 
in a relatively tensionless state. But we also are 
confronted, at the other extreme, with un- 
equivocal observational data of people whose life 
appears dedicated to the pursuit of stimuli as in 
the sensory-happy seekers of * psychedelic’ ex- 
periences, or among the * hippies ' of today. Do 
these data invalidate the Nirvana principle, or 
can that tenet be modified to include the seem- 
ingly contradictory clinical observations? We 
must also consider here the plethora of biological 
and neurological writings appearing these days, 
both as evidence for confirming or refuting 
Freud’s biological assumptions and as analogues 
to illustrate them. Among the first to consider 
the issue of stimulus hunger in relation to tension- 
reduction theory was Fenichel, whose ideas were 
elaborations of the simple observation that the 
life of the infant alternates between states of 
hunger and other disturbing simuli, and of sleep. 
He interpreted a basic contradiction in human 
life: the longing for complete relaxation (con- 
stancy or Nirvana principle) and a longing for 
objects (stimulus hunger). Wolff (1960), too, 
borrowing Piaget’s concept of nutriment or 
aliment, feels that both increase and decrease of 
tension are essential for structure formation. 
The point being made has to do with ‘ optimal ° 
stimulation rather than with too much. Amacher 
(1965) feels there were flaws in Freud's neuro- 
logical education that had great influence on 
psychoanalytic theory. Mainly, he feels that in 
the erroneous set of assumptions Freud in- 
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herited from his teachers was the view that there 
was no protective shield against drives; and that 
he saw reality as isolated, momentary stimuli, 
whereas he regarded drives as continuous. The 
nervous system was seen by Freud as passive, 
with the primary function of ridding itself of 
stimulation in such a way that external stimulus 
energies entering directly into the nervous System 
needed to be scaled down by the stimulus barrier, 
Much criticism of the Nirvana principle is 
summarized in Greenfield & Lewis (1965). Their 
book contains contributions by people whose 
ideas have evolved from Freud's major concepts; 
and it attempts to update the biological assump- 
tions in psychoanalytic theory in order to bring 
them in line with present-day knowledge, yet 
without at the same time discarding Freud's 
major concepts and clinical observations, especi- 
ally those regarding the stimulus barrier. 
According to Benjamin (1965), Freud’s attri- 
bution of major importance to the concept of 
protective shield was a logical consequence of his 
views of the essential noxiousness of stimulation. 
While the Nirvana or constancy principle played 
a major role in Freud’s metapsychology, most of 
the findings of neuroanatomy speak against any 
general validity for this thesis of Freud's. 


+. there is spontaneous activity not only in the 
brain, but also in the sense organs themselves, the 
discovery of positive reinforcement as well as aver- 
sive centers in the limbic system... and, following 
Hebb’s original work, the results of many behavioral 
studies of the effects of partial afferent isolation are 
sufficient evidence... that the concept that the 
organism strives to keep stimulation at a minimum, 
or if possible at a zero level, is without biological 
foundation (Benjamin, 1965, p. 61). 


Pertinent here are Magoun’s (1958) conclusions 
about the function of the ascending reticular 
system and also the work of others questioning 
Freud’s biology in the light of more current 
knowledge (Bexton et al., 1954; Delgado et al., 
1954; Lilly, 1956; Olds & Milner, 1954; Pribram, 
1965; Solomon et al., 1961). All this discussion 
leads naturally into some more intensive con- 
sideration of stimulus hunger in general and its 
relation to stimulus barrier in particular. 


Stimulus hunger 
Bellak, in his thinking of stimulus barrier, has 
also made frequent reference to the concept of 
stimulus hunger. An early reference to Stimulus 
hunger following sensory deprivation is found 
in the work of Buerger-Prinz & Kaila (1930), 
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Who note that in some cases of brain pathology 
there are no satiation experiences with respect to 
various stimuli, They feel this is a most im- 
pressive example of a lack of stimulus barrier, 
and not that this hunger reflects a too high or 
Strong stimulus barrier. More recently, Rapa- 
port (1967), Wolff (1960), Rubinfine (1962), 
Wallerstein (1967) and Engel (1962) have used 
the concept of stimulus aliment or nutriment (as 
Coined by Piaget) to explain certain relationships 
between the seeking of sensory stimulation on 
the one hand, and stimulus barrier on the other. 
Wallerstein cites the conclusions of a panel who 
agree that the stimulus barrier itself guarantees 
an appropriate intake of optimal level of stimu- 
lation in addition to protecting against too much. 
Spitz (1945, 1946), in his work on hospitalism and 
anaclitic depression in infants, presents quite con- 
vincing evidence of the need for optimal stimu- 
lation to ensure survival in infants. Bellak (1963), 
offering some conceptual considerations of dif- 
fuse acting out, Says such behaviour occurs 
from: 


a general overstimulation and sensitization for all 
stimuli... An infant needs a certain amount of 
sensory input for development . . . It also seems that 
a ‘system’ may get a Permanent overload; such a 
Person then has a lifelong experience of excessive 
stimulus hunger, matched only by the inability for 
Containment and the constant need for discharge , . , 
(p. 381). 


We often deal with the apparent paradox where 
a person attempts to reduce the impact of a 


defensive raising and lowering of thresholds 
through Such behaviour, Perhaps the quest for 


1 Attention is thus deflected from the 
relatively more conflictual to a less conflictual 
source of stimulation. 

There are other ways as well to understand the 
of people seeking over- 
stimulation, who by all other indications have a 
very low stimulus barrier, Many a frenetic 
searcher of stimuli suffered greatly as a child 
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stimulus assaults. The quest in adolescence and 
young adulthood for similar stimulation might 
represent an attempt to master the early trauma 
through repetition. It seems likely that this 
stimulus hunger results not from stimulus 
deprivation and/or a strong stimulus barrier, 
but from a chronic overstimulation in infancy 
and childhood and/or a weak stimulus barrier— 
despite their apparent ability to tolerate high 
levels of sensory input. 


Cumulative trauma, object relations and mothering 


The term ‘ cumulative trauma ’, introduced by 
Khan (1963), can replace ‘ traumatic neurosis ° 
to bring fresh perspective to the developmental 
and ego aspects of stimulus barrier. Khan con- 
trasts the nature of cumulative trauma with what 
has been called traumatic neurosis: 


My argument is that cumulative trauma is the result 
of the breaches in the mother’s role as a protective 
shield over the whole course of the child’s develop- 
ment, from infancy to adolescence—that is to say, in 
all those areas of experience where the child con- 
tinues to need the mother as an auxiliary ego to sup- 
port his immature and unstable ego functions. ... 
Cumulative trauma thus derives from the strains... 
in the context of his ego dependence on the mother as 
his protective shield and auxiliary ego (p. 290 f.). 


Singly, these breaches need not be traumatic, but 
may achieve the effect of trauma, affecting the 
stimulus barrier, as they accumulate silently over 
the course of time. Anna Freud also refers to 
cumulative trauma as successive failures of the 
mother to act as the child's protective shield, but 
she feels this trauma occurs only during infancy, 
when the child is most vulnerable to stresses and 
strain. Like Khan, Rangell (1967) sees that 
cumulative and retrospective trauma may result 
from events not traumatic at any one point in 
life, but which become traumatic when their 
magnitude has accumulated sufficiently so that 
they would have such effects on anyone when 
the sensitization or reaction point of the par- 
ticular host had been reached. 

Rubinfine (1962) notes how attempts at relative 
autonomy from thraldom to painful stimuli are 
originally directed to percepts threatening object 
loss, and thus have a special role in conserving 
object relations. Engel (1962) indicates that when 
there is loss of supplies needed to retain an ob- 
ject and thus to enhance self-esteem, and all 
solutions to regain the object fail, there may be a 
giving up of the object and a raising of the 
barrier against stimuli from outside. Infants 


experiencing unusual stress may have a reduced 
readiness to perceive external stimuli and to 
organize perception (Brody & Axelrad, 1966). 
We should then find an inverse relationship be- 
tween cumulative physiological stress and the 
capacity for object perception which leads to 
object cathexis. 

The relationship between stimulus barrier and 
mothering could hardly be called new, con- 
sidering that Freud, in 1895, had this to say: 


When the helpful person has performed the work of 
the specific action in the external world for the help- 
less one (child), the latter is in a position . . . to carry 
out in the interior of his body the activity necessary 
for removing the endogenous stimulus (p. 318). 


Khan elaborates on Freud's ideas: 


If we replace in Freud’s model ‘ the undifferentiated 
vesicle of a substance that is susceptible to stimu- 
lation’ by a live human infant, then we get what 
Winnicott (1962) has described as ‘an infant in 
care’. The infant in care has for his protective shield 
the caretaking mother (p. 290). 


He adds that the mother’s role as a protective 
shield constitutes the average expectable environ- 
ment for the anaclitic needs of the infant. By 
making herself available as a protective shield, 
she enables growth of autonomous ego functions 
and instinctual processes, and allows herself to 
become maximally receptive to the infant’s 
needs. She also facilitates the synthetic function- 
ing of the ego, and helps to build up primary 
narcissism by lending the infant her own ego 
functions through her role as a protective shield. 
Khan’s reference to Winnicott’s notion that ‘ an 
infant in care has for his protective shield the 
caretaking mother ’ is expanded here by quoting 
from Winnicott: 


The mother who is able to give herself over, for a 
limited spell, to . . . her natural task, is able to pro- 
tect her infant's going-on-being....]f reacting to 
impingements is the pattern of an infant's life, then 
there is a serious interference with the natural tend- 
ency that exists in the infant to become an integrated 
unit, able to have a self with a past, present and 
future . . . (1963, p. 86). 


Parallel lines of thought have been expressed by 
Jacobson (1964), who says that maternal stimu- 
lation of motor, proprioceptive, kinaesthetic, 
touch, temperature, visual and acoustic pleasure 
experience promotes ego growth; by Rubinfine 
(1962), who says that maternal care can serve 
as an adequate buffer against too intense stimu- 
lation; and by Murphy (1962), who concludes 
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that a child’s thresholds for tension are de- 
pendent upon the total dynamic setting, especi- 
ally the mother-child relation. Benjamin (1961), 
too, stresses that the mother-figure must inter- 
vene to help in tension-reduction or else the 
infant would be overwhelmed by stimuli and 
become prone to outbursts of undifferentiated 
negative affect expression. Elsewhere he states 
that the enhanced vulnerability of the infant 
during that time when the passive stimulus bar- 
rier is no longer effective and the active one has 
not developed makes greater demands on the 
mother or mother-substitute. During this 
critical period, the infant's 


protective function must... be taken over by the 
mother, undoubtedly the best of all potential 
* stimulus barriers ' for the young infant, though by 
no means always a successful one in practice... 
(Benjamin, 1965, p. 62). 


Winnicott goes so far as to define inadequate 
mothering as identical with her failure as a 
stimulus barrier, or when she allows too many 
impingements to reach the child during its in- 
fancy so that it cannot achieve a real ego or 
*true self'. Because impingements are so dis- 
ruptive to true ego integration, they lead to 
premature or disruptive defensive integration 
and functioning (Winnicott, 1958, 1960, 1963). 
Following Winnicott's observations, Guntrip 
(1964) defines bad mothering as the permitting 
of impingements on the infant, or forcing the 
infant to be aware of pressures of external and 
interfering reality when he is not feeling such 
needs. Impingement is thus an intrusion on the 
infant at times when he is not reaching out 
actively into the outer world for stimulation, and 
it results in forms of withdrawal from the un- 
wanted impact. Khan (1963) sees three types of 
failure of the mother as a protective shield: 
(1) excessive intrusion of the mother's pathology; 
(2) loss of, or separation from, the mother; (3) 
constitutional sensitivity of the child imposing 
handicaps on the mother. The effects of strain 
and impingements in the mother's role as a 
protective shield may lead to any or all of the 
following conditions: premature ego develop- 
ment; special responsiveness to the mother's 
mood; precocious functioning without a *co- 
herent ego *; excessive concern for the mother; 
and/or precocious organization of inner and 
outer reality, and disruption of the synthetic 
function. Finally, we quote Rubinfine's state- 
ment of the mother's function as stimulus 
barrier: 
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...Maternal care serves as an adequate buffer 
against too intense external or internal stimulation. 
However, if the maternal partner adds to the excess- 
ive external stimulation, or if internal stimuli are too 
intense or prolonged, the result is that aggression 
differentiates first...it seems to me that such a 
failure of mothering is responsible for the reduction 
in the effectiveness of the stimulus barrier . . . (1962, 
p. 269). 


I believe that familiarity with the way the ' 


mother fails to assume the role of the stimulus 
barrier provides an empirical basis for gauging 
degrees of adaptiveness-maladaptiveness of the 
stimulus barrier as an ego function. 


Some criticisms of the stimulus barrier concept 


One of the major difficulties in the early 
literature on stimulus barrier was the failure to 
differentiate clearly between a biological-neuro- 
logical model of the psychic apparatus (and, in 
particular, stimulus barrier) and a psychological 
one. The notion which appears most question- 
able from a conceptual point of view is Freud's 
description of the perceptive apparatus as having 
two layers: an external protective barrier against 
stimuli whose task it is to diminish stimulation, 
and a surface behind it which receives the 
stimuli, namely the system Pcpt.-Cs. Thus 
Freud said, * stimulus barrier is one of two layers 
of a purely psychological structural concept 
* the perceptive apparatus of the mind "'' (1925). 
At another time, Freud thought of the Reizschutz 
in more neurophysiological terms, in which 
sources of excitation come up against nerve 
endings and are broken up into quotients by 
‘contact barriers’, summation and resistance 
in the paths of conduction in neurones (1895, 
p. 315). Bergman & Escalona (1949) feel these 
switches in conceptual level make stimulus bar- 
rier a baffling and provocative concept applied 
by Freud to a variety of related but not identical 
phenomena. Wallerstein (1967), summarizing a 
panel report, emphasized the conceptual prob- 
lems in making the transition from biological to 
psychological consideration, yet concluded that, 
in the long run, neurophysiology and psycho- 
analysis complement each other. This way of 
putting the matter in a sense begs the question, 
or at least diverts us with a ready-made reconcili- 
ation without going into careful theory-building 
analysis. To my mind, the most thoughtful 
critical discussion of Freud's model-building with 
respect to stimulus barrier is offered by Holt. He 
notes that Freud sometimes thinks of the shield 
as anatomical (sense organs arranged for the 
reception of and protection against stimuli), 
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while later he makes it one of two layers of a 
purely psychological structural concept. In a 
review of Freud’s biological assumptions, Holt 
(1965a) elaborates this issue: 


The central concept of the protective shield is tan- 
talizingly elusive . .. When he first introduces it, by 
his fanciful genetic hypothesis of a one-celled organ- 
ism, the protective crust baked on by environmental 
energies is clearly physical in nature. Then... he 
switches to the realm of metaphor: the barrier is no 
longer physical, since * preparedness of anxiety and 
the hypercathexis of the receptive system constitute 
the last line of defense of the shield against stimuli * 
[Freud, 1920, p. 31]. On the one hand, it sounds 
continually as if the protective shield is some sort of 
physical barrier, since it guards against the inflow of 
physical energies which have to be mastered lest they 
overwhelm the organism; yet the rupture of the 
barrier in traumatic neurosis does not mean that the 
skin is broken, for we are told that a ‘gross physical 
injury caused simultaneously by the trauma diminishes 
the chances that a neurosis will develop’ [Freud, 
1920, p. 33]. If Freud had kept to an anatomical- 
physiological model, he would never have been able 
to make his concept perform such gymnastics and 
would not have approached an explanation in this 
way at all (pp. 116-17). 


Most recently, Holt has summarized this point 
by saying that Freud relied too much on meta- 
phor instead of serious model-building. 


The basic trouble is that this metaphorical way of 
thinking makes too many equations and generaliz- 
ations about matters that are determined by more or 
less independent structures (specific sensory 
thresholds, absolute and differential; thresholds of 
emotional arousal; empathy; capacity to concentrate 
and isolate, etc.) (Holt, personal communication, 
1967). 


Now that these internal inconsistencies have been 
noted, I would like to develop further the clinical 
usefulness of this concept. Perhaps our final 
model of stimulus barrier as an adaptive ego 
function will not depart too much from Freud’s 
original concept, even if the latter stands only as 
an ‘ analogue’ to the phenomena we have been 
studying. 


REVIEW OF STIMULUS BARRIER CONCEPT 
AS EGO FUNCTION 
The position taken here is that stimulus barrier 
can best be conceptualized as a complex ego 
function having multiple component factors 
rather than as a simple threshold measure of 
concretized ‘ membrane °’. A review of pertinent 
literature will lead to a specific reformulation of 
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stimulus barrier as used in our current work on 
ego functions generally. 

In this connexion, Freud (1892-9) described 
the first threshold, representing the stimulus 
barrier as that quantity of excitation from the 
outside, coming against nerve endings and 
broken up into quotients, below which no 
quotient at all comes into being. The effective- 
ness of stimuli is thus restricted more or less to 
medium quantities. Germane to the threshold 
discussions were Freud’s considerations of 
* contact barriers ’ and ‘ cortical layers ’, related 
to the receptive and protective functions of the 
stimulus barrier (1895, 1920). Recently, the 
threshold notion has been elaborated, for in- 
stance, by Bellak, who, in a clinical context, 
describes certain forms of acting out as resulting 
from: 


a general overstimulation and sensitization for all 
stimuli—in the sense of a much lowered threshold 
for both input and output (1963). 


Engel (1962, p. 117) views stimulus barrier as a 
threshold apparatus of the autonomous ego 
which includes systems of perception. Shevrin 
& Toussieng (1965) define threshold functionally 
as a protective measure controlling cognition of 
cravings. 

Hints that thresholds are not such a simple 
matter when considered in relation to Reizschutz 
come from a good deal of speculation and 
empirical data that they may be either raised or 
lowered when excitations increase. One con- 
sequence of a raised threshold representing a 
lowered stimulus barrier is the defence of with- 
drawal (Rubinfine, 1962). Allied to this is Anna 
Freud’s observation (1967) that children react 
with either sensitization (lowering of thresholds) 
or adaptation (raising of thresholds) when there 
is a traumatic onslaught of stimuli. Similarly, 
Bridger (1962) notes the apparent paradox that 
a strong stimulus produces sleep in the neonate, 
but when the stimulus intensity increases, a 
point is reached where the baby awakens. The 
same phenomena are described by Cameron 
(1963), who says that a low or weak stimulus 
barrier accounts for such behaviour as being 
engrossed in activity, or falling asleep. The issue 
of raising and lowering of thresholds is discussed 
most extensively by Shevrin & Toussieng (1962, 
1965). In the context of tactile stimuli especially, 
they state: 


...the main ways... these children cope with 
tactile conflicts is either by a defensive raising of 
thresholds . . . or through protective fluctuations in 
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the physical distance between themselves and other 
people . . . (1965, p. 311). 


Elaborating on defensive withdrawal as a means 
of coping with excessive stimulation, they state 
that when thresholds are excessively raised and 
the child is spending considerable time sleeping, 
impoverishment of inner stimulation then gets 
matched by withdrawal from external stimuli, as 
more and more potential satisfactions become a 
threat and require compensatory thresholds. 

Engel (1962) also sees a defensive or para- 
doxical behavioural heightening of the stimulus 
barrier among people for whom it is con- 
stitutionally low, leading to defensive with- 
drawal following attempts to reduce incoming 
stimuli. Schizophrenic children, especially, 
would appear to show a hyposensitivity to strong 
sensory stimulation. Goldfarb summarizes these 
observations * The term “hypersensitivity” may 
be confusing since sometimes it signifies sensory 
threshold and at other times signifies mani- 
festations of distress and defensive avoidance’ 
(1961, p. 96). He goes on to say that hyper- 
sensitivity is not the consequence only of lowered 
sensory thresholds (acuity), but also of the 
integration of sensory experience. 

Perhaps the best-known work on thresholds 
in the newborn is that of Bergman & Escalona 
(1949), who also refer to protection against 
stimuli by thresholds. Although they would 
probably see stimulus barrier purely as a thresh- 
old measure, they do state its relation to ego 
functioning by saying that when the stimulus 
barrier is too low or too high, ego development is 
interfered with. Escalona (personal communi- 
cation, 1967) prefers to limit the term * stimulus 
barrier’ to perceptual sensitivity, since it is 
descriptive and ‘ has the advantage that one is 
not committed to a host of theoretical im- 
plications’. Thus she opts to steer clear of 
conceptualizing stimulus barrier as a complex, 
adaptive ego function. My own preference is to 
lay bare the various theoretical positions, wade 
cautiously into the ambiguities, and see if the 
rich theoretical and clinical background for the 
concept permits us to treat stimulus barrier as 
a complex, adaptive ego function, having various 
components in addition to sensory thresholds. 

Apparently all people are endowed congeni- 
tally with threshold potentials for stimuli in all 
sensory modalities, and thus bring to bear in 
their total response repertoire something called 
‘state’ of the organism. But the ego, in its 
totality of developmental vicissitudes and mul- 
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tiple functions, is responsible for the eventuation 
of congenitally determined sensory thresholds in 
each person’s unique mode of responding to 
stimuli by organizing and integrating his sensory 
experience. So there are ego response measures 
other than absolute or differential thresholds for 
stimuli, which determine the status of stimulus 
barrier as an ego function. The literature has 
often focused on either the threshold aspect or 
the integrative aspect of sensory experience. 

A focus on the congenital component alone 
might be inferred from Anna Freud, who stated 
(1967) that there is a constitutional tolerance 
underlying individual differences in the degree 
of stimuli with which one can cope without being 
endangered. A view which holds the stimulus 
barrier as congenitally determined, but which 
defines ‘ congenital’ in terms broader than the 
purely genetic, is presented by Greenacre. She 
feels that an overload of potential in the pre- 
natal, neonatal and immediate postnatal ex- 
perience leads to ‘a genuine physiological 
sensitivity, a kind of increased indelibility of 
reaction to experience...’ (1941, p. 50). Then 
there are numerous references which focus on 
environmental impact as most crucial for the 
stimulus barrier, and we come across such 
notions as Benjamin’s * overstimulation during 
critical periods ’ (1965); Bellak's concern that * a 
"system" may get a permanent overload" 
(1963); Winnicott's treatment of impingements 
(1963); Kris's discussion of *a specific kind of. 
overstimulation which was bound to produce 
mounting tension in the child’ (1962); Waller- 
stein’s panel discussion of surplus excitation in 
the postnatal period (1967); and Furst's de- 
scription of the mental apparatus being flooded 
(19675). Y have underlined certain key terms 
which, together with other such frequently found 
words as overwhelming, bombarding, disorgan- 
izing, could form a lexicon of terms found in the 
psychoanalytic literature alerting us to what 
happens when there is a breach in the stimulus 
barrier. According to Freud, a breach in the 
rm ne a function of (1) the strength 
and intensity, and (2) the de: 
of the ene S PRO mune 

Brody & Axelrad (1966) review li 
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i.e. and other activities of the organism (Brazel- 
ton, 1962; Brown, 1964; Escalona, 1962: Paine 
1965). They conclude that differences in state 
affect the neonate's freedom to distinguish and 
adapt to external stimuli. An, a 
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directed towards adaptation, we are considering 
the ego, or at least a potential ego. It should be 
noted that other ego functions, particularly the 
autonomous and synthetic, have traditionally 
been regarded as having both congenital and 
other elements. 

Freud made an explicit statement of the 
stimulus barrier as a ‘ potential ego °, ego root or 
nucleus. I present here Benjamin’s summary of 
Freud’s position, which states that the stimulus 
barrier is a true precursor of various aspects of 
defensive and adaptive ego functioning: 


This concept of the Reizschutz as a prototypic homo- 
logue of some defensive and adaptive functions of the 
ego, or perhaps even a true precursor in the sense of 
a co-determinant of one important but limited ego 
function, seems entirely plausible. . . . Specifically, 
individual variability in the degree of success with 
which the young infant masters external stimulation 
by this means may turn out...to have some 
demonstrable predictive value as a co-determinant 
... of defensive and adaptive ego functioning as a 
whole (Benjamin, 1965, p. 63 f.). 


Benjamin himself (1959, 1963), using a variety of 
behavioural indices, developed a scale of how 
infants protect themselves from excessive stimu- 
lation by actively exerting effort. These indices 
have, he claims, proved to be one of our more 
accurate predictors of later ego development. 
Freud’s other followers also have emphasized 
that the mastery aspect may be regarded as a 
prototype or precursor of later ego functioning 
(Hartmann, 1933). Expanding on Hartmann’s 
work about the conflict-free sphere of ego func- 
tion, Rapaport comments, in a note to Bergman 
& Escalona’s major paper (1949), that unusual 
endowments in children with special sensitivity 
to stimuli facilitate conflict-free solutions of 
problems, and are related to innate differences 
in stimulus barrier. There will be fragmentary 
development of ego functions, particularly those 
related to intellect. The need to erect a secondary 
protective barrier against external stimuli, say 
Bergman & Escalona, produces the capacity for 
certain ego functions that ordinarily would 
mature at a later date. 

Integration of sensory experience is the focus 
of Goldfarb’s (1961) work with schizophrenic 
children, which convinced him that hyper- 
sensitivity to stimuli is not a simple consequence 
of sensory acuity or lowered sensory thresholds, 
but also of the integration of sensory experience 
by an active, volitional effort of the ego. A most 
compelling presentation of the relation of 
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mastery of stimuli to ego development is offered 
by Murphy: 


...the average expectable amount of stimulation is 
more than some infants and children can handle, 
while it is insufficient for others. Thus, the area of 
management of stimulation, whether eliciting more 
of it or selecting and reducing it, is not only a basic 
coping task related to sensory thresholds . . . but is 
central for shaping coping style . . . (1962, p. 339). 


Holt (1948) states that sensitivity, receptivity 
and perceptivity are not related merely to thresh- 
old or a constitutional barrier against stimuli. 
He feels these observable events are involved 
with a whole set of ego functions which grow up 
to take over and extend the job originally per- 
formed by the neonatal stimulus barrier. The ego 
functions then operate in a unitary fashion, and 
could be generalized to a higher level of abstrac- 
tion as the ego equivalent of the functional 
stimulus barrier of infancy (my italics), Holt's 
position seems consistent with my own, and 
more or less summarizes the major point of what 
this paper is attempting to say about stimulus 
barrier as an ego function. 


Stimulus barrier: active or passive mechanism? 

Any consideration of mastery must imply 
active, if not ‘ volitional °, efforts on the part of 
the ego, so Freud’s (1920) original notes on 
mastery of excessive stimulation in the repetition 
compulsion might be regarded as a good 
foundation for conceptualizing an active stimu- 
lus barrier in addition to regarding it as merely 
a congenital threshold. The latter was the focus 
of considerations regarding Reizschutz as essen- 
tially passive and a developmental consequence 
of certain neonatal, neurological maturation. It 
would seem as though passive aspects of the 
stimulus barrier refer to a certain neurological 
state of affairs in the neonate. Spitz (1950a, b) 
has dwelled at length on the neonatal stimulus 
barrier as a manifestation of neural immaturity 
which recedes after several months. Emphasis 
on the passive aspects even of so-called active 
mastery comes from Pumpian-Mindlin’s review 
(1967) of some aspects of the repetition com- 
pulsion which are now questionable, e.g. the 
presentation of the repetition compulsion and 
death instinct as primitive, stereotyped, passive 
defensive behaviour, exemplified in traumatic 
dreams, traumatic neuroses and fate neuroses. 
For example, in considering stimulus barrier as 
arising not from the id, but as an autonomous 
ego function, Hartmann says: 
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It might be that the ways in which infants deal with 
stimuli...are later used by the ego in an active 
way. We consider this active use for its own purposes 
of primordial forms of reaction a rather general 
characteristic of the developed ego... (1950, 
p. 125). 


Holt (1965) feels it is difficult to account for ego 
autonomy as long as the assumption of a 
basically passive psychic apparatus is retained, 
and concludes that Freud's model of the pro- 
tective shield in * Beyond the Pleasure Principle ° 
pictures the organism as passive and helplessly 
at the mercy of dangerous energies penetrating 
the presumably passive Screening effects of the 
Reizschutz. Holt invokes Murray's (1938) con- 
cept of ‘press’ as one way of describing how 
active coping is involved in escaping from stimuli. 
He feels that input from the environment is 
relevant to behaviour not only as it provokes 
passive reactivity to stimuli, but also as it supplies 
information and tonic support. A major con- 
tribution to the active-integrative aspects of 
stimulus barrier comes from Brody & Axelrad: 


The essential nature of the protective shield with 
which we are dealing is not whether the shield can be 
pierced by stimuli of a certain intensity—that is a 
matter of neurophysiological responsiveness. We are 
concerned rather with the psychological organization 
of manifold stimuli which impinge upon the organ- 
ism—an active, integrative process, rather than a 
mechanical registration: a process advanced by both 
the protective and the receptive functions of the pro- 
tective shield . . . (1966, p. 224). 


So the concern here is with both the passive and 
the active elements of stimulus barrier, where the 
passive aspects relate to the receptive function 
(threshold) and the active aspects are modelled 
on the protective function (active accommodation 
to stimuli). Hartmann (1953), too, feels there is 
both an active and a passive stimulus barrier 
which can be broken through, an idea on which 
Holt elaborates by saying that autonomy from 
the environment may involve freedom from dis- 
tracting stimuli by either of two strategies which 
cut down afferent inputs to the cortex: Sensory 
deprivation or concentration on something else. 
The former is a passive function, the latter 
active. 

We come now to the most recent, and to me 
the most original and persuasive, presentation of 
stimulus barrier as an active, adaptive ego 
function, and this is Benjamin's approach, which 
does not disregard the clinically valid obser- 
vations of its passive aspects as well. His article 
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is a major contribution to Psychoanalysis and 
Current Biological Thought (Greenfield & Lewis, 
1965) and every contribution in that book is 
consistent with his own updating of some of 
Freud's general biological notions, as well as 
those which refer only to stimulus barrier. He 
bases his conclusions on the observation that 
infants display increased sensitivity to stimu- 
lation at age three to four weeks, and have 
EEGs which shift from being relatively flat and 
undifferentiated to being distinctly periodic. 
Benjamin assumes that this sudden appearance 
of behavioural change is a function of neuro- 
anatomical and physiological maturation at this 
particular time, and he states his major position: 


We consider that our findings point rather strongly 
to the conclusion that the so-called stimulus barrier, 
or protective shield against stimulation, of the very 
young infant (which is, of course, only a relative and 
in no sense an absolute ‘ barrier ?) is...a purely 
passive mechanism, due to relative lack of function- 
ing connections. In contrast, we see later how the 
older infant and young child (as well as the adult) 
often exerts active efforts to protect himself. from 
excessive stimulation (1965, p. 60). 


He believes that the capacity to shut out stimuli 
actively starts at approximately eight to ten 
weeks and matures rapidly. The stimulus barrier 
is important in that the mature organism has 
developed a variety of ways of receiving, pro- 
cessing and warding off stimulation. He thus 
postulates two barriers against external stimu- 
lation in infancy: the passive barrier, which is a 
function of a lack of neural maturation, and an 
active barrier, which might be a precursor or 
prototype of defence, yet is in itself a more ad- 
vanced stage of neural maturation: 


This concept of the Reizschutz as a prototypic homo- 
logue of some defensive and adaptive functions of the 
ego [my italics], or perhaps even a true precursor in 
the sense of a co-determinant of one important but 
limited ego function, seems entirely plausible or even 
probable with respect to our * active stimulus 
barrier’, but much less so with respect to the 
passive neonatal barriers. In the latter case one is at 
best. dealing with an analogy without genetic con- 
tinuity; in the former, with a phenomenon that, in 
one respect at least, is a true precursor, and beyond 
that may conceivably have value as an indicator of 
other defensive and adaptive aspects of ego function- 
ing (p. 63). 


Benjamin interprets recent neurological findings 
to mean that between four weeks (the disappear- 
ance of the passive stimulus barrier) and eight 
weeks (the appearance of the active stimulus 
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barrier), there is no mechanism at all for warding 
off stimuli, and the infant is so vulnerable that all 
protection must come from the mother. A good 
deal of Benjamin’s paper is devoted to citing the 
pertinent neurological evidence for those physio- 
ogical mechanisms which are central influences 
on afferent transmission. 

The studies which involve the question of 
central influences on afferent transmission, or the 
physiological mechanisms pertinent to an active 
stimulus barrier, are available to the interested 
reader (Dawson, 1958a, b; French, 1960; 
Galambos, 1955; Granit & Kaada, 1953; Hag- 
barth & Kerr, 1954; Livingston, 1958; Magni 
et al., 1959; Magoun, 1958; Perl et al., 1962; 
Satterfield, 1962; Scherrer & Hernández-Peón, 
1955). 

A number of works adopt a point of view 
which comes close to the position advanced in 
this paper: that stimulus barrier is an adaptive 
ego function, locatable somewhere in the hier- 
archy of other ego functions, and is comprised 
of various component factors. One such study 
is that by Murphy (1962), who provides some 
specific information, gleaned from a small sample 
of children, about the interrelationships of con- 
stitutional strength of the barrier and some other 
activities (in this case, strength of drive) that it 
affects. The children with average drive and 
marked sensitivity did not show the good 
capacity to struggle with deprivations as did 
those with marked sensitivity and high drive. 
Without high drive, high sensitivity tended to 
produce withdrawing tendencies and little effort 
to develop active, direct methods of dealing with 
the environment. With respect to devices used 
for the active management of stimulation, it is 
well to note Murphy's conclusion: 


Shutting out stimuli that come at an unwanted time 
by turning away so as not to see, covering up ears, 
protesting, rejecting habitually stimuli that cannot be 
handled successfully, diminishing or terminating 
stimulation that is too much for pleasure, or after 
satiation; or in greater extremity, destroying or 
attacking painful stimuli. On the positive side of 
stimulus management, we see the beginnings not 
only of choice and selection, approach and seeking, 
but of techniques for evoking response, getting more 
of interpersonal stimulation as well as impersonal 
stimuli; restructuring or merely organizing stimuli 
to enhance the satisfaction from exchanges with the 
environment . . . (Murphy, 1962, p. 339). 


For ‘ successful and unsuccessful management Y 
we need only substitute the terms * adaptive 'and 
‘maladaptive’ to see how closely Murphy's 
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ideas come to our own with respect to stimulus 
barrier as an adaptive ego function. 

Waelder (1967) sees the stimulus barrier as an 
*active regulator', also implying an adaptive 
function. He feels that implicit in the idea of 
traumatic excitations powerful enough to break 
through the shield are the assumptions that the 
organism can deal with an onslaught of stimuli 
by either autoplastic adjustment (making an in- 
ternal change so as to live with the external con- 
ditions without unbearable suffering) or by 
alloplastic adjustment (bringing about changes 
in the outer world to eliminate the source of 
tension). Both methods are used in the sense that 
the organism tries to eliminate as much of the 
outer disturbance as possible and to * accept and 
learn to live with the remainder '. Only when the 
stimulus barrier is taxed by too much stimu- 
lation and the person cannot handle the tidal 
wave by the usual processes of autoplastic and 
alloplastic adjustment will there be a breakdown 
of the personality, analogous to physical diseases 
where a massive virulent invasion can break 
down even an otherwise immune organism. One 
more quotation documenting the basis for the 
present position comes from Goldfarb's dis- 
cussion of the adaptive, integrating efforts of the 
ego in its attempt to master stimuli: 


The term * hypersensitivity? may be confusing since 
sometimes it signifies lowered sensory threshold, and 
and other times it signifies manifestations of distress 
and defensive avoidance. These two facets of ego 
response [my italics] ought to be differentiated for: 
(1) threshold of sensory acuity, and (2) the child's 
integration of the sensory experience in terms of 
acceptance or exclusion, pleasure or distress, com- 
fort or discomfort, and its meaning in terms of object 
relations . . . (Goldfarb, 1961, p. 96). 


These ‘ two facets of ego response ’ are essentially 
the two component factors of stimulus barrier 
which we are attempting to measure or scale, and 
are described in the final section of this paper. 


STIMULUS BARRIER AS A REFORMULATION: AN 
ADAPTIVE EGO FUNCTION 

The complex and often contradictory ideas 
presented thus far require some new organ- 
ization and context in which to understand 
stimulus barrier as not only a sensory or per- 
ceptual threshold measure, but one involving ego 
responses as well, with greater or lesser inte- 
grational-organizational aspects. 

Let us now turn to some of these additional 
specific functions of the ego pertinent to Reiz- 
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Schutz: specific motor and sensorimotor re- 
sponses other than direct sensory threshold 
indicators; defensive functioning; active ego 
efforts; and those aspects of the ego which reflect 
on object relations and stimulus barrier. 

While measures of sensory threshold from 
which we may make inferences about the nature 
of the stimulus barrier are not always easy to 
obtain outside the laboratory, nevertheless it 
is often possible to make inferences about stim- 
ulus barrier from direct observations of such 
responses as motor discharge patterns. Holt 
(19655) and Rapaport (1951), for example, claim 
that stimulus barrier is related to motor thresh- 
olds as well as receptivity to stimuli. Agitated or 
chaotic motor behaviour and sleep disturbances 
are among the most reliable indicators we have 
that the stimulus barrier tends towards the 
maladaptive, and these have been extensively 
considered in the literature. Among the many 
who have been concerned with specific aspects of 
motor discharge and stimulus barrier has been 
Bellak (1963), who describes some children who 
have been exposed to tremendous overstimu- 
lation of nearly all sense modalities. He feels 
that the person's system then gets a permanent 
overload, leading to a life-long inability for con- 
tainment and the constant need for discharge. 
Benjamin (1965) notes how the overstimulated 
infant becomes prone to outbursts of undif- 
ferentiated affect expression. He also says that 
the mechanism for dealing with excessive stimu- 
lation through more directed motor action does 
not develop until much later than early infancy. 
Here he is obviously referring to the adaptive, 
coping function of motor activity in containing 
motor stimulation rather than to diffuse motor 
discharge as an expressive indicator of a mal- 
aptive stimulus barrier. 

Recent research on sleep, generally, has il- 
luminated some aspects of sleep and the stimulus 
barrier. Cameron (1963) has observed that some 
adults fall asleep in the midst of excessive sensory 
bombardment. In referring to impingements 
produced by stimulus deprivations, Provence & 
Lipton (1962) found that infants in institutions 
slept longer than non-institutionalized babies. 
Discussing how falling asleep may be used de- 
fensively very early in life, Wallerstein (1967) sees 
sleep as an anlage of defence and, in his view, 
stimulus barrier. 


SUMMARY 
Stimulus barrier may be reformulated as a complex 
ego function measurable along a dimension of 
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adaptiveness-maladaptiveness. It refers to those 
Structures and functions which enable a person to 
regulate amounts of inner and outer stimulation 
so as to maintain optimal homeostasis and adap- 
tation. The ‘ receptive’ and ‘ protective’ functions 
referred to by Freud have been elaborated here to 
include both sensory thresholds and also the organ- 
ization of sensory experience. Together, these 
* component factors ’ of stimulus barrier as an ego 
function have been organized and developed into a 
rating scale keyed to interview questions (see 
Appendix). These scales have been used to rate data 
from clinical interviews and, along with similarly 
constructed scales for 11 other ego functions, may 
be useful in determining the relationship of stimulus — 
barrier to other ego functions and in determining its 
place in the hierarchy of ego functions. 


APPENDIX 

Many psychoanalytic concepts suffer from a lack 
of adequate formulation and precise definition. A 
current study (Bellak & Hurvich, 1969; Bellak et al., 
1969, 1970; Bellak, 1969; Hurvich & Bellak, 1968), 
supported by the NIMH and conducted under the 
auspices of the New York University Postdoctoral 
Program for Study and Research in Psychology, 
provides the context for the definition, measurement 
and construct validity of stimulus barrier as an 
adaptive ego function. Stimulus barrier was also 
examined in terms of its various relationships to 11 
other ego functions also explored in this larger 
research project. 

To review briefly the general scope of this study, 
its main purpose is to evaluate and compare the ego 
function patterns of schizophrenic, neurotic and 
normal subjects by measurements evolved from 
clinical interviews, psychological test data and experi- 
mental procedures. The findings from these also 
would make it possible to address the interrelation- 
ships among the various ego functions, and would 
provide a good springboard for beginning to formu- 
late an empirically based hierarchical order for ego 
functions, Thus we could see where stimulus barrier, 
for one, falls in the total picture of ego functioning. 
The 12 ego functions being studied are: reality- 
testing; judgement; sense of reality; regulation and 
control of drives, affects and impulses; object 
relations; thought processes; adaptive regression in 
the service of the ego; defensive functioning; 
stimulus barrier; autonomous functioning; syn- 
thetic-integrative functioning; and mastery com- 
petence. Definitions and component factors were 
worked out in detail for all 12 ego functions, They 
formed a basis for developing a Manual for Rating 
Ego Functions, which is keyed to questions from a 
Guide for a Clinical Interview, In constructing the 
Rating Manual, a seven-point (or modal stop) 
rating scale was developed to measure each ego 
function, with modal stop (1) Tepresenting the least 
adaptive manifestations and stop (7) representing the 
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most adaptive. The functions, then, as defined for this 
study, could be scaled and then rated for interview 
data in terms of general adaptiveness-maladaptive- 
ness, as well as in terms of the component factors 
unique to each function as they reflect the degree 
of adaptation. 

I shall present the Interview Rating Manual 
definition, and component factors for stimulus 
barrier. High inter-rater reliability achieved in 
measuring stimulus barrier according to these scales 
adds credence to the construct validity of stimulus 
barrier, as well as other functions, as adaptive ego 
functions. It is defined in terms of its component 
factors: (a) threshold for sensitivity to, or awareness 
of, stimuli impinging upon various sensory modali- 
ties; (b) nature of responses to various levels of 
sensory stimulation, in terms of the extent of dis- 
organization, avoidance, withdrawal or active 
coping mechanisms employed to deal with them. 
Both thresholds and response to stimuli contribute 
toadaptation by the organism's potential for respond- 
ingto high, averageorlow sensoryinputso that optimal 
homeostasis (as well as adaptation) is maintained: 
(a) in the average expectable environment; and (5) 
under conditions of unusual stress. Stimulus barrier 
determines, in part, how resilient a person is, or how 
he readapts after the stress and impingements are no 
longer present. 

Threshold, as described for component (a), refers 
not only to reaction to external stimuli, but also to 
internal stimuli which provide proprioceptive cues, 
or those originating within the body but eventually 
impinging on sensory organs. Light, sound, tem- 
perature, pain, pressure, drugs and intoxicants are 
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the stimuli to be considered relevant to assessing 
thresholds. 

Responses, other than threshold variables, referred 
to in component (6), include motor responses, coping 
mechanisms, effects on sleep and certain aspects of 
psychosomatic illness. In many ways component (b) 
would seem to overlap with the synthetic function of 
the ego. 

Together, the two components represent a way of 
scaling the degree to which the ego effectively and 
adaptively organizes and integrates sensory experi- 
ence. 
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IDENTIFICATORY STYLES IN DEPRESSION AND GRIEF 


JOSEPH H. SMITH, BETHESDA, MD. 


The contrast and similarity between the state of 
depression and the process of grieving provided 
Freud (1917) with an important initial means of 
conceptualizing integration and differentiation 
through identificatory processes. In the follow- 
ing, grief will be discussed as a response to loss 
which both implies and promotes differentiation. 
Depression will be discussed as an inhibited 
response to loss which implies a lack of dif- 
ferentiation, but, in addition, a defence against 
or a denial of differentiation. 

The terms affect, feeling and emotion are used 
synonymously. Usage has supplanted mourning 
and melancholia with grief and depression. 
However, grief or mourning, apart from psycho- 
analytic discussions, usually imply only major 
instances of loss, whereas depression is ordinarily 
used to cover all degrees of that state, from being 
“a little depressed’ to depression of psychotic 
proportions. Sorrow may be a term of com- 
parable scope which could include all degrees 
from being ‘a little sad’ to major mourning. 
However, grief, out of its wide usage at least 
among psychoanalysts, has become the more 
common general term for a process varying in 
degree of intensity, but to be qualitatively dif- 
ferentiated from depression. 

By way of introduction, it may not be out of 
place to mention that the differentiation of 
depression and grieving is the sort of thing which 
interests people who are interested in that sort 
of thing. It did interest Freud (1917), Anna 
Freud (1960), Jacobson (1957), Weigert (1961), 
Siggins (1966) and Joffe & Sandler (1965, pp. 
408-9). The differentiation was also of interest to 
Bowlby (1960, p. 11) and Winnicott (1964), 
though the former defined mourning to cover 
both depression and grief as used below and the 
latter used depression to cover both. In addition 
it is a matter of widespread ‘ everyday ° interest 
to the practising clinician where he witnesses an 
affective shift from depression to sadness. In 
this clinical context interest tends to be focused 
on depression as a defence against grieving. It is 
the appearance of the capacity to grieve—not 


euphoria and certainly not mania—which signals 
the authentic overcoming of depression. 

On the other hand, Bibring (1953), Zetzel 
(1960) and Rapaport (1959), in much of their 
published work which touches on this topic, are 
not so much involved in the differentiation of 
depression and grief, as in the more basic, 
genetically earlier differentiation of anxiety and 
the precursor of both depression and grief, the 
latter a phenomenon described by Spitz (1946) 
and Bowlby (1960), among others, for which the 
name primary depression should probably be 
reserved. It can be assumed that anxiety as a 
response to threat of danger, no matter how 
dimly the threat is perceived or conceived, occurs 
even very early in the relatively undifferentiated 
phase. Primary depression as a response to loss, 
which would include a sense of helplessness as 
one inevitable aspect of response to any loss, 
implies differentiation and is accordingly not 
observed until the latter part of the first year. 
To experience loss requires the presence of some 
boundaries. They need not be boundaries of the 
individual but may be those of the mother-child 
unit, from which even the establishment of 
individual separateness is a loss. In brief, the 
experience of loss, initially felt as diffuse threat 
to which anxiety or its precursors (Schur, 1953, 
1955) would be the response, can promote the 
establishment of boundaries. The establishment 
of boundaries allows loss to be experienced as 
such, with primary depression as the response. 
Thus the experience of loss and the establish- 
ment of boundaries are mutually constitutive. 

Bowlby, though even he admits to differences 
in the infant and adult, has emphasized the 
degree of mourning which seems evident even in 
primary depression (1960). In this connection I 
would like to emphasize primary depression as 
a precursor of the adult capacity to grieve and 
of the adult capacity to be depressed. While 
not yet either depression or grief, it includes the 
forerunners of both. 

Pao (1968), along with Bibring (1953), Zetzel 
(1960), Bowlby (1960, p. 12) and others, has 
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urged the differentiation of depressive feeling or 
depressive affect, on the one hand, and depressive 
illness on the other. Clearly the affective response 
as such is only one aspect of the total defensive 
configuration of depressive illness. However, it 
is also true, as I will attempt to illustrate, that 
even a minor depressive response reflects a 
defensive depressive configuration at the moment 
of its occurrence and that a moment of sadness 
similarly partakes of and reflects the capacity to 
grieve. 

Before proceeding to a discussion of the con- 
cept of identificatory style and to a clinical dif- 
ferentiation of depression and grieving, I shall 
list as a phenomenal base some aspects of de- 
pression and grief in brief, aphoristic form. 


A PRELIMINARY PHENOMENOLOGICAL 

CONTRAST BETWEEN DEPRESSION AND GRIEF 

The rage of grief is rage because of loss—an 
angry, unconditional crying out against the loss 
itself and thus a part of its acknowledgement. 
The more frequently noted rage of depression is 
a vain protest that one should not be required to 
grieve until the fairness of the loss—the clear 
evidence that it was deserved—has been demon- 
strated. It is the rage of a child toward the 
parents as present and punishing, to which any 
response to the loss as such is subordinated. 

In this culture, depression, especially in small 
doses, is probably more easily admitted than 
sadness. Sadness or sorrow, like love, is often a 
confession. Depression is to some extent always 
a protest. Depression can seem impersonal, 
Suggesting the possibility that it might be a 
response to some such thing as an alteration in 
barometric pressure. Sorrow, by contrast, is the 
inner response which acknowledges a personal 
yearning now unfulfilled. 

The depressed person may become self- 
absorbed in the false penance of intense guilt 
feelings. Sorrow knows guilt and penance but in 
neither aims at undoing. Loss is acknowledged 
and that which has been lost occupies it sin- 
gularly. Sorrow signifies having loved and, in 
longing for the object, finds steadfastness even 
in its actual guilt. His present may seem empty 
and his future bleak but the grieving person re- 
nounces neither. His attitude, in Spite of 
tribulation, is that of Job: ‘All the days of my 
appointed time will I wait... 

Depression signifies having sought to be loved, 
In loss the depressive protests his real or unreal 
guilt or even at times his real or unreal innocence, 
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but always in the frantic hope of undoing loss. 
In angry despair, he may defiantly renounce his 
present and future. 

Depression distracts itself in preoccupation 
with fairness and blame. It is at home in envying. 
However, in being envied the depressive is faced 
with his achieved but denied Separateness and is 
made anxious (Cohen et al., 1954). Individuation 
into a world of more or less equal and separate 
others is deferred in favour of a world limited to 
parents—ultimately mother—or sibling com- 
petitors. Grieving promotes and is partially a 
product of individuation. 

In grief one has the courage to take pity on 
oneself —without shame, and for precisely that 
for which one hurts. If it be a stubbed toe, as it 
were, then that is the pain acknowledged, The 
grieving person does not at that point pridefully 
substitute some ‘ major loss’ as the adequate 
rationalization for anguish. The depressive, by 
denying that which he has lost, is left to wallow 
in objectless feelings of self-pity. To fall short of 
grieving the actual loss is to be mired down in 
such ‘ unattached * feelings of pity, guilt, empti- 
ness, wrongness, humiliation and impotent rage. 

The person capable of grieving can offer 
another consolation. In depression another’s 
loss is cause for withdrawal into guilt feelings, 
The tendency of sorrow is also to accept being 
consoled and to find at least temporary relief in 
spontaneous moments of respite from grief, In 
depression such moments signal the necessity for 
redoubling one's efforts. Despair may become 
constant and inconsolable. The striving is for 
restoration of the loss compared with which 
being consoled or any kind of understanding 
transiently accepted will likely be followed bya 
negative reaction, 

In sorrow the degree of pain expresses the 
personal value of what has been lost. In de- 
Pression the degree of pain is a measure of what 
is thought required to undo the loss, but it is also 
the pain of not being able to Brieve. 

Withal, and even while trying not to, the de- 
Pressive person constantly tries to grieve. 
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seen by Rapaport: as the cornerstone for a 
psychoanalytic learning theory (1951, p. 253 
1959, p. 425; 1960, p. 204). Identification as a 
crucial function both in coping with loss and also 
as a means of development (Loewald, 1962) 
required differentiation of identification as a 
defence and identification for purposes of growth 
(Hartmann ef al., 1946, p. 29). Depending 
upon whether the situation is one of trust, danger 
or trauma, either type of identification could 
occur as a relatively ad hoc phenomenon. With 
development, either type may become patterned 
as a characteristic style of identification. The 
overall tendency is toward achievement of the 
capacity to identify in the sense of identification 
for purposes of growth, even though the situ- 
ation initiating identification is one of danger or 
even trauma, i.e. the threat or actuality of major 
loss. This achievement of a predominant style of 
identification for purposes of growth, of the 
capacity, at the moment or eventually, to make 
use of one’s experience, no matter what, for 
further development is always a relative one. 
There may, instead, be established a pre- 
dominant style of identification as a defence. But 
a style of identification—a patterned, structured, 
characteristic way of responding—even though 
on the model of identification for purposes of 
defence, would represent a different level of 
functioning from ad hoc identification as defence. 

In Bibring's (1953) understanding of the ego 
psychology of depression, the situation of help- 
lessness evoked the basic ego state of depression 
and repeated early experiences of helplessness 
established a predisposition to depression. 
Factors such as identification with the lost object, 
ambivalence, aggression turned inward, orality 
and regression were seen by him more in the role 
of initiating, complicating or restitutive pheno- 
mena in relation to this basicego state. According 
to Rapaport’s understanding (1957-9, p. 462; 
1959, p. 768), the prior view that helplessness 
and depression resulted from aggression turned 
inward was reversed by Bibring—aggression 
turned inward was a result of helplessness. How- 
ever, these could representa circular phenomenon 
rather than alternative possibilities. In that event 
the structuralized aspect of the tendency to de- 
pressive response might be more adequately 
comprehended by the concept of identificatory 
style. Although the latter would largely cor- 
respond with and perhaps specify in functional 
terms Bibring's suggestion of a structural pre- 
disposition to respond with depression, it would 
not be tied to Rapaport's first model of passivity 
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(1957, p. 147), nor to Bibring’s way of differ- 
entiating depression and anxiety as passive and 
active responses to helplessness. The latter has 
perhaps a certain usefulness as a basic dif- 
ferentiation of prototypical affective response, 
but a usefulness which rapidly diminishes in 
terms of hierarchically higher levels of function- 
ing where defensive, active aspects of depression 
are in the forefront. For example, a declaration 
of helplessness in regard to one situation (such 
as not being able to stop a war) may be a means 
of denying a more crucial situation of helpless- 
ness, or even of denying aspects of competence 
about which one is anxious or guilt-ridden. 
While no doubt true that the defence is modelled 
on the basic ego state of depression as described 
by Bibring, the adult depressive is not neces- 
sarily the person who had the greatest share of 
helplessness in early childhood but the person 
who learned to use * helplessness ° in a particular 
way as a defensive pattern. Artistry in the uses of 
‘helplessness’ in this latter sense is often of 
astonishing intricacy (Smith, 1960). 

The situation of helplessness is common to 
basic depression and basic anxiety and thus 
initiates all defence. However, rather than dif- 
ferentiating basic depression and anxiety as 
passive and active responses to helplessness, the 
above considerations would more accord with 
the prior conceptualization of depression as a 
response to loss and anxiety as a response to 
danger. In early experience these overlap, not 
only because situations of loss can spell danger 
and those of danger loss, but also because the 
capacity to differentiate these aspects of a situ- 
ation (and thus the capacity for more discrete 
affective response) depends upon structural 
development (Smith, 1970). The experience of 
loss would be coordinated with the establish- 
ment of boundaries. At the point of boundary 
establishment it becomes possible to conceive of 
depressive affect and defensive identification in 
the face of traumatic loss, and also of a beginning 
capacity for gradually more discrete affective 
responses to a whole gamut of experience where 
elements of loss in the traumatic sense shade into 
simply recognition of aspects of the inner and 
outer worlds. A correlate of the latter would be 
identification for purposes of growth. Thus the 
developmental step which renders the individual 
capable of experiencing loss—the establishment 
of boundaries—is also a step which allows for 
jdentification as a defence in the case of trau- 
matic loss and identification as growth and 
learning in the more neutral experience of dis- 
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criminating various aspects and objects in a 
beginning outer world. 

In summary, the me/not-me development in 
the latter half of the first year of life allows for 
the experience of primary depression and for 
identification as a defence and identification as 
growth. The capacity to experience loss and 
depression is thus differentiated from the ex- 
perience of anxiety in response to any threat of 
danger. (The experience of anxiety as such is also 
altered with this developmental step since it 
becomes * my ’ anxiety) The later differentia- 
tion between depression and grief, probably not 
fully established until adolescence, depends upon 
identification for purposes of growth becoming 
the dominant style, operative even in the face of. 
major loss. 


THE CLINICAL DIFFERENTIATION OF 
DEPRESSION AND GRIEVING 

Following Bibring in his article on * The 
Mechanism of Depression ° (1953), I would like 
to present a minimum of clinical data—only 
enough to evoke recognition of commonplace 
phenomena. 

A 21-year-old girl who was often mildly de- 
pressed became increasingly so after moving 
from her home to an apartment shared with two 
friends. As is usual in depression—unlike in 
grieving which is experienced as an individual's 
response to a specific loss—she did not associate 
her greater depression with the move away from 
her family. Instead, her depression was a diffuse 
state, long familiar, into which she would sink. 
Although possibly triggered off by this or that 
event, it was experienced not as a response but 
as 'something about me—the way I am’. 
Rather than actively experiencing the conflict of 
wanting to stay and wanting to move out in the 
form of both sadness and joy in the act of leaving 
(Loewald, 1962), she experienced the fact of 
ambivalence obscurely in the form of diffuse 
guilt feelings. 

A few months after beginning treatment her 
first experience of sorrow occurred in connexion 
with seeing a picture of half-starved Chinese 
children holding their cups of rice, She Was cer- 
tain that previously, if she had responded at all, 
it would have been to become depressed and 
guilty. Even so, she would have attributed a 
merely * triggering ’ function to the picture and 
would have become immersed in her depression 


rather than sympathetically and imaginatively 
involved with the children. 

A single, chronically depressed scientist of ob- 
sessional make-up had maintained a resentment- 
laden tie with his mother. On vacations with her 
he was either resentful of her seductiveness on 
the one hand, or, on the other, in an impotent 
rage about her lack of attentiveness, Aware of 
her advanced years, the thought of her death was 
often, for him, but another imposition. His 
typical departure from a visit took the form of a 
harried compulsion to get away. Although there 
was a certain relief in finally departing, it was 
accompanied by a sense of emptiness and 
futility. 

Following several years of treatment, he was 
surprised after one visit to find himself simply 
sad about leaving and about the Possibility of 
never seeing her again. But, on boarding the 
plane, he experienced the take-off as symbolically 
his own towards a life for which he could feel 
eager—the latter an affect in marked contrast to 
his usual gloomy outlook, 

In earlier phases of his treatment there had 
been long transitional periods during which he 


were probably the beginnings of a greater 
capacity to grieve. As usual, the idea that there 
was a difference between the two—or that what 
he was experiencing might be an active response 
to inevitable loss rather than an affliction from 


one she Was. As he said, ‘Since th 
one girl in the pictures, it had to be 


He breathed deeply durin my mother,’ 


£ a brief silence which 


1 Freud: ‘ He is not of the opinion that a change has 
taken place in him, but extends his self-criticism back 


Over the past; h 
(1917, p. 246). © (Cares that he was never any better * 
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he broke by saying dryly, “1 suppose that’s a 
rather straightforward oedipal dream.’ The in- 
tellectualized statement more avoided than 
acknowledged his feelings for his mother and 
the poignancy of the dream was lost. A bit later 
he mentioned that during periods when he was 
not in a close relationship, as was the case at the 
time, he felt a kind of inner vacuum or emptiness. 

Perhaps some contrasts between grieving and 
depression can be inferred. It may be reasonable 
to assume that this patient was vulnerable to 
depression to the extent that an actual loss was 
denied and also to the extent that he was unable 
to acknowledge in each experience of loss at 
least an echo of every loss he had experienced or 
could anticipate. This does not mean that every 
loss would be brought to mind. Instead, it means 
that any loss may come into awareness with 
relative ease by reason of an openness to it. It 
means that in every instance of loss, any undone 
grieving of the past also knocks at the door to- 
gether with intimations of future loss. 

The denial of past and future loss is often the 
crucial denial in depression. Aspects of present 
loss may also be disavowed. Ultimately, that 
which is denied is the inevitability of loss, an 
integrate of past, present and future loss, the 
acceptance of which constitutes a hallmark of 
separateness. Furthermore, this insight may be 
avoided by means of an over-emphasis on past, 
present or future loss. The depressive might 
focus, as a defence, on the sadness of his past, his 
present plight or his anticipated calamities in a 
way that amounts to using ‘ pain’ as a means of 
distraction from his integrate insight. 

The * inner vacuum ' following the loss of his 
girl describes what had been for this patient a 
mild depressive reaction. However, his response 
approached the inner vacuum or emptiness that 
goes along with sorrow. The nearness to sorrow 
was manifest in his dream which revealed how 
close he was to seeing the extent of grieving con- 
densed in his response. The acknowledgement 
of the extent of his loss would have constituted 
the accomplishment of a major task of ado- 
lescence— the letting go and grieving the family, 
ultimately the mother. 

The picture of his mother, or his idealized 
mother, filled the vacuum in his depression with- 
out his acknowledging his yearning for her or his 
rage and grief about her loss. By reason ofa 
continuing barrier to acknowledging her loss, he 
was able magically to maintain her presence, 
though at the cost of feeling himself somehow 
bad or wrong. He felt his rage humiliating and 
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‘impotent’, though not impotent because of 
lack of power to restore the loss, which would 
usually be the case also in sorrow (Jacobson, 
1957, p. 90), but because his rage was rationalized 
and displaced. Its actual sources were un- 
acknowledged. For that reason he was reduced 
to ‘fussing’ or ‘ complaining’ or at times rage- 
fully striking out, but about that which didn’t 
really matter. He could destroy the world— 
which he did in fantasies of intergalactic war- 
fare—and still feel impotent; or even save it— 
which he also did in fantasy—without feeling 
strong. What really counted was what really 
counted for him. 

His first love had all the pathos of a relation- 
ship intensely close, largely because the fate of 
separation was vaguely sensed by both partners 
at the beginning. As this eventuality became 
clearer even minor indications of acceptance by 
one were intensely moving to the other. Yet it 
was the minor indications of rejection which 
were felt, at least by him, as having the authentic 
stamp of fate. It may be that explanatory con- 
cepts such as the self-fulfilling prophecy or even 
masochism itself must sometimes be counted in 
the broader framework of a mutually sacrificial 
aspect in such a first love. The usual experience 
of one person rejecting and the other being 
rejected (which was the case with this patient— 
he had been jilted) may serve as a partial denial 
of the more profound act of mutual renunciation. 
It may be but one of many instances of trans- 
ference establishment in everyday life, with al- 
most conscious resolution and grief (Wetmore, 
1963). 

In giving expression to some embarrassment 
about his feeling of loss, he seemed to be reaching 
for the kind of adulthood achieved by belittling 
adolescent experience and childhood dependency 
as varieties of weakness. This way to adulthood 
equates depression and grief and attempts to dis- 
miss either. There is thus a barrier to grieving, 
with at least a tendency to depression, cause un- 
known or rationalized. Even if, instead of 
dismissing, he clings to some one loss, to the 
extent that he is depressed rather than in grief, 
such a loss serves as a screen memory protecting 
him from the acknowledgement of other losses 
and the inevitability of loss. 

We cannot say whether every instance of loss 
entails some form of identification. There may 
be other ways of responding to loss. Nor can we 
say for sure whether identification could occur 
in response to factors other than loss. From the 
work of Ribble (1943) and Spitz (1946) it seems 
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apparent that the infant in the second half of its 
first year is not yet able to identify with the lost 
good mother, at least not in such a way as to 
allow for the preservation of its life. The some- 
what older infant, the group observed by Bowlby 
(1960) and Anna Freud (1960), seems able to 
hold on to life not so much by identifying with 
the absent object as with the absence of the 
object (Rapaport, 1959, pp. 419, 424, 560, 702). 

Both Anna Freud and Bowlby observed in this 
group what Bowlby first described as denial and 
later as detachment. Anna Freud preferred with- 
drawal, a term she felt more adequately de- 
scriptive of the degree and nature of denial in- 
volved. Bowlby thinks this detached child who 
“doesn’t care about anything’ may be proto- 
typical of future psychopathy. The somewhat 
less detached child who can care about plenty, 
except what really matters—his mother; who 
wants and demands approval and love from 
everyone except from her, the one who is thus 
cut off from what is personally most meaningful 
to him, may be prototypical of the future de- 
pressive character, the interim depressive. In 
that event, depressive illness would likely be, in 
part, an effort to undo this crucial or core denial. 

A denial that one cares about that which one 
cares for most, accomplished by identification 
with the mother as non-caring, originally had life- 
preserving value (Joffe & Sandler, 1965, p. 409). 
Anna Freud wrote that children who experienced 
a great deal of war-time, traumatic separation, 
nevertheless did well through the latency period 
with troubled responses beginning in pre- 
adolescence (1960). I assume that as the in- 
dividual approaches the adolescent crisis, the 
originally imperative and life-preserving defence 
becomes itself a danger. The danger is that it 
interferes with or precludes a letting go of the 
mother and with the establishment of an auton- 
omy on the basis of which one can make various 
crucial commitments such as being able to love 
another and to make a choice of one’s work—all 
in all, an autonomy that is subjectively ex- 
perienced as truly being one’s self. 

In the depressive such a core denial, together 
with the continuance of the threatening situation 
which gave rise to it, sets a style of identification 
with the threatening or hated aspects of the object 
rather than the loved and admired aspects. In 
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other words, it is identification as a defence rather 
than for purposes of growth (Hartmann et al., 
1956, p. 29) or, in the terms Novey used, conflict- 
laden rather than conflict-free identification 
(1965). Ritvo & Solnit in their paper ‘ Influences 
of Early Mother-Child Interaction on Identi- 
fication Processes’ (1958, see pp. 81-2, 84), a 
report on some aspects of the longitudinal study 
instituted by Kris, suggest that such identification 
may be of a more ‘in toto’ type than those 
occurring in a less threatening situation. 

Clearly the kind of identification which is the 
happy exploring of one’s world which White has 
emphasized (1963)—the kind which permits 
attention to various aspects of the object and 
especially to the rewarding, attractive, interesting 
aspects—depends on a non-threatening situation, 
a situation of trust. Such identifications are less 
imperative and consequently can be relinquished 
more easily than a defensive identification, Not 
only that, but because they are, as it were, 
“chosen” rather than imposed by threat, they 
can also more easily approach the ego core and 
become an ego-syntonic, enduring aspect of the 
individual.* 

Identifications which serve the function of 
growth rather than defence, we do not think of as 
being primarily consequent to loss (Hartmann 
et al., 1956, p. 29; Loewald, 1951, p. 15; Freud, 
1917, p. 241). However, though bearable because 
of the overall context of gratification and trust, 
even a child's recognition of a trait in a parent 
would be a step in differentiation and separate- 
ness and a kind of loss in terms of the child as a 
person emerging from the family as matrix. In 
any event, many of the child's identifications are 
expected to be tentative ones. They are identi- 
fications preliminary to full separation in contrast 
to the more stable identifications that result from 
the adolescent separation and grieving. Ac- 
cordingly, it is expected that the child will re- 
spond to loss by some denial, including that form 
which in the adult would be a defensive, de- 
pressive manoeuvre, i.e. identification as a denial 
of loss, precluding grief and the more enduring 
Kind of identification that would follow grieving. 
It may also be that the openness in any experi- 
ence of loss to all such experience in the form of 
an achieved acceptance of loss as an inevitable 
aspect of life—an openness requisite for adult 


? From the genetic and structural points of view, the 
concept of defensive identification was perhaps most 
clearly formulated by Rapaport (1959, pp. 690, 695, 704, 
705). However, one consequence of his admitted (p. 707) 
inattention to the adaptive point of view was that the 


Süperego as representative of the id was better accounted 
for than the superego as representative of external reality 
ao, of the benevolent reality which fosters faith 
in a future. 
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sorrow— does not occur in childhood and is an 
aspect of the wholeness achieved in the ado- 
lescent integration. The latter would accord with 
the non-occurrence of the clinical entity of 
manic-depressive psychosis prior to adolescence. 

These ways in which the response to loss in the 
child and adult may differ suggest a less clear 
differentiation between grief and depression in 
the child. In its differentiated form, depression is 
a response to loss, but a response that falls short 
of acknowledging loss and separateness, not- 
withstanding a by and large established structural 
capacity for such an acknowledgement. Grief is 
the response signifying acknowledgement of a 
particular loss in itself and the inevitability of 
loss in the achievement of separateness. The 
kinds of identification corresponding to these 
responses are (1) those of depression, where 
identifications in the form of unintegrated intro- 
jects serve to deny loss, and (2) those of grieving, 
where such tentative identifications are a means 
of mourning. In grieving the variousness of the 
object is experienced. Identifications with 
specific aspects of the object tend to be either 
relinquished in the process of mourning or co- 
ordinated as enduring identifications. In the 
denial of loss signified by depression the various- 
ness of the lost object is not experienced. Identi- 
fication tends to be more whole. Regarding 
identifications of major significance, there may 
be massive, sudden relinquishment, as in some 
forms of manic denial, or a stubbornly persisting 
introject which permits little chance for co- 
ordination of aspects of the object with one’s 
own enduring structure. 

The depressive inattention to the object as 
such in its variousness accords with what has 
been formulated as a narcissistic or identificatory 
way of relating. In response to loss, the focus of 
attention is more on the pain of loss as such, 
rather than on what has been lost. However, 


there remains the question as to whether the 
depressive response to loss is a passive, * helpless’ 
(Bibring, 1953, p. 39) ego state that results from 
an inability to grieve because of relatively narcis- 
sistic * objectlessness °, or whether the passivity 
of the depressive is a defensive response facili- 
tating denial of loss and separateness. Clinically, 
the latter formulation seems more useful. That 
such ‘whole’, perduring introjects occur in 
persons with no corresponding tendency towards 
either depression or mania, but with only varying 
degrees of flatness of affect and lack of structural 
growth, suggests that the depressive has ‘ seen” 
more than he admits. It probably suggests that 
he has achieved a separateness about which he is 
anxious and which is denied in the depressive 
response rather than affirmed in the work of 
mourning. That such structural growth has 
occurred, although denied in depression, may be 
indicated by the frequent interim creativity of 
the depressive individual. 


SUMMARY 


In the foregoing I have suggested that the differ- 
ence in identificatory styles may have a primary 
importance in accounting for depression and grief. 
These styles may be grossly contrasted as a relatively 
non-discriminatory, all-or-none transient introject, 
superego type in the case of depression, and a rela- 
tively discriminatory, better coordinated and thus 
more enduring ego type in the case of grief. The two 
styles depend on whether crucial early identifications 
were relatively enforced or relatively optional. 

Enforced identification implies originally a passive 
response in a threatening or even traumatic situation. 
However, the all-or-none style of identification may 
subsequently undergo a change of function to become 
a characteristic defence against the anxiety of separ- 
ateness. In the service of such a defence, it becomes 
the partially opted introjective style of the depressive 
individual. 
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SOME SPECIFIC TRANSFERENCE, COUNTERTRANSFERENCE 
AND SUPERVISORY PROBLEMS IN THE ANALYSIS OF A 
NARCISSISTIC PERSONALITY 


JEROME D. OREMLAND and EMANUEL WINDHOLZ, SAN FRANCISCO 


For some time there has been mounting interest 

in the psychoanalytic study of narcissistic and 

borderline personalities (Bychowski, 1953; Boyer 

® & Giovacchini, 1967; Frosch, 1970; Kernberg, 

1967). In addition to the vast clinical importance, 

analytic work with these conditions provides the 

possibility for detailed study of various ego dis- 

turbances, specifically the nature of object- 

ù relatedness and of self concept (Jacobson, 1964; 

Kohut, 1966, 1968; Kernberg, 1966, 1967). From 

a technical standpoint, such analyses provide 

opportunities of studying various distortions of 

the transference and the concept of transference 
itself. 

This paper is the result of a supervised analysis 
of some 12 years’ duration in which, in the last 
four years of the analysis, the patient began to 
reveal, in what seemed to be unusually clear 
terms, transference manifestations best described 
as narcissistic. These manifestations in some 
ways resembled ‘ mirror transference ’ (Kohut, 
1968). During this period, though it had long 
been suspected, the patient described some 
specific ego dysfunctions of a psychotic nature 
which had been kept concealed by various 
manoeuvres. Further, a direct link could be 
made between these and what seemed to be an 
episode of childhood psychosis at age six, and 
then earlier to curious fusion phenomena with 
her mother and older siblings. Of special interest 
were severe traumatic constellations from child- 
hood which were duplicated in the supervision. 
Further, as the analysis progressed, certain 
specific problems in the supervision and counter- 
transference were identified as resulting from the 
narcissistic structures being dealt with. 


THE CASE 


Miss R. was a 28-year-old secretary when she 
sought the advice of an internist for her mounting 
depression. She was referred to an analyst, who 
encouraged her to undergo analysis. He explained 

4 that a low fee was possible through a * clinic” 


arrangement. The case became his ‘ control case’ 
and the case was continuously supervised until the 
analyst moved some six years later. She was trans- 
ferred to a second analyst, with the supervisor agree- 
ing to continue. 

In the initial evaluation the depth of her de- 
pression was obviously extreme. She had become so 
immobilized by doubting that she could hardly wash 
or eat. In general, she explained that she lived a 
meagre life, barely feeding herself, in an unheated 
apartment, scarcely able to buy clothes. She called 
herself a * grey wren’ by contrast to her chic sister. 

She entered reluctantly into the analytic procedure. 
Unknown to the analyst, she was indignant and 
insulted by the couch, the proneness, the ‘rules’, 
the * insinuations’ and his silence. She came with 
the assumption that he wanted her to * fall in love 
with him’. She was silently contemptuous as she 
secretly laughed at his audacity. 

During this early work a good deal of the history 
was presented. She was the third child of Mid- 
western parents. The father, once a World War I 
air ace, now was a quiet civil servant. The mother 
dominated the family with much emphasis on 
decorum and social pretence. There was an impli- 
cation of superiority and the mother was known to 
have an intense interest in eugenics. The mother 
labelled the patient as the * insurance child’ so that 
where * there had been two there would be left three’. 
Strongly implied was that their superior breed must 
be continued. Further, there was the implication 
that the patient was to wait in readiness to replace 
either older child, should one die—a curious inter- 
changeability. 

The eldest child, a sister, is five years her senior. 
Three years her senior was a brother. An intense bond 
developed between the brother and the patient, with 
a strong tomboy period in pre- and early adolescence. 
As she entered adolescence, they were moved into 
the same bed, ostensibly because of the illness of a 
grandfather. During this time, the brother began a 
series of sexual explorations and exhibitions with her. 
She submitted for * experimental > purposes, think- 
ing her mother had put her there for that purpose. 
One time, as he discovered her vagina, she slapped 
him. The play then became his masturbating before 
her. This carried on in a disguised way into adult- 
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hood. He wrote her detailed accounts of his various 
sexual activities. 

The children all went to private school. They were 
told that they were on ‘scholarship’, with the 
implication that they provided something special to 
the school. When the patient was about nine, she 
discovered a letter from the school. The letter 
indicated clearly that the scholarship was awarded 
because of their financial need. She never mentioned 
this to her sister or her mother. 

Both the sister and the patient went to a women’s 
college of excellent reputation. On graduation she 
went to the State University for an advanced degree 
in dramatics, her first coeducational experience. She 
became a ‘stagehand’ type, and was intensely 
competitive with boys, rarely dated and began to have 
severe suicidal preoccupations as she sensed mount- 
ing aloneness and unhappiness. 

On graduation she started employment while 
living at home. The employer, a man some 20 years 
her senior, began to make advances to the point of 
intercourse. She was ‘ paralysed’ by the relation- 
ship, unable to free herself from him. In despair she 
went to her mother, not explaining the situation but 
attempting to tell her of her loneliness. Her mother 
suggested a trip West to visit the sister. On moving 
here, she began to work for an architect, largely 
associating with male homosexuals who were very 
accepting of her. Her despair and doubting increased 
and she sought medical help. 

As the material developed, most of the analyst’s 
interpretations met with a pouty silence and the 
accusation that he was ‘ over-interpreting °’. Gradu- 
ally she began to present dreams, though an extreme 
emphasis on architectural details largely clouded the 
material. These dreams began to be replaced by 
flooding and drowning dreams. It was clear that 
emotions were mounting, but every feeling was 
denied and every intervention considered incorrect, 
negated or ignored, 

During this period, the patient returned to gradu- 
ate school, obtained a teacher’s certificate and began 
teaching physics in a small private school, a direct 
repetition of her mother’s own early experience. 

Transference references of any kind were rare, and 
transference interpretations ignored or vehemently 
denied. Any indication that the analyst might be 
exerting an influence was negated. However, 
gradually there developed the theme of the ever- 
watchful mother. This evolved from a late latency 
memory. She remembered being in a supermarket, 
feeling that the mother was constantly watching, 
hoping that she might express some wish so that the 
mother could give her something. The patient kept 
her eyes fixed straight ahead so that the mother 
could not have any clue and hence be able to provide 
anything for her. 

After six years, when the analyst announced that 
he was moving his office, he offered her three alterna- 
tives: to move and continue with him, to begin 
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psychotherapy with another psychiatrist, or to trans- 
fer within the now mysterious ‘ clinic * programme. 

She agreed to the transfer, secretly hoping that it 
could not be accomplished and silently scoffing at 
him for even suggesting that she would move with 
him. 

The transfer was arranged and the initial work 
began in the area of her ‘loss’. As it developed, 
*the loss’ was not the analyst who had given so 
much as she initially proclaimed, but what the 
analyst had taken with him. She felt that he had 
taken a part of her with him and she had received 
nothing from him. 

She quickly became deep in a morass of rumination 
about the second analyst’s conscientiousness and 
sense of duty. She saw him now, also, hopelessly 
involved in an unrewarding situation. This con- 
tinued for some months, and the analyst could feel 
himself being paralysed by this fantasy, After 
extensive consultation she was told of the training 
programme. The importance of this and her response 
to it will be discussed later with other supervisory 
problems. 

Over the following months, there was a shift in the 
ever-giving mother idea. It became clear that the 
old idea of the mother waiting, expectantly hoping 
that the patient would want something from her was 
a fantasy. The never asking, the self-denial was 
her way of not testing the fantasy that her mother 
was ever-giving and ever-ready. The fear was of 
needing and not getting. At first it was interpreted 
that she feared the intense hostility should she want 
and not be given to. This was vigorously denied and 
later seen, not as inaccurate, but incomplete. In fact, 
she feared a feeling of fusion, the loss of separateness 
between herself and others. The sense of deprivation 
actuated fear of regressive fusion and the danger of 
delusion. Her original fantasy of the mother being 
ever-present and ever-giving was in a sense accurate 
in that it represented the longed for and intensely 
feared feeling of fusion. 

As this was clarified, a great deal of material 
about the mother came forth, which allowed her to 
see the inordinate narcissism of the mother. More 
interesting, she recounted three episodes in which 
the mother had what seemed to be brief psychotic 
episodes, which terrified the patient. 

The material now shifted to her intense fear of 
psychosis. She recounted how, during a college 
course, she had visited a psychiatric hospital and was 
terrified of the catatonic patients. Long after the 
visit she would visualize their vacant stares * looking 
into nothingness ’, and shudder. At this point in the 
analysis she had several dreams in which a ‘ deranged 
hag’ went around ‘splitting open heads’. In the 
dreams she could sense her fear of the ‘ deranged ’ 
mother, her fear of her own ‘ derangement ’, and, of 
course, her fear of the analyst being ‘ deranged, 
splitting open heads’. The identification of herself 
with the psychotic mother as well as the fear of the 
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psychotic mother in the analyst was clear. Further 
intensifying her fear of psychosis was the fact that 
her brother’s first marriage ended in divorce followed 
by a prolonged psychiatric hospitalization of the ex- 
wife. This incited the belief that he had damaged the 
wife as he had damaged her, and she long felt that 
her psychosis was inevitable. 

After much talk about her fears of insanity, she 
discussed in detail a particularly upsetting time, 
illustrating a near-delusional period. She had been 
talking about her mother’s belief in ESP and her 
feeling of their sharing this power. She shifted to 
discussing the period during which she was having the 
affair with the older man while still living at home. 

“He would write me letters, really love notes, 
describing the various encounters we had. Several 
times I found the drawer in which I kept ‘them 
slightly opened.’ She reasoned that her mother was 
reading her letters and leaving the drawer open to 
let her know that she knew. * Of course, I would not 
confront her with this. I had a terrible fear of it. 
Also, I couldn’t remove the letters, for then my 
mother would know that I knew. It all sounds 
irrational now, but I was so enmeshed in it. I felt 
that she knew, and that she knew that I knew, and 
yet I feared that if I removed the letters that would 
really indicate that I knew that she knew and that 
would be terrible. We could each know that we 
knew as long as we didn’t acknowledge in any way 
that we each knew, and yet we were signalling to 
each other that we knew. I can scarcely believe it 
now. It sounds so crazy, it was so crazy, a craziness 
between us, a giving and receiving messages.’ She 
went on to describe the severity of her distress at 
that time. ‘I could barely eat or dress. I had no 
energy for anything.’ 

With this material, a facet of her severe sexual 
inhibition could be understood as her struggle with 
identity. The brother's exploration of her was 
tolerated until he explored the vagina. Her sexual 
activities with the older man were tolerable up to 
the point of intercourse. Several other experiences 
had a similar quality to them. It could be seen that 
the fear in intercourse was the threat of difference. 
As long as she could do to him what he could do to 
her, it could be tolerated. When the roles became 
differentiated (intercourse), she panicked. The threat 
of an object different from herself, which at first 
looked like and did somewhat participate in severe 
penis envy, more so, reflected severe narcissistic 
insult. 

She could not tolerate that anyone had anything 
that she didn’t have, or the idea that she did not have 
everything. This in turn protected her from feeling 
deprived, the feared fusion with loss of identity and 
the threat of delusion. In this way she felt a curious 
ease with male homosexuals. Here were men who 
were women. Likewise, she felt a horror of lesbians. 

. Here were women who pretended to have what they 
did not have. 
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TRANSFERENCE PROBLEMS 


This material directly led her to realize that 
the only kind of intense relationship she can 
tolerate is the one in which the other person was 
identical to herself. Identicalness protected her 
from feeling deprived and uncertain of her 
identity. 

As this was explored, the ubiquitousness of 
the phenomena in the transference was readily 
sensed. As the analyst would present ideas to 
her, any addition or alteration of meaning to 
what she had said was intolerable to her. When 
he would present an idea, she would pick its 
meaning to pieces, objecting endlessly to phras- 
ing and words. Slowly, what he had said was so 
altered that it became meaningless or simply a 
reflection of what she wanted to maintain. 

At first this was interpreted on the level of her 
competitiveness, but this was in error. He then 
indicated that she was so limiting him that before 
long he would be saying to her only what she 
said to him. With this she introduced the * Hall 
of Mirrors ’ idea. She made objects into identical 
representations of herself. At times it gave her a 
feeling of well-being and close-relatedness; more 
often it gave her a feeling of aloneness and 
nothingness. 

Her need to accept only what she herself had 
produced was so extreme that, even in ordinary 
conversation, she would repeat what was said to 
her, sometimes aloud, or in silence. She had 
a severe reading problem in that she would have 
to speak the words to herself before she could 
take them in. Every question was repeated be- 
fore it was answered. When ‘talking with ' 
someone, she would take little pieces of their 
conversation and present their words and ideas 
back to them to watch them continue expound- 
ing. There was a silent delight in watching their 
thinking they were talking with her when, in 
fact, they were talking with themselves, with her 
taking this phrase and that comment from them, 
showing nothing of herself, and watching them 
carry on thinking it was interchange. In short, 
she could take in only from herself, and never 
offer to anyone. Her fear of fusion made any 
relationship a dreadful threat. The fusion ex- 
pressed itself in many ways: ‘I fear I'll be 
swallowed up ’, * I'll be lost in the process’ or 
the more ominous but nearly ever-present fear, 
* My mind will be taken over 2 

The understanding of this curious kind of 
interweaving led the patient to reveal her belief 
in telepathy and her belief that she and her 
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mother had these powers. As this was explored, 
she presented many examples to demonstrate her 
ability to sense and anticipate her mother. As a 
child she felt it to be a kind of secret language be- 
tween them, with her feeling that though her 
mother would be saying one thing, in fact she 
knew that she meant another. The mother and 
the family openly acknowledged that the mother’s 
intuition was beyond the ordinary and overtly 
acknowledged that she was telepathic. The idea 
of telepathy organized and explained to the 
patient what she felt she sensed between her 
mother and herself. The secret language then 
became a belief in telepathy, never openly 
acknowledged until the analysis. 
This sensing thoughts and feeling that she 
could anticipate others, of course, went far be- 
yond the relationship with the mother. As this 
was clarified, the intertwining of projection 
systems and identifications could be demarcated. 
Needs and desires were projected on to the other 
to be satisfied by the manipulation of the other. 
At times, when these projected needs coincided 
with the other’s needs, it seemed like an extra- 
ordinary empathy. Most often, in that they were 
not the other’s true needs, the other would feel 
obligated and subsumed in the manipulations. 
Understanding this aspect of her dynamics 
clarified the diagnostic confusion. Her first 
analyst originally felt that she was an altruistic 
character. He felt that she was a personality with 
defined ego boundaries, who for superego reasons 
could not satisfy needs other than vicariously 
through identification with another’s needs and 
providing satisfaction for those needs. Now it 
could be seen that she was a narcissistic character 
who projected her own needs on to others and 
attempted to manipulate and control them so 
that the needs could be satisfied or, often, so that 
they could be denied, A particularly illustrative 
example of this was a visit by a friend of her 
brother’s. She was extremely tense in planning 
for this visit. Before he arrived she had so care- 
fully organized their time together that the visit 
ended disastrously, with his literally running 
away from her and calling her only minutes be- 
fore he left to say goodbye. As this was reviewed, 
amid her sobbing tearfulness, her steady self- 
derision and explanations that she would * drive 
any man crazy’, the analyst was able to point 
out that she had not given him a chance to ex- 
press his own wishes and interests and, out of 
fear of annihilation, he ran from her to preserve 
himself. 
As attempts were made to clarify these 


phenomena, the patient developed a number of 
ways of referring to her style of relatedness: a 
Hall of Mirrors, the Minuet, and the ‘ as if’. Of 
these the Minuet most clearly described her 
relationship with the analyst: ‘two individuals 
in a highly stylized to and fro, never touching, 
each following his own signals, but with an out- 
ward appearance of a working together. An 
elaboration was, * I can’t work with anyone, only 
at something by someone’. The ‘as if ’ was her 
own invention, uncontaminated by psycho- 
analytic reading. She was astonished as she 
sensed how she saw every relationship, every 
community and indeed, society at large, as an 
“as if’ (Deutsch, 1932). 

Another side to her fears of relatedness was 
her own feared omnipotence. We had long 
known that she held on to various hypotheses, 
really fantasies, not venturing them forth with 
the firm conviction that time would prove her 
tight. The conviction was that anything she 
thought was correct, and that if it were not 
acknowledged it reflected an envy on the part of 
the other. Later she was able to see another 
aspect to the never-ventured opinion. She could 
see that there was the fear that, should the 
opinion be given and the advice not followed, 
calamity would follow. This was to such a 
degree that with friends she would not make as 
simple a suggestion as a movie. 

The genetic roots of this degree of magical 
thinking revealed themselves around an incident 
when she was six. She originally told her first 
analyst that she had been ice-skating with a 
group of young friends. The ice broke and one 
boy, a few years older, fell through the ice and 
perished. She ran home and waited in her room 
for her mother. 

In discussing the incident much later with the 
second analyst, a great deal was added. She ran 
home to her mother but could not speak. She 
went to her room and sat unable to ‘ speak, think 
or feel’. Some hours later the news had spread 
and her mother heard of the incident. The mother 
went to the patient and said, * He's dead. Is that 
why you can't speak?" She nodded. Later that 
week the boy's mother came to visit with a doll, 
saying that it had been his and she would like her 
to have it. She took the doll in its box and again 
found herself * mute and feelingless*. Silently, 
She went to her room and put the box in the 
closet, never to be opened. This formed a 
nucleus of a horrendous aversion to dolls. She 
saw them as dead people, which is how she then 
Saw herself. Death and feelinglessness were 
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equated, death and the idea of suicide * always 
seemed natural ’ throughout her life. 

The incident was originally analysed from the 
standpoint of death wishes for her brother. In 
response, she haltingly revealed that there had 
been two deaths. She had been playing with 
three brothers. The older two had fallen through 
the ice and perished. The youngest was the sole 
survivor. She reluctantly and tearfully revealed 
that through the years she had maintained a 
macabre interest in the fate of this youngest boy, 
keeping in contact with him. His life had be- 
come a horrendous story of school and work 
failures, marriages and divorces, and drunken- 
ness. : 

Now the incident was analysed from the stand- 
point of her death wishes for her brother and 
sister; death wishes made all the more potent by 
the mother's peculiar idea of the 'insurance 
child’, which had to be worked through re- 
peatedly in relationship to the analyst's student 
status which will be discussed later. As the 
“insurance child’, the only way she could be- 
come real was through their deaths. She fol- 
lowed the fate of the surviving boy only to see 
him sink into emotional ruin; her fate, either 
with their continuing to live or with their 
elimination, was bleak. 

At this point, she began to work on the mutism 
and the deadening of feeling following the 
accident. The conscious thought as a child was, 
*As long as I don't say what happened, it didn't 
happen '—a magical control. 

This magic of words and magic of thoughts 
provided a most severe limitation in her function- 
ing, as well as a tenaciously difficult resistance in 
the analysis. To say something made it real. It 
could not be changed after that. Silences were 
frequent. During silences, if an inquiry was made 
into her thoughts, the thoughts would vanish 
into non-specific feelings, sometimes as a defence 
against and sometimes as a contact with the 
mind-reading mother. Long silences often be- 
came thoughtless periods. The importance ofthe 
mother in the relationship to the analyst was 
almost ubiquitous, complicated and mercurial. 
For example, during one particularly difficult, 
though insightful, interplay she acknowledged as 
follows. 

The analyst had pointed out her carefulness in 
referring to something about him. She responded 
with, * I haven't said I like it or don't like it. I 
realize that I acknowledge it and comment on it 
peripherally so that nothing really is coming 
from me . . . I am fearful to comment on it. It 


would be going against your taste. It would be 
your taste I am commenting upon.’ He pointed 
out that it told something about the way she feels 
he regarded his taste, and she responded, ‘ Yes, 
... as unassailable ... Well, I know you're not 
going to yell and scream, stamp your feet and 
beat me up.’ He began to point out the pro- 
jections and negations. She interrupted, * I can 
sense that, but I have been watching something 
else. On one level I can sense that what I said 
did reflect feelings that I have to carefully guard 
against whenever I am crossed or questioned... 
childish, unreasonable behaviour. But there is 
something more, . . . there is the intense fear of 
engendering such feelings in my mother. While 
I was talking, I could sense that the carefulness 
was related to the carefulness lest I hurt my 
mother, but it is also the fear that I could pre- 
cipitate such childish responses in her . . . Itisa 
double fear, the fear of such an explosion and 
the fear of how I would feel to see her in such a 
childish rage.’ There was a long pause and she 
continued, *Is it all projection? Is it all that 
what I fear in her was what I sensed in myself 
and put on to her, or was she close to such feel- 
ings and I had to be careful not to precipitate 
them? Even now the same doubt remains with 
you. The analyst commented on its being the 
old problem of what is inside and what is out- 
side. She went on, * It is more than that, because 
not only do I not know what is inside and what 
is outside, but I feel that what is in me is really 
she. I feel that she was on the verge of childish 
rage when she was crossed, that I could sense it; 
but also, what I felt in me was her childish rage 
taken into myself... that I became her and she 
and I were the same.’ After further elaborations, 
she said, * I deal with you as if you were she, and 
Ideal with you as she would. There is no feeling 
of myself in it." 

In this, not only was formulated the unclear- 
ness as to what was inside her and projected, as 
opposed to what was a highly attuned perception 
of what was inside the mother, but also the 
additional feeling of sensing the taking in of 
what she perceived in the mother. In this, the 
intensity of the angry-mother introject inter- 
acting with the angry-mother as an object seemed 
so to overwhelm her that she lost all feeling of 
herself. Such fusion feelings were in response 
only to anger. 


SUPERVISION AND COUNTERTRANSFERENCB 


Supervision of the analysis of this patient 
provided an unusual opportunity to study in 
19 — 
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detail some of the countertransference problems 
associated with the narcissistic transference. Al- 
though the case originally was a supervised case 
necessary for training, the supervision continued 
after the training was completed, so the counter- 
transference also could be studied after the com- 
plicating factor of training was eliminated. 
Further, during the process of writing this paper, 
the supervising analyst and the treating analyst 
were able to discuss again the countertrans- 
ference progression as observed by one and 
experienced by the other. 

In addition to the countertransference prob- 
lems directly related to training, supervision and 
the personality idiosyncracies of the treating 
analyst and the supervising analyst, there seemed 
to be a constellation of feelings which remained 
rather constant throughout the treatment, and 
which seem to be highly related to our under- 
standing of the problem of the analysis of narcis- 
sism. In a rather consistent way we were able to 
identify: (1) misplaced site of conviction, (2) in- 
evitable mistakes and, most important, (3) 
responses to feeling nothingness and non- 
existent. 

A common experience was a state of high con- 
viction achieved around certain material during 
the supervisory sessions which, on returning to 
the patient, seemed meaningless. Often the 
analyst's feeling was that he had not properly 
analysed the specific resistance and that he was 
behind the patient. Often there was a feeling of 
confusion, with a questioning of the accuracy of 
the supervisory formulations. As this was ex- 
plored in the supervisory sessions, it became 
clear that the understanding of the material was 
often quickly distorted by using object-related 
terms. In the supervision, it was difficult to 
maintain a focus on concepts such as part-objects, 
extension of self or diffusion of self. The dis- 
cussion would repeatedly return to concepts such 
as defence against relationship. Because of a 
tendency towards object orientation and, indeed, 
the nature of language, it was difficult to main- 
tain the feeling of objectlessness and to find 
words to express it. The feeling of conviction in 
the supervisory sessions stemmed from a dis- 
covering together. However, on returning to the 
patient, the treating analyst was again alone. 
Hence there was a misplaced site of conviction, 
occurring with the supervisor rather than with 
the patient, leading to the confusion described. 

Highly related to this was the problem of in- 
evitable mistakes and reaction to feeling the non- 
relatedness. The most common ‘inevitable’ 
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mistake was to see a resistance as being a 
competitive resistance. Seeing it as com- 
petitive was a defence against sensing the 
nothingness in the patient’s relationship to the 
analyst. Because of the inability to sense oneself 
as not existing, the analyst constantly fights 
against the narcissism, seeing it as an object 
relationship. To this end, he erroneously con- 
siders it as a defence against object relationship. 

In defence against feeling nothingness and non- 

existent, there are three common countertrans- 
ference tendencies. Often the analyst himself 
becomes uninvolved in the material and, in a 
sense, narcissistically withdraws into and be- 
comes fascinated by his own mind wanderings. 
Often he feels bored and detached in response to 
the aloneness. At times he becomes ‘ inter- 
active’. In response to the failure of his inter- 
pretations, that is, as he is unable to alter the 
narcissistic transference and, not recognizing the 
countertransference, he begins to interpret in a 
manner which is really interactive.. He then 
feels that he is in contact with the patient because 
the patient does acknowledge him. By so doing, 
the narcissistic transference becomes hidden, 
usually by some disguised sadomasochistic acting 
out between the analyst and the patient during 
the session which at the moment seems to the 
analyst to be a big gain but, later, critically re- 
examined during the supervisory session, is seen, 
often regretfully, in its true light. During the 
time of such ‘interaction’, interestingly, the 
patient often retrospectively accused the analyst 
of being competitive and ‘ narcissistic’. With 
this there would be much well-being, not based 
on knowledge obtained, but on the feeling of 
mastery and supremacy at having demonstrated 
that the analyst operates from a position of 
needing to maintain self-interest and self-esteem, 
allowing her to deny the same. 

The supervisor, as an outside observer, can 
easily detect the analyst’s struggle against a lack 
of relatedness in the narcissistic patient. Indeed, 
the analyst’s mistakes, his attempts at inter- 
preting the narcissism as a resistance against the 
transference reveal and help to establish the 
narcissistic nature of the transference (Kernberg, 
1968). Supervision offers an excellent oppor- 
tunity for the detection and correction of such 
inevitable mistakes in the analysis of narcissistic 
personalities. 


SOURCES OF CHANGES AND IMPROVEMENTS 


: There were many evidences of changes and 
improvement sensed and acknowledged by the 
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patient and palpable to the analyst. During her 
work with the first analyst, she returned to 
school, obtained a teaching certificate and 
secured an excellent position teaching. Many of 
the elements seemed to be the result of lessening 
ambivalence with which the identification with 
her mother was held. A great deal of work was 
done on, and some benefit accrued from, the 
analysis of her projections and the fantastic 
omnipotence she attributed to her hostility. As 
a result, she was somewhat easier with people, 
and the depth of her depression had lessened. 

In the subsequent six years, there were many 
continuing and new gains. A great deal of con- 
sideration was given to the idea that she cannot 
change when someone is watching. With her 
first analyst there was a waiting until the analysis 
was over to change. She feared that her change 
would provide gratification to the analyst; that 
it would feed his narcissism and deplete her. 
The omnipotence and narcissism that she so 
cherished had to be carefully guarded against in 
the other. 

As these ideas developed, she gradually ad- 
mitted that the * analysis or, more accurately, the 
therapeutic process ° did ‘free her’. Again it 
could be seen that * the process’ was essentially 
her working with herself. She could not relate to 
objects, only objects as she made them into what 
she wanted them to be. Nowhere was this more 
striking than in her frequent thoughts about her 
mother's death and how she would relate to her 
after she was gone. 

Another vast area of change followed angry 
storms when an aspect of herself was com- 
mented upon. During these periods, there would 
be severe hostile outbursts, protestations and 
accusations that the analyst was * destroying ° 
her, taking away ' what little I have left’, 
* stuffing things down my throat >, tricking me 
into thinking things ’. These storms would yield 
to intense self-depreciation, moroseness, silences, 
and threats to leave the analysis before * we are 
both destroyed’. Often months would pass be- 
fore, without actual presentation, the analyst 
would be able to gather evidence indicating 
behavioural shifts around the theme that had 
introduced the angry upset. These changes were 
not sudden changes which reversed themselves. 
They became a steady increase in her activities, 
interests and flexibilities, which. were highly 
sustained and began to offer subsequent rewards in 
their own right. 

As she began to sense the enormous role that 
control over her omnipotence played, her 


stiltedness became an object of the analysis. The 
stiltedness was at once a feeling, an attitude, a 
way of speaking, and body postures. It controlled 
her hostility and at the same time ensured a 
feeling of separateness. 

The general * relaxation? to her personality 
was marked by an alleviation of three severe 
physical symptoms which had been disabling 
through most of her adult life. These symptoms 
included severe constipation with preoccupation 
with bowel habits, severe headaches especially 
before any social gathering, and a sudden 
physical jerk on falling asleep, with sudden 
awakening. 

The predominant process was the integration 
of previously split-off, often mutually con- 
tradictory, incorporations. These are realigned 
and evaluated under the aegis of the adult ego, 
resulting in what the patient called a ‘ feeling of 
growth and inner consistency’. The role of the 
relationship to the analyst, upon which the 
process depends, will be discussed in the context 
of supervision. The dynamics are fundamentally 
different from psychotherapy in that, in psycho- 
therapy, the result is more from new additions to 
the ego and superego rather than integrations of 
previously split- and warded-off qualities. 


THE INFLUENCE OF THE SUPERVISORY 
CONSTELLATION 


Supervision may complicate the analysis of 
every patient. It does influence the student’s 
conduct of the analysis and the patient can 
utilize the ‘ reality’ of the training programme 
to rationalize acting out in the transference. As 
described elsewhere (Windholz, 1970a), the 
exploration of these obstacles may be opposed 
not only by the patient, but by the student and 
the supervisor as well. 

Tn our case these difficulties were compounded 
by the narcissistic nature of the ‘ transference ". 
The typical countertransference reactions were 
inevitable. In addition, the patient distorted the 
meaning of the supervisory constellation in a 
manner which was almost delusional. The ex- 
posure and working through of these distortions 
were reflected in the development of the patient's 
capacity to identify with the analyst’s observing 
ego. 

The patient described to her second analyst 
that during her first analysis she was filled with 
ideas that the first analyst and she were bound 
together by conscientiousness, though both sorely 
regretted having started. She saw herself as duty 


274 


bound not to let him know that he had nothing to 
offer her. Nothing of this was expressed, and the 
whole matter of his relationship to her was 
clouded by the underground fantasies about 
the low-fee status. Though he had tried to work 
on the repetition of the ‘ scholarship ’ aspect, she 
silently felt that only his conscientiousness kept 
him from stopping. 

Yet it was his exposition of the relationship 
between *low-fee analysis? and ‘ scholarship’ 
which was followed by the first improvements. 
Her return to graduate school, her choice of 
a major in which she obtained her teacher’s cer- 
tificate, were evidences of her new capacity to 
tolerate identifications with her mother. She 
repeated her mother’s experience as her relation- 
ship with the analyst changed. She was 
capable now of a more sustained  self- 
observation which confirmed the appropriate- 
ness of the decision to continue with psycho- 
analysis. 

There were two constellations in her childhood 
and in the training situation which appeared 
“identical ’. She attended private school, which 
the family could not afford. The financial aid, 
her * scholarship ’, was desperately needed as the 
patient discovered from a letter which her 
mother had ‘ kept hidden’ from her. The other 
“secret ’ was that her mother had conceived her 
as an ‘insurance child’ to replace either of the 
two older siblings, should one die. The mother 
“concealed ’ these facts from her daughter, who 
in turn ‘concealed’ her knowledge of these 
secrets from her mother. They both knew about 
these mutually agreed upon deceptions. 

Similarly, the patient was ‘ convinced’ that 
she shared with her student-analyst the deception 
of their knowledge of the training situation. They 
supported each other in their belief that she was 
accepted as a ‘ low-fee patient’ because of her 
unusual qualifications. Furthermore, the student- 
analyst treated her because of his personal 
interest and involvement with her. They helped 
each other to deny his need of a patient who 
offered no financial benefits and her need to 
believe that she was not tolerated by him as an 
* insurance ’ against the loss of one of his other 
supervised cases. 

What was most perplexing was her ability to 
be fully aware of the reality situation, yet to split 
it off and use it to maintain projective thinking. 
When the patient was told that the low fee was 
possible because of her being treated in a training 
programme, that her former and present analysts 
were in training and that the case was being 
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supervised, her first response was an intense 
‘No!’ This developed into intense anger inter- 
twined with self-recrimination for having got 
herself into a bad situation. Gradually she con- 
fessed that she had known all along that it was 
training, but had never dared to expose that she 
knew for fear that it would be too upsetting to 
the analysts. 

After this clarification, a great deal of ‘ trans- 
ference’ material presented itself, a steady stream 
of disparagement. It was interesting that she never 
once utilized the knowledge she now had about 
the training status in the harangues, though the 
training theme was repeatedly brought up. When 
she did deal with it, it was by seeing it as a 
device, something said to produce a response. 
This was tantamount to a delusion so as not to 
have to acknowledge the fact that the analyst 
was a student. The whole area was extremely 
difficult to clarify, as though she were afraid to 
understand in what real sense he did need her so 
as to be able to protect the fantasy need of her. 

With the progressive recognition of these 
denials she became aware of her testing and ob- 
serving the analyst, which permitted her to 
observe herself. Her identification with the 
analyst’s observing ego increased her ability to 
control her fear of closeness and merging with 
objects. She could tolerate greater curiosity and 
learned to distinguish between reality and dis- 
tortions which were due to projective thinking. 

The maintenance of a proper balance in the 
relationship between narcissism and transference 
is essential for the conduct of every analysis. The 
regulatory functions of the ego are influenced by 
this relationship (Gitelson, 1962). A pilot study, 
designated as ‘The Consensual Analysis * 
(Windholz, 19705), is aimed at the exploration 
of these processes. It is based on the comparison 
of the written process notes with verbal reports 
of the analyst. A study of the sequential data 
preserved in process notes of each analytic 
session could offer more accurate insights into 
the nature of ‘ narcissistic transferences ’. These 
can contribute to the clarification of the puzzling 
vicissitudes of narcissism in the analysis of all 
patients. 


SUMMARY 


; This paper is an exposition of some remarkable 
improvements in the mental functioning of a severely 
narcissistic personality. Detailed clinical data are 
presented asevidence that these improvements should 
be attributed to and justified the application of the 
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psychoanalytic method extending over a period of 
twelve years. Supervision provided insights into the 
resistances characteristic of narcissistic transferences. 
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A theory of the dynamics of the therapeutic process 
is presented and documented by clinical and super- 
visory observations. 
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MORE ABOUT RATS AND RAT PEOPLE 


LEONARD SHENGOLD, NEW York 


In a previous paper (Shengold, 1967) I dealt 
with cannibalistic manifestations in adults who 
had undergone traumatic experiences as children 
—experiences that had resulted in ego regression 
and distortion, and in fixation on and regression 
to oral sadism and masochism. These mani- 
festations include fears and wishes of being 
devoured associated with a particular vulner- 
ability of the anal area; a characteristic * can- 
nibalistic’ rageassociated with the overstimulated 
state; the tendency to seek repetition of over- 
stimulating experiences—and the massive de- 
fensive efforts needed to deal with all these: 
pervasive and intense isolation (isolation that is 
associated with vertical ego splits); autohyp- 
notic states; denial and lying; and the turning of 
impulses alternately upon others and upon the 
self. These people have a split superego serving 
the opposing needs to repeat and to be punished 
for the cannibalistic experiences. I call these 
patients * rat people ’ because, like Freud's Rat 
Man patient, they use the imago of rodents to 
carry connotations of overstimulation and can- 
nibalism. I intend in this paper to explore rat 
symbolism, and to say something more about 
ego distortions in the ‘ rat people °. 


RATS, CANNIBALISM AND OVERSTIMULATION 

I begin with a literary quotation which con- 
nects rats, oral sadism and overstimulation. It 
comes from Torture Garden by Octave Mirbeau, 
which I believe to be the source of the story that 
obsessed Freud’s famous patient, the Rat Man 
(Freud, 1909). This story was told the Rat Man 
by a sadistic army captain, who 


* had read [my italics] of a specially horrible punish- 
ment used in the East... the criminal was tied up 
...a pot was turned upside down on his buttocks 
...some rats were put into it... [the Rat Man is 
speaking and these hesitations are his]...and 
they ...'—he got up again and was showing every 
sign of horror and resistance— bored their way 
in. .2—Into his anus, I [Freud] helped him out.* 


Torture Garden was published in Paris in 1899, 
seven years before the Rat Man's encounter with 
the captain. During those years the book was 
widely read in Europe, having acquired a porno- 
graphic notoriety; it is, however, the work of a 
serious artist (Wilson, 1950). The book has a 
climactic episode about a rat torture; the garden 
is in China, the torturer Chinese; and the 
heroine, Clara, obsessed by torture, asks him 
(note the hesitations that are so similar to the 
Rat Man's):? 


* What is this torture of the rat? . . . Can you describe 
it to us?’ The Torturer answers, * You take a con- 
demned man, charming lady . . . or anybody else... 
you take a man, as young and strong as possible, 
whose muscles are quite resistant; in virtue of this 
principle: the more strength, the more struggle—and 
the more struggle, the more pain! Good! I don’t 
know if I’m making myself understood? Then in a 
big pot, whose bottom is pierced with a little hole... 
a flowerpot, milady... you place a very fat rat,8 
whom it’s wise to have deprived of nourishment for 
a couple of days, to excite its ferocity. And this pot, 
jnhabited by this rat, you apply hermetically, like an 
enormous cupping-glass, to the back of the con- 
demned by means of stout thongs attached to a 
leather girdle about the loins. Ah ha! Now the plot 
thickens!’ He looked maliciously at [her] out of 
corners of his lowered lids, to judge the effect his 


saying ‘into his anus’ is demonstrated by its not being 
specifically stated in the Mirbeau story either. I think 
this evasion marks the special resistance evoked by the 
cannibalistic * vulnerability " of the anal zone; it appears 
to be the principal site for the overwhelming stimulation 
(experienced as a being eaten into and a being eaten up) 
that can go on to ego dissolution. 

2 These interstices are simultaneously attempts at 
isolation and a supplying of holes to be penetrated, i.e. 
* peristaltic language °. 


3In the Rat Man's version (see below and Freud, 
1909), the one rat becomes “some rats’. We do not know 
if this is his distortion or the sadistic captain’s. What 
i ? There are many possi- 
bilities: defensive (e.g. obfuscation) and revelatory (e.g. 
two as a female symbol), etc. One defensive meaning 
involves the keeping away from the one rat as the biting 
Man talks of both ‘ the rat punish- 
ment’ and the * punishment of the rats’ but when the 
rat becomes singular it is clearly phallic: ‘ when he was 
wishing Constanze the rats he felt a rat gnawing at his 
own anus and had a visual image of it’ (Freud, 1909). 
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words were producing. ‘And then?’ said Clara 
simply. ‘ Then milady, you introduce into the little 
hole in the pot... guess what?’ The good fellow 
rubbed his hands, smiled horribly, and then con- 
tinued: * You introduce an iron rod, heated red hot 
at the fire of a forge... and when the iron rod is 
introduced, what happens? Ha Ha! Imagine what 
must happen, milady.’ ‘Oh, come on, you old 
gossip!’ ... ‘A little patience, milady . . . Well, you 
introduce into the pot's hole, an iron rod, heated red 
hot . . . the rat tries to escape the burning of the rod 
and its dazzling light. It goes mad, cuts capers, leaps 
and bounds, crawls and gallops over the man's flesh, 
which it first tickles and then tears with its nails, and 
bites with its sharp teeth, seeking an exit through the 
torn and bleeding skin. But there is no exit. During 
the first frenzied moments, the rat can find none. 
And the iron rod, handled cleverly and slowly, still 
draws near the rat, threatens it, scorches its fur. Its 
great merit lies in the fact that you must know how 
to prolong this initial operation as much as possible, 
for the laws of physiology teach us that there is 
nothing more horrible to the human flesh than the 
combination of tickling and biting. It may even 
happen that the victim goes mad from it. He howls 
and struggles; his body...heaves and contorts, 
shaken by agonizing shudders. But his limbs are 
firmly held by the chains, and the pot, by the thongs. 
And the movements of the condemned man only 
augment the rat's fury, to which the intoxication of 
blood is often added. It's sublime, milady. Finally, 
for I see you're anxious to know the climax of this 
wonderful and jolly story; finally—threatened by 
the glowing rod and thanks to the excitation of a 
few well chosen burns, the rat ends by finding an 
exit, milady. Ah ha ha!...you see, I'm proud of 
the interest you take in my torture. But wait! The 
rat penetrates the man's body, widening with claws 
and teeth the opening he madly digs, as in the earth. 
And he croaks, stifled, at the same time as the victim, 
who, after a half-hour of ineffable, incomparable 
torture, ends succumbing to a haemorrhage—when 
it isn't from too much suffering or even the conges- 
tion caused by a frightful insanity. In all cases, 
milady, and whatever the final cause of this death— 
you can be sure it's extremely beautiful! * 


The anal erotism and the oral sadistic libido 
that are associated with the obsessions of the 
Rat Man are set forth here:* also the con- 
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notations of overstimulation and cannibalism. 
First, the rat is overstimulated with the red-hot 
iron rod (the danger throughout is that of a 
penetrative invasion by a phallus equipped with 
flesh-eating power); the rat ‘goes mad’ and 
tears and bites at the man’s flesh, finally making 
a cannibalistic anal penetration after unbearably 
overstimulating the victim with the * prolonged ' 
and 'horrible...combination of tickling and 
biting'. Both rat and victim are overstimulated 
and die. Both are helpless in the face of in- 
creasing torment. The basic story of the victim's 
being eaten and anally penetrated by the rat is 
also present in displacement in relation to the 
glowing rod and the rat (here as victim); sym- 
bolically, itis presented through the heated iron 
rod and the flowerpot with the hole in its 
bottom; in attenuation the theme is repeated by 
way of the Torturer's teasing method of telling 
his story to the enthralled, over-excited Clara. 


THE RAT AS CARRIER OF THE TOOTH 

The words rat and rodent originate in tooth- 
connoting concepts. They are derived from the 
Latin rodere: to gnaw, consume. Related roots 
are radere (Latin): to scratch, and radona 
(Sanskrit): tooth (Webster’s Unabridged, 1960). 

The rat imago appears as a leading motif in 
the study of oral sadistic and masochistic 
phenomena (tooth phenomena).5 The rat is a 
*tooth-carrier' endowed with the power to 
creep back and forth from level to level of 
libidinal development, from one erogenous zone 
to another, biting and being bitten. The rat is 
one of the most common of many imagos that 
are first of all cannibalistic: carriers of the 
destructive tooth. These include the natural 
wolf, snake, spider; and the monstrous sphinx, 
vampire, werewolf. These are biting, sucking, 
crunching, devouring creatures.* 

The rat is a very ancient animal. Remains of 
rats and men have been found together in 
fossils of the glacial period (Zinnser, 1935). 
There are no references to rats as such in classical 
or biblical literature; the term for mouse was 


* The Rat Man told Freud of a dream of his involving 
oriental torture which he had dreamt in 1906— before the 
meeting with Captain N. 

5 Lewin (1950), referring to the regression seen in 
pharmacothymic Stupors, writes: * The wish to be eaten 
sometimes makes its appearance starkly in the delirious 
hallucination of menacing animals, large and small *. Rats 
are especially common in the hallucinations of DTs. 


** We get to look upon the child's fear of being de- 
voured, or cut up, or torn to pieces...as a regular 
component of its mental life. And we know that the 
man-eating wolf...and all the evil monsters out of 
myths and fairy stories flourish and exert their un- 
conscious influence in the phantasy of each individual 
child * (Klein, 1933). 
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used to indicate both kinds of animal? The 
special designation for the rat was adopted in 
European languages only after the great in- 
vasions from Asia by the black rat in the 12th 
and 13th centuries. The black rat probably ex- 
terminated the prevailing indigenous rats and 
brought with it the devastating medieval 
plagues (Encyclopaedia Britannica, 1961, vol. 18). 
The brown rat, Mus norvegicus, swept over 
Europe in the early 18th century and has in its 
turn killed off the black rat in most parts of the 
world. 

The resemblance between men and rats has 
often been pointed out, usually in relation to a 
tribute to their similar intraspecific destructive 
competitiveness. Lorenz (1966) indicates in rats 
“the collective aggression of one community 
against another’ as a model of what now 
threatens mankind. Both species demonstrate 
intraspecific murderous aggression: ' the gradual, 
relentless progressive extermination of the black 
rat by the brown has no parallel in nature so 
close as that of the similar extermination of one 
race of man by another ' (Zinnser, 1935). There 
are other similarities: 


The difficulties of combating the most successful 
biological opponent to man, the brown rat, lies 
chiefly in the fact that the rat operates basically with 
the same methods as those of man, by transmission 
of experience and its dissemination within the close 
community (Lorenz, 1966). 


The rat is usually described in literature as 
evil, and is detested. It persecutes and is per- 
secuted, and evokes intense destructiveness. 
“Rats are, indeed’, wrote Charles Lamb, ‘ the 
most despised and contemptible parts of God's 
earth. I killed a rat the other day by punching 
him to pieces and I feel a weight of blood on me 
to this hour With a number of quotations, I 
want to illustrate how the rat is connected with 
overstimulation and cannibalism. 

The rat is destructive and voracious: * Rat- 
borne diseases have resulted in the deaths of 
more people during the last 5000 years than the 
combined casualties of the wars taking place 
over those years’ (Barker, 1951). ' Most rats 
kill birds or animals for their flesh and blood; 
others simply have a lust for killing’ (Mills, 
1959). * Their diet is omnivorous; they eat any- 
thing, including human flesh . . . when driven by 


hunger they are so ravenous that neglected babies 
have been killed and eaten by them... [There 
are] a few cases of able-bodied men who have 
suffered a like fate when attacked by hordes of 
rats’ (Encyclopedia Americana, 1957, vol. 23). 

The rat is fecund so that if left unchecked it can 
overwhelm other species: ‘ They bear, four or five 
times in the year, four to 10 young, which can 
in turn breed in six months > (Encyclopaedia 
Britannica, 1961, vol. 18). * The terrible rate at 
which the rat increases explains the slow process 
of extermination, despite the vast sums ex 
pended. It has been calculated that two rats, if 
left unchecked, would in the course of three to 
four years multiply into 20 millions ’ (Protheroe, 
1940). 

The rat is especially ferocious towards its own 
kind: 


They change into horrible brutes as soon as they 
encounter members of any other society of their own 
species . . . What rats do when a member of a strange 
rat-clan enters their territory . . . is one of the most 
horrible and repulsive things which can be observed 
in animals... with their eyes bulging from their 
sockets, their hair standing on end, the rats set out 
on therat hunt. They are so angry that if two of them 
meet they bite each other... [The strange rat] is 
slowly torn to pieces by its fellows. Only rarely does 
one see an animal in such desperation and panic, so 
conscious of the inevitability of a terrible death, as 
a rat which is about to be slain by rats. It ceases to 
defend itself (Lorenz, 1966). 


(In this description of the ‘ rat hunt’ are found 
both the sadistic fury and the terrified maso- 
chistic submission that can be evoked by the 
rat.) 

The rat, like all rodents, has amazing teeth: 
* [They] have a set of fierce looking gnawing 
teeth . . . [these] incisors sharpen themselves to 
chisel-like points as they are used. The owner 
rapidly grinds down these teeth with incessant 
gnawing, but they never wear out. A rodent's 
incisors continue to grow as the fingernails of 
people do * (Hegner, 1942). ‘ The rat's incisors 
grow at the rate of five inches a year’ (Mills, 
1959). 

The rat must use his teeth or they can cause his 
death: 


Should a member of this group have the misfortune 
to break a chisel tooth, he is often doomed to death. 


7 Some patients make no differentiation between mice 
and rats; more frequently, the mouse has more benev- 
olent (or less destructive) connotations, e.g. its uses as a 
symbol of pubic hair and as a term of affection in some 
languages. Most often, however, the mouse 1s rat-as- 


victim (e.g. the Witch’s song in Act III of Humperdinck’s 
Hänsel und Gretel: * Kommt, kleine Máuslein, kommt in 
mein Hauslein’, Also see clinical example (Patient 1 
given later in this paper). 
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The broken tooth fails to meet the tooth opposite; 
both teeth grow unhindered. Since they are no 
longer ground off against each other, they grow 
wildly, sometimes circling the victim’s face, locking 
his jaws, and causing starvation (Hegner, 1942). 


The rat is continuously teething: * The incisors 
grow, calcify and erupt continuously throughout 
the life of the animal ’ (Schour & Masser, 1949). 

The rat is a fit object on which to project 
cannibalism. It is particularly linked with anal 
erogeneity because of its association with dirt 
and disease. Man has had continually to deal 
with the rat because of its omnipresence, its 
destructiveness and its great fecundity that makes 
extermination necessary but ineffectual. So the 
rat is both persecuting and persecuted. The 
problem of the continual increase in the number 
of rats, emphasized by the historical invasions of 
rats on a grand scale with accompanying 
cataclysmic deadly plagues, makes the rat par- 
ticularly suited to represent, by allusion, over- 
stimulation (too-muchness). And cannibalism 
is invoked. The linkage of rats, teeth and biting 
is evidenced by folklore from all parts of the 
world. And in relation to the rat’s remarkable 
teeth, it may be said, paraphrasing Freud’s 
dictum, that they must bite others or they will 
literally bite themselves. 


MEANINGS OF THE RAT TO THE RAT MAN 


The Rat Man came to Freud complaining 
about an obsession and compulsive actions that 
had begun when he was on military manoeuvres, 
after the sadistic army Captain N. (who, in my 
opinion, had read Mirbeau’s Torture Garden) 
told him about the rat punishment and had also 
said something about paying back money that 
was owed to a third person. The violent sympto- 
matic reaction that followed was analysed by 
Freud: 


in the short interval between the captain’s story and 
his request... to pay back the money, rats had 
acquired a series of symbolic meanings, to which, 
during the period that followed, fresh ones were 
continually being added 


Rats, Freud says, are associated with anal 
eroticism. They are connected with dirt (faeces, 
money), infection (venereal disease) and with 
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cruelty and sadism. Rats mean teeth and biting 
(the Rat Man felt that a rat was feeding off his 
father’s corpse) and cannibalism. There is a 
condensation of meanings from the oral-sadistic 
and anal-sadistic libidinal stages. Most ‘rat 
phenomena’ of the Rat Man (and of ‘rat 
people’, for that matter) can be stratified in 
terms used by Fliess (1956): the erogeneity in- 
volved is anal, but the libido is oral-sadistic. 
This instinctual aim is destructive and ultimately 
cannibalistic; if turned against the self, the aim 
is to be destroyed and eaten. 

The rat was equated with the penis by the Rat 
Man, especially in relation to anal intercourse 
(and sadistic intercourse). Here phallic power is 
equated with cannibalistic penetration—the 
penis has teeth and can bite (e.g. rat = syphilis 
that eats into the body). The rat as a phallic 
symbol is not only destructive (as are such 
symbols as knife, spear, club, gun) in contrast to 
more benign phallic symbols (stick, necktie, 
umbrella, balloon), but is specifically can- 
nibalistic. 

Rats can (like the penis: the ‘little one’) 
represent children, but these are dirty, biting, 
raging children. As vermin, rats can symbolize 
unwanted siblings or unwanted children? who 
evoke rage. 

The law of talion applies to rats—if they bite, 
they can be bitten: ‘ But rats cannot be sharp- 
toothed, greedy and dirty with impunity; they 
are cruelly persecuted and mercilessly put to 
death by men’ (Freud, 1909). If rat = penis, 
destructivity towards the rat involves castration. 
If rat = child, destructivity towards the rat in- 
volves murder. 

I would like to stress the ubiquitous oral 
sadism and masochism in all these meanings that 
Freud and his patient found for rats: rats bite 
into the anus; the rat-penis has teeth; rat- 
children bite and are bitten. The basic fantasy of 
castration here is that involving the biting off of 
the penis; intercourse is a biting into the cloaca. 

The rat can stand for subject or object, part- 
subject or part-object. The Rat Man, ‘a nasty 
little wretch who was apt to bite people when he 
was in a rage’, was also subject to the rat: 
“He remembered being castigated by his father 
at age 3-4 because he had bitten someone’ and 


* As in The Pied Piper of Hamelin, or like Ibsen's poor 
unwanted Little Eyolf (1894)—crippled, like Oedipus, by 
his parents’ selfishness. He is regarded by both parents 
as an unwelcome sibling rather than as their child. He 
bites at his parents' consciences and is finally lured to his 
death like a rat by the Rat Wife who had introduced 


herself prophetically by saying, * I humbly beg pardon— 
but are your worships troubled with any gnawing things 
in your house... for it would be such a pleasure to me 
to rid your worships’ house of them.’ Many of the 
ambiguous meanings of the rat for the Rat Man can also 
be found in Ibsen's play. 


we 
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this had been taken as a castration threat. The 
father, here the rat-persecutor, js—in the fan- 
tasies of the adult Rat Man—himself eaten by a 
rat. Father, mother,? analyst could all be rats 
who could bite and be bitten. 

Implicit in the clinical material and explicit in 
the rat torture is the association of overstimu- 
lation and rage with rats. 


EGO REGRESSIONS IN THE RAT MAN AND IN 
* RAT PEOPLE ” 

Some of the regressive ego manifestations I 
have described in * rat people ’ (Shengold, 1967; 
see also Shuren, 1967) are demonstrated in 
Freud’s Rat Man. Freud (1909) outlines the 
symptoms and defences of obsessive-compulsive 
neurosis and their dynamic antecedents. I have 
written of the intensity and massiveness of the 
isolation needed by people who were seduced 
and beaten as children to split off and contain 
the impulses involved in, and the memories of, 
their traumatic overstimulating experiences. In 
the Rat Man paper, Freud describes two kinds 
of isolation. There is disconnexion between 
thought and affect, which is one of the mechan- 
isms involved in disconnexion between idea and 
idea. Freud says: 


repression is effected not by means of amnesia but 
by a severance of causal connexions brought about 
by a withdrawal of affect, These repressed con- 
nexions appear to persist in some kind of shadowy 
form...and they are thus transferred, in a process 
of projection, into the external world, where they 
bear witness to what has been effaced from conscious- 
ness [my italics]. 


The disconnexion between thoughts can also be 
accomplished by * inserting a time interval ° be- 
tween them (Freud, 1909). Where such isolation 
is massive and intense, as with ‘rat people’, 
vertical splits occur in the mental apparatus, 
making possible such phenomena as the Or- 
wellian * double-think ’?° that is conditioned— 
again by rat torture—on to the victim-hero of 
Nineteen Eighty-Four. Freud tells of the Rat 
Man: 


He then went on to say that he would like to speak 
of a criminal act, whose author he did not recognize 


as himself, though he quite clearly recollected com- 
mitting it. He quoted a saying of Nietzsche’s: * “I 
did this,” says my Memory. * I cannot have done 
this," says my Pride and remains inexorable. In the 
end— Memory yields.’ (Freud, 1909.) 


However, the ‘ yielding’ for the Rat Man still 
leaves the memory in the ' shadowy’ form de- 
scribed by Freud above and he goes on to tell it 
to Freud. These ‘ shadowy’ memories make for 
two kinds of knowing: * for he knows [things] in 
that he has not forgotten them, but he does not 
know them in that he is unaware of their sig- 
nificance’. Economic considerations in re- 
lation to these splits are conveyed by: 


He could not help believing in the premonitory 
power of dreams, for he [the Rat Man] had several 
remarkable experiences to prove it. Consciously he 
does not really believe in it. (The two views exist 
side by side, but the critical one is sterile.) [My 


italics.] 


Freud gives another example in his early work, 
* Studies on Hysteria” (1894), quoting the fol- 
lowing dialogue between himself and his patient, 
Miss Lucy R. Freud had asked about her re- 
lationship with her employer (he knew, though 
she did not, that an incestuous attachment was 
involved): 


Freud: ‘ But if you knew you loved your em- 
ployer, why didn’t you tell me?’ 

Lucy R.: ‘I didn’t know—or rather I didn’t want 
to know. I wanted to drive it out of my mind and 
not think of it again, and latterly I believed I had 
succeeded.’ 


In a footnote written apparently somewhat 
later, Freud adds, 


I have never managed to give a better description 
than this of the strange state of mind in which one 
knows and does not know of a thing at the same 
time. It is clearly impossible to understand it unless 
one has been in such a state oneself (Freud, 1894). 


Freud goes on to tell about the * very remarkable 
experience of this sort’ he once had, and ends 
with a memorable turn of phrase appropriate to 
Oedipus, the discoverer of the oedipus complex, 
and to everyone: 


° Melanie Klein (1932) on children’s terrors: * the real 
objects behind those imaginary terrifying figures (evoking 
cannibalism) are the child's own parents, and those dread- 
ful shapes...reflect the features of its father and 
mother ’. 

19 Orwell's description, in his novel Nineteen Eighty- 
Four, even includes the use of autohypnosis: * double- 
think: to know and not to know, to be conscious of 
complete truthfulness while telling carefully constructed 


Jies, to hold simultaneously two opinions which cancelled 
out, knowing them to be contradictory and believing 
both .. . to forget whatever it is necessary to forget, then 
to draw it back into the memory again at the moment 
when it was needed, and then promptly to forget it again, 
and above all to apply the same process to the process 
itself . . . consciously to jnduce unconsciousness, and 
then once again to become unconscious of the act of 
hypnosis you had just performed ’. 
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I was afflicted by that blindness of the seeing eye 
which is so astonishing in the attitude of mothers to 
their daughters, husbands to their wives and rulers 
to their favourites [my italics]. 


For Freud this was an occasional, an exceptional, 
experience but for rat people it represents a kind 
of thinking that (as in Orwell’s Nineteen Eighty- 
Four) can dominate their mind and their world. 
Orwell shows how ‘ double-think’ is aimed at 
the abolition of memories of the past. 

By means of isolation and with the use of 
autohypnotic states involving alterations of 
consciousness (Breuer’s ‘ hypnoid states’: see 
Fliess, 1953; Dickes, 1965; Shengold, 1967), 
vertical splits in the ego take place—one major 
one is the split between the cognitive and the 
experiencing ego (see Shuren, 1967, whose for- 
mulations are based on clinical material similar 
to mine). A functioning of the ego necessary for 
the subjective feeling of identity—the ability to 
feel what is there to be felt!—is disrupted by 
this split; the personality is compartmentalized, 
not completely but in the ‘ shadowy’ fashion 
Freud mentions so that there are provisional and 
alternating personae that can take over with 
slight alterations of consciousness. Freud de- 
scribes the compartmentalization in the Rat 
Man twice. In the published case history he 
states his 


impression that he [the Rat Man] had, as it were, 
disintegrated into three personalities: into one un- 
conscious personality, that is to say, and into two 
preconscious ones between which his consciousness 
could oscillate. His unconscious comprised those of 
his impulses which had been suppressed at an early 
age and which might be described as passionate and 
evil impulses. In his normal state he was kind, 
cheerful, and sensible—an enlightened and superior 
kind of person—while in his third psychological 
organization he paid homage to superstition and 
asceticism. Thus he was able to have two different 
creeds and two different outlooks upon life. 


This is more succinctly put, without the topo- 
graphical (here really descriptively used) expla- 
nation, in the case record not meant for pub- 
lication: ‘ He is made up of three personalities— 
one humorous and normal, another ascetic and 
religious and a third immoral and perverse.’ In 
my patients these * psychological organizations * 
(between which the patient can shift, thereby 
disrupting the ordinarily taken for granted con- 
summation of feeling what is there—pre- 
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consciously—to be felt) are kept separated by 
* hypnoid states "—alterations of consciousness. 
For example, a patient says: ‘ I know that I hate 
you and I want to bite off your penis but that 
part of me is wrapped in cellophane.’ When 
fully * awake ' (the hypnotic wrapping dissolved), 
these feelings can be acknowledged—the patient 
can * know’ she hates in the experiential sense of 
the word. When analysis works for these people, 
the autohypnotic (largely defensively used) 
symptomatology is given up and the synthetic 
function of a * knowing’ ego is free to blend the 
disparate * personalities * and the contradictory 
trends. 


A. SHAKESPEAREAN REVENGE FANTASY OF 
CANNIBALISTIC CASTRATION 

A. passage from Macbeth illustrates the uni- 
versality of the rat meanings found in the Rat 
Man case. 

The witches in Macbeth represent the bad 
primal parent (see Shengold, 1963): mendacious, 
destructive and terrifying—a phylogenetic figure 
whose counterpart in present-day reality can be 
a psychotic or psychopathic parent who attacks 
his children. The witches are ambiguously 
sexed, though primarily feminine (like the 
Sphinx; see Shengold, 1963). Banquo says to 
them, * You should be women, and yet your 
beards forbid me to interpret that you are so.’ 
These ‘ weird sisters’ are to lead Macbeth to 
his destruction as well as to his murderous 
career. Like the bad primal parent they are 
liars, luring Macbeth on with seemingly sure 
guarantees of his invincibility. Just before they 
meet Macbeth and Banquo at the beginning of 
the play, the first witch and her sisters come on 
stage. The first witch is in a rage of oral 
frustration: 


A sailor's wife had chestnuts in her lap 

And mounched and mounched and mounched. 
* Give me’, quoth I. 

“Aroint thee witch!’, the rump-fed runyon cries. 


* Rump-fed ’ shows that the witch’s hunger is for 
flesh, not just for chestnuts, and that anal 
erogeneity is involved. The witch wants to use 
her teeth and ‘ mounch ° on the chestnuts in the 
lap (genital area) of the orally satisfied object. 
The witch goes on to her plan of revenge which 
involves a transformation into a cannibalistic 
castrative rat: 


," The complete absence of the split is seen, taking 
his statements in a reverse order, in Walt Whitman's 


Wem of identity: * I am the Man; I suffered; I was 
ere *, 
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Her husband’s to Aleppo gone, master œ’ the Tiger 
But in a sieve PII thither sail, 

And like a rat without a tail 

I'll do, and Ill do, and Pil do. 


The thrice iterated ‘do’ echoes the thrice 
iterated ‘ mounched ’. The witch-as-rat will now 
castrate (the rat is castrated) with her teeth— 
first her vampire intent: 


TIl drain him dry as hay... 
Weary sev’ night, nine times nine, 
Shall he dwindle, peak, and pine... 


Finally the castration: 


Look what I have. 
2nd Witch: Show me! 
1st Witch: Here I have a pilot's thumb, 
Wracked as homeward he did come. 
(1: iii: 3-29) 


'TEETH AND TEETHING 


To investigate further the rat as tooth-carrier, 
I want to deal with some of the phenomena con- 
nected with teeth and teething. There is much 
folklore linking rats, mice and teeth—especially 
in relation to the losing of teeth. This will be 
presented below. I mention it here to underline 
the impact of the amazing teeth of the rodent on 
human psychology where these teeth figure as an 
element in the external world that is used to 
express what is going on in the body. 

Abraham (1924), in describing the second oral 
stage of libido development, pointed out that the 
development of the teeth coincides with the in- 
flux of sadism that occurs during that stage. 


Undoubtedly the teeth are the first instruments with 
which the child can do damage to the outer world. 
For they are already effective at a time when the 
hands can at most only assist their activity by seizing 
and keeping hold of the object . . - the teeth are the 
only organs [small children] possess that are suffi- 
ciently hard to be able to injure objects around them. 
One has only to look at children to see how intense 
the impulse to bite is. This is the stage in which the 
cannibalistic impulses predominate. 


Abraham quotes a comment of van Ophuijsen's, 
who believes * that certain neurotic phenomena 
are due to a regression to the age when teeth 
were being formed ’. 

Subsequently, despite much that has been 
written on biting and oral sadism, the phenom- 
enon of teething has been strangely neglected in 
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psychoanalytic literature. Kucera's article (1959) 
is an exception. He points out that pleasure 
sucking is interfered with by teething, and that 
this intensifies the sadistic effect of the coming in 
of the teeth on the infant. He goes on to say that 
the ‘experience which is regularly provoked 
during teeth eruption can be looked upon as the 
key situation for the origin of primary maso- 
chism, as its physiological organic foundation ’. 
Without going into the moot questions of the 
existence and the origin of primary masochism, 
I want to deal with the experience of teething. 
With the teeth painfully forcing their way 
through the mucosa of the gum, the infant can 
be said to bite himself (and experience being 
bitten) before he can bite anything else. Both 
during, and of course after, the eruption of the 
tooth, the infant bites himself. Tooth eruption 
produces the experience of being simultaneously 
the subject and the object of the biting for the 
owner of both the tooth and the surrounding 
mucosa. Of course, one cannot empathize 
with the child here since the ego at the time of 
teething is in a rudimentary state with incom- 
plete differentiation. of subject and object, of 
inside and outside. This differentiation is taking 
place during the oral sadistic phase of libido 
development.!? During this phase the infant has 
to deal with an instinctual access of aggression 
which must be fused with libido. To deal with 
the frustration of need satisfaction and with 
overstimulation, a loving mother is needed to 
counteract the danger of a breakthrough of the 
stimulus barrier at the time of access of the ag- 
gressive instinct (see Hoffer, 1950; Mahler, 
1952). Active discharge of the aggressive drive 
takes place by way of the teeth and the body 
musculature. Passive oral masochism is also 
experienced in the body (registering therefore in 
the forming body ego fundamental to the ego) 
in part by way of the teeth and their adjacent 
mucosa. It is probable that the phylogenetic 
significance of the tooth and of the teething 
experience is much greater than the ontogenetic. 
A look at animal life with evolution in mind, or 
at what Tennyson calls ‘ Nature red in tooth and 
claw’, tends to suggest this. The continuously 
teething rat also epitomizes a primal common 
ancestor for man. I do not know that child 
observers have sufficiently ‘ looked at ’ teething. 
The change to tension and unpleasure of a 


12 Painful teething usually takes place between six 
months and a year and a half; however, teething accom- 
panies all the stages of libido development: the last baby 


teeth to come in, the second molars, usually erupt in the 
first half of the third year. The permanent teeth begin to 
come in when the child is about six (Spock, 1957). 
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hitherto predominantly pleasure-giving erogen- 
ous zone at a time when the ego is beginning to 
coalesce may be more significant than has been 
thought. 


CANNIBALISTIC WISHES, INFANTILE EXPERIENCES, 
AND TEETHING 

Teething might furnish an ‘ ontogenetic root 
for the subjective reality of the cannibalistic act H 
the existence of which is questioned by Fliess 
(1956) who states that the second oral phase is 
the only phase of libido development where 
direct instinctual gratification is denied. Al- 
though the child does not discharge his oral im- 
pulses by eating the flesh from the breast, he does 
bite himself when he is teething, and the breast 
when he has teeth, at a time when * I am the 
breast—the breast is part of me ’ (Freud, 1941). 
Lewin (1950) points out that the infant's wish to 
be devoured is not based on direct infant ob- 
servation, but is ‘a heuristic fiction. ..a con- 
struction based on inference’. Klein (1933) 
asserts that the fear of being eaten is experienced 
during the first year of life and that it is due to 
the projection of active oral-sadistic wishes on 
to the parent. Simmel (1944) speaks of can- 
nibalistic fears and wishes as associated with the 
infant’s identification with food. The food that 
is incorporated becomes a part of the baby’s ego, 
becomes a part of the baby, and the baby * might 
be considered as eating himself’, Autocan- 
nibalism, then, stems from the time that the 
mother's breast is still regarded as part of the 
body ego of the child. About the baby at the 
breast during this period, alternately chewing 
at his fingers and toes, Lewin (1950) states: * one 
may say, with licence, that it indulges thereby in 
an act of autocannibalism’. I would ask the 
same licence for my formulation of teething as 
involving autocannibalism which supplements 
rather than supplants the other constructions. 


TEETHING AS A PHYSIOLOGICAL PROTOTYPE 
OF PROJECTION 
Teething also provides an experience of dis- 
charge of painful tension in the infant's first year 
(with an experiencing ego present): 


Fell sorrow's tooth doth never rankle more 
Than when it bites but lanceth not the sore 
(Richard II, I, iii, 301-2) 
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says Shakespeare. But when the tooth actually 
breaks through the mucosa of the gum, tension 
is discharged and the ‘ sore’ is ‘ lanced ’.13 Per- 
haps this conditions some of the fantasies of 
explosive cannibalistic penetration, passive and 
active, that one gets from patients who have 
undergone experiences of overstimulation and, 
compulsively and repetitively, crave for a dis- 
charge of tension as if they were addicts—any 
kind of destructive penetration is sought out as 
a means of getting rid of the overstimulation. 

At any rate, the infant can—after tooth erup- 
tion—bite others as well as bite himself. Ag- 
gression can be turned outwards, and also 
projected on to the environment so that a tension 
felt ‘ within’ becomes * without ’; the eruption 
of the tooth acts like a material projection on to 
the environment. The tooth cannot only be 
used against others, but others can be endowed 
with it. Freud (1920) says about internal stimuli 
(like the drive representatives of oral maso- 
chism), 


there is a tendency to treat them as though they were 
acting, not from the inside, but from the outside, so 
that it may be possible to bring the shield against 
stimuli into operation as a means of defence against 
them. This is the origin of projection . . . 


The eruption of teeth can be seen as an ex- 
perience that helps bring this about. 


TEETH AND CASTRATION ANXIETY 

There is much in the psychoanalytic literature 
about teeth and the phallic phase of libido de- 
velopment (e.g. tooth dreams referring to 
masturbation). These ‘teeth phenomena’ 
usually involve the falling out of the teeth rather 
than their eruption, and they invoke castration 
anxiety. I believe that it is because teeth can 
also connote the terror of passive masochistic 
annihilation that they can evoke the ‘ surprising, 
strong resistance ’ pointed out by Freud (1900). 
The resistance is in part ascribable to castration 
anxiety, but in addition the resistance relates to 
the intrapsychic phenomena connected with the 
“tooth experience ’ earlier than the falling out of 
teeth: the biting and being bitten associated with 
the eruption of teeth. The two can coalesce; 
e.g. Fliess (1956) wonders ‘ whether castration 
is not in the last analysis conceived of as effected 
through biting?’ 


13 There is at least one instance in literature in which 
rats deliver the victim from a traumatic and unendurable 
situation (= discharge of tension)—rats bite through the 
ropes to release the prisoner in Poe’s story, ‘ The Pit and 
the Pendulum’. I am grateful to Dr Mark Kanzer for 


pointing this out to me. For clinical material illustrating 
the craving of penetration to discharge the overstimu- 
lated state (Fuck me to death! ° one patient cried), see 
Shengold (1967). 


^ 
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The phenomena related to teething have also 
been surrounded by a ‘surprising, strong re- 
sistance ’, and not only by psychoanalysts whose 
very few contributions I have already mentioned. 
The fact of physiologically painful teething, 
familiar to any parent, has been minimized and 
even denied by generations of dentists and 
pediatricians (cf. Kucera, 1959). 


THE OBJECT ENDOWED WITH A TOOTH 


Fliess (1956) has pointed out how oral sadistic 
libido is regularly discharged in subsequent 
stages of libido development in situations both 
normal and pathological, so that any erogenic 
zone can be infused with cannibalistic libido. 
Any combination of sudden access of defused 
aggression and an ego regression, involving an 
impending loss of control of the instinctual 
access, means, if it goes far enough, a return to 
traumatic passive cannibalistic terror. Inrelation 
to the anal stage, for example, the Rat Man’s 
terror concerns the rat biting its way into his 
body through his anus. The rat’s many meanings 
for the Rat Man have been reviewed; it is above 
all the carrier of the tooth and thereby gains its 
full terrifying power. In dealing with another 
symbol that can be endowed with a tooth, the 
spider, Abraham (1922) (without stating that he 
does so) stratifies the meanings of a spider— 
with each added statement bringing in more 
terrifying connotations. The spider symbolizes 
the destructive phallic mother. It also symbolizes 
her destructive phallus, which can castrate. 
Abraham then quotes Nunberg, who states that 
the spider sucks blood, and finally quotes Freud, 
who adds that the female spider devours her 
mate—eats cannibalistically and thereby cas- 
trates by biting. The symbol for the phallic 
mother becomes terrifying when the phallus is 
endowed with teeth that can castrate and devour. 

The tooth equips, accompanies and is the 
prototype for penetrative, devouring objects at 
any stage of libidinal development, involving 
any erogeneity that discharges oral sadistic 
libido. Differentiated objects that can be tooth- 
carriers are: the penetrative, castrating phallus 
of the parent (father or phallic mother); the 
faecal mass of the second anal stage that is 
clearly * not-me’. The faecal stick that is ‘ me: 
not-me’; and the breast-mouth are the earlier 
subject and/or object that can be charged with 
cannibalistic libido. So both subject and object 
are equippable with teeth. This involves ero- 
genous zones, partial object and subject: fantasies 
of the breast with teeth, vagina dentata, rectum 


285 


dentata, urethra dentata (Keiser, 1954), phallus 
equipped with a mouth (Fliess, 1956). Fliess 
(1956) states: ‘ the mouth of this stage [second 
oral stage] is transferable on to all subsequent 
dominant erogenic zones’. Subject, object and 
erogenous zone can all be represented by can- 
nibalist creatures like the rat which will appear, 
in analysis, in the associations of patients who 
have had traumatic overstimulating experiences. 


MATERIAL FROM MYTHS AND FOLKLORE ILLUS- 
TRATING THE ENDOWMENT OF OBJECTS WITH A 
TOOTH 


The following myths about mice and rats 
demonstrate the connexion between the pro- 
jection of cannibalistic aggression and the 
teeth. I quote from Frazer (1890) on * contagious 
magic’: 


Thus in many parts of the world it is customary to 
put extracted teeth in some place where they will be 
found by a mouse or a rat, in the hope that through 
the sympathy which continues to exist between them 
and their former owner, his other teeth may acquire 
the same firmness and excellence as the teeth of these 
rodents. In Germany it is said to be almost a uni- 
versal maxim that when you have a tooth taken out, 
you should insert it in a mouse’s hole. To do so with 
a child's milk tooth... will prevent the child from 
having toothache [my italics]. 


Lewis (1958) quotes folklore about the loss of 
teeth and mice and rats from Russia, Germany, 
Costa Rica, Oceania and from Polish Jews. 
Frazer has examples from Jews, Germans, 
Singhalese and Americans. 

In this folklore the tooth is projected upon the 
rodent (literally), as in earlier development ag- 
gression is projected upon the mother to form 
the bad mother and the bad ‘ not-me’. To put it 
genetically, the breast is endowed with teeth: this 
is the basic meaning of the rat (into whose hole 
the lost tooth is to be put). The bad toothed 
breast is a projected part of the self at first, in- 
vested with narcissistic libido—part self, part 
object. After the establishment of object re- 
Jations and a sense of self, the fear of being eaten 
and the sources of overstimulation are felt clearly 
as coming from the outside. This is eventually 
evidenced by the castration fear of the oedipal 
period which is, in regressive terms, so involved 
in these myths about losing teeth. The parent 
will not castrate the child if he loses, or has 
knocked out (as in puberty initiation rites), the 
penetrative tooth that symbolizes the penis. At 
a more regressive level, these myths are about 
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not biting so as not to be bitten: The rat, not me, 
has the tooth. 


CLINICAL ILLUSTRATIONS 


The rat imago is used by patients who have 
been and continue to be overstimulated: besides 
themselves with rage; longing for a discharge to 
escape the traumatic state of too-muchness. I 
have described the concomitant ego and super- 
ego regressions. I want to add to previously 
published descriptions (Shengold, 1967) one 
literary and two short clinical examples. 

A reading of Dostoyevski's Notes from Under- 
ground is to the point. The Underground Man 
characterizes himself repeatedly as a ‘ mouse’ 
(he is predominantly masochistic), who lives in a 
rat hole-cloaca * underground '. He gnashes his 
teeth, longs to bite; he suffers from toothache 
and finally enjoys it. He vents and courts spite: 
* There in its nasty, stinking underground home 
our insulted, crushed and ridiculed mouse 
promptly becomes absorbed in cold, malignant 
and, above all, everlasting spite.’ We see the 
vertical ego splits at work and at war in the 
Underground Man: 


When petitioners would come to me...I used to 
grind my teeth at them, and felt intense enjoyment 
when I succeeded in making anybody unhappy. [He 
then says that he is conscious of not really being a 
spiteful man and that he wants to be loved.] * I was 
lying when I said just now that I was a spiteful 
official. I was lying from spite. I was simply amusing 
myself with the petitioners . . . and in reality I never 
would become spiteful. I was conscious every 
moment in myself of many, very many elements 
absolutely opposite to that. I felt them positively 
swarming in myself, these opposite elements. . . . 


The concomitant lack of identity and inability to 
love (like all * rat people °) are set forth: 


Even in my underground dreams I did not imagine 
love except as a struggle. I began it always with 
hatred and ended it with moral subjugation, and 
afterwards I never knew what to do with the sub- 
jugated object. 


The poor Underground Man is himself pre- 
dominantly the Mouse, ‘ the subjugated object °, 
although he confesses how he tormented and 
rejected the mousy young girl Liza after getting 
her to love him. 


Patient 1 
A young woman came to analysis complaining 
of pervasive feelings of worthlessness based on 
her reaction to what she called her ‘ bad ’ sexual 


LEONARD SHENGOLD 


impulses which were sadomasochistic and ac- 
companied by great anger. These sexual im- 
pulses were ruthlessly suppressed in action, but 
at times the excitement was overwhelming and 
she felt compelled to masturbate. Her rage was 
rarely experienced although she was almost al- 
ways aware it was there (the knowing and not 
knowing of the Rat Man). The rage would 
usually get discharged (and could be felt) against 
herself; she could act the role of a martyr and 
provoked people to treat her as one. Although 
her cruel impulses were conscious and were 
manifestly sexual in her masturbatory fantasies, 
they had no real significance for her. They were 
divided off from her ‘ official ’ personality; she 
was generally regarded, and with good reason, 
as a gentle and kind person (cf. the Rat Man). 
But when subject to rage and sexual excitement, 
she would go into an autohypnotic state and 
often would provoke something to happen. 
Sometimes she took a masochistic role, as when 
she ‘found herself’ inviting a strange and 
suspicious looking man into her apartment 
simply because he had rung the bell. Sometimes 
she would do something sadistic, but it was 
almost always disguised. In the analysis she was 
continually inviting and expecting rage and 
sexual attack but this was blocked off from her 
responsible awareness by her hypnoid states; 
what happened when she was ‘ wrapped in 
cotton wool’, as she put it, did not count. It 
became clear that she wanted to be raped in her 
altered state of consciousness. This meant 
wishing a repetition of experiences from child- 
hood with her sadistic and seductive father. The 
alterations of consciousness effectively deprived 
her of identity when she was the subject of her 
repeated overstimulated states. As the analysis 
proceeded and began to clarify this, she talked 
of herself as two personalities (as with the Rat 
Man these were in addition to her usual person- 
ality), which she called The Rat and The Mouse. 
To be The Mouse meant to be the little girl 
victim of her cruel father. As the Mouse she 
craved to have something violent and sexual done 
to her to end the traumatic overexcitement and 
provide a discharge. Her Rat personality was 
especially disowned; as the Rat she was aware 
of the wish to bite and to revenge herself— 
specifically she wanted to castrate by biting: to 
bite off the penis of the person who was over- 
stimulating her. One day she talked of her 
excitement on reading Marlowe’s Edward II, a 
play about a homosexual king who is killed by 
having a red-hot poker shoved up his anus. She 
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wanted this done to herself, she wanted to do it 
to the analyst. In the Edward II story are some 
of the elements of the rat torture of Torture 
Garden: the red-hot poker, the anal penetration 
that kills. The rat was present in the patient’s 
identification of herself as The Rat—the pos- 
sessor of the cannibalistic penetrative * toothed ° 
penis that is seen as having the power to dis- 
charge the overstimulated condition. As a child 
she had many times sat on her father’s lap and 
felt his erection. She was compelled to repeat 
this—to crave both to be the victim (the Mouse) 
and also to reverse roles—to become ‘ The Rat’ 
and do it to * the king’. 

In subsequent analytic work the patient was 
able to feel fully, to remember fully and then to 
integrate the Mouse and Rat personae and thus 
undo their power. 


Patient 2. 


A young Jewish man tells his analyst that when 
he was in the waiting room, he had walked to the 
window. Another patient, a woman, was then 
behind him; he had wanted to stare at her but 
had refrained. (It had been established many 
times that women in the waiting room were 
incestuous objects, belonging to the analyst.) 
As he looked out of the window far down at the 
street below, the patient had had the fantasy that 
the woman behind him would say, ‘ Don't 
jump—fall!’ As he reported this, he felt that it 
was a kind of joke, but nota funny joke. Actually 
he had had a momentary impulse to jump. He 
then went into a resistant autohypnotic state, 
almost falling asleep. He ‘ woke up’ with the 
following: * I suddenly think of a story I read. 
It was about one of Freud's patients he called 
the Rat Man. Hungarians or Ukrainians put 
some rats upside down on his buttocks . . . God 
...how cruel. But... but the story. . . excited 
me [he reproduces the pauses of the Rat Man]. 
I felt that maybe if I could get away with it, I 
would do it. At this point in the analysis the 
patient had not acknowledged his own pre- 
dominantly passive anal cravings. Although the 
ambiguity of ‘I would do it’ allows for an ex- 
pression of his being the rat-victim, he con- 
sciously meant that he would like to give the 
rat-treatment to someone else. But it had been 
the woman behind him in the waiting room that 
he had fantasied wanting him to fall (= to be- 
come a woman), and it was the arousal of anal 
excitement with the fantasy of a destructive 
. penetration that had brought on his hypnosis. 
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The patient had distorted the * Oriental tor- 
ture’ mentioned in the Rat Man case and con- 
nected it to Eastern Europe—to the Hungarians 
and Ukrainians that were his own ancestors. 


.He associated to Hungarians and Ukrainians as 


being anti-Semitic; they would do things to 
Jews like him. But he himself had a Hungarian 
name, and was a Jewish anti-Semite. The hated 
analyst (who is ‘ behind him’) is also Jewish. 
The anal erogeneity is associated with active and 
passive sadistic wishes. The patient went on to 
talk of his childhood traumatic experiences as 
the recipient of his mother’s enemas. 

His being at once a Jew and an anti-Semite was 
typical of the splits in this man’s personality. 
He, like patient 1, was generally regarded (and 
thought of himself) as a kind and good-natured 
fellow. He too was subject to altered states of 
consciousness which defended him against the 
acknowledgement of his wishes and body feel- 
ings, while allowing for the repetitions of the 
past experiences on which these were based. He 
too performed and suffered cruelties that he 
refused to recognize. 

One day, a high point in the analysis, he had 
felt great anger towards me and this was ac- 
companied by fully acknowledged anal excite- 
ment. The next day he came in disturbed and 
hypnotic; with no mention of the previous 
session he went on to talk of his anger towards 
the whole world. His hypnoid state deepened 
and he actually went to sleep and had a dream 
on the couch: he dreamt that his mother-in-law 
was standing beside him. He woke, told me the 
dream and became very upset at the continuing 
hypnosis and ‘ sleepiness '. Then he said: * Now 
I remember yesterday's session, but it’s so 
vague. The man who had those feelings in his 
anus is someone else.’ Later in the session, fol- 
lowing long silences, I asked him about his 
dream: * What comes to mind to your mother- 
in-law?’ * What dream? What mother-in-law?’ 
he asked in consternation. He had completely 
suppressed the dream of ten minutes before. As 
he remembered it he said poignantly, * My God! 
how bizarre! I’m not a person. I live in pieces." 


SUMMARY 
I have reviewed some of the meanings of the rat 
imago for patients who have been seduced and 
traumatized as children. The rat is used as a hall- 
mark for active and passive cannibalistic impulses, 
chiefly associated with anal erogeneity. I have 
stressed the importance of the tooth as the primal 
aggressive tool and speculated about the significance 
20 
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of teething. Some of the ego pathology of ‘ rat 
people’ was described and exemplified, especially 
their extensive use of alterations of consciousness 
that makes possible vertical ego splits consisting of 
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unacknowledged but powerful ‘ personalities’ that 
appear and disappear. These people operate under 
the sway of the compulsion to repeat past traumata 
whose central content appears to be overstimulation. 
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FACTORS IN AUTOFELLATIO FORMATION 


FRANK ORLAND, PHILADELPHIA 


Autofellatio has been depicted psychiatrically as 
a form of autoeroticism which consists of * the 
practice of putting the male organ in one's own 
mouth’ (Hinsie & Shatsky, 1953). This de- 
scription of autofellatio limits itself to males and 
the physical act, and eliminates any intrapsychic 
ideation of autofellatio. 

A survey of the literature reveals five articles 
devoted primarily to autofellatio (Bragman, 
1927; Guy & Finn, 1954; Kahn & Lion, 1938; 
Kay, 1953; Kessler & Poucher, 1946). None of 
these offer a broad psychoanalytic understanding 
of the fantasies or dreams underlying the per- 
version. Guy & Finn (1954), in a detailed but 
psychoanalytically limited discussion of auto- 
fellatio, equated the penis with the mother’s 
breast. This represented a regression to an early 
auto-erotic stage in which the patient no longer 
had to rely on a mother who rejected him. 
Instead he created a unity in and of himself. 

The five articles mentioned above emphasize 
the oral regression to the pre-oedipal nipple- 
breast object in the form of one’s own penis as a 
substitute for the pre-oedipal mother. However, 
little clinical evidence is offered of autofellatio 
intrapsychic ideation (dreams, fantasies or re- 
lated free association). Furthermore, their 
findings are limited to pre-phallic oral drives 
cathecting pre-oedipal objects (mother, breast). 
Oedipal-phallic determinants are not considered. 

Other writers have made passing reference to 
autofellatio, some attempting brief psycho- 
dynamic psychoanalytic explanations (Lewin, 
1933; Nunberg, 1926, 1948; Romm, 1949; 
Modell, 1958; Berezin, 1954; Bychowski, 1954; 
Fenichel, 1953; Glover, 1927; Lorand, 1934; 
Pious, 1950; Williams, 1960; Stone, 1947). 
These writings appear to emphasize the penis — 
breast equation, and depict autofellatio as re- 
presenting a regression to, or à fixation at, an 
early oral auto-erotic psychosexual level. Only 
two articles (Nunberg, 1948; Fenichel, 1953) 
contain references to phallic-level factors in 


autofellatio. None of the patients in any of the 
literature was a woman, nor does the literature 
contain any detailed dreams or fantasies of auto- 
fellatio or associations to the acts of autofellatio. 
In my clinical experience, autofellatio ideation 
occurs much more frequently than the successful 
completion of the physical act. Therefore, in 
this paper autofellatio will be described psycho- 
analytically as an oral-genital, auto-erotic 
phenomenon manifested by approximating one’s 
own mouth with the genital organ (penis or 
clitoris) by acts, in fantasy, or in dreams with 
their associated instinctual drive derivatives and 
related objects. This psychoanalytic delineation 
of autofellatio will be referred to as the auto- 
fellatio phenomenon. 

Abstracted and selected analytic data will be 
presented from two non-psychotic patients, one 
male and one female. Multiple intrapsychic 
determinants will be explored, as well as phallic- 
oedipal and pre-phallic, pre-oedipal aspects. It 
will be made evident that autofellatio func- 
tions as an expressive vehicle for multilayered 
sexual and aggressive drives and their related 
object representatives, utilizing oral and genital 
erotogenic zones. 


CASE HISTORIES 


Autofellatio in the male 

Patient A. This childless married man in his early 
30s came into therapy with complaints of premature 
ejaculations, episodes of inability to attain an erec- 
tion, and generalized dissatisfaction with his marriage 
and life. Since childhood, he recalled being en- 
thralled by women’s nipples and breasts. Asa child, 
sexual mutilation and castration fantasies were fre- 
quent, and at times stimulated masturbatory activity. 
Tn his marriage he often adopted a passive, feminine, 
dependent, infantile attitude with his wife. 

During the analysis, breasts were frequently 
related to both oral- and phallic-level drives. He 
entertained castration denial fantasies in which little 
girls originally have penises (ie. they were little 
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boys), later somehow losing the penis by getting too 
close to mother or angering father, and then develop- 
ing breasts in adolescence as permanent compensa- 
tory penis replacements, Frequently, he pictured the 
analyst as the gratifying, pre-oedipal, feeding mother. 
Having his own breasts, which would serve to orally 
gratify and feed others, was pictured as serving a 
protective, defensive function against transference 
castration anxiety. Penises and nipple-breasts were 
often equated with each other. His wife and mother 
appeared in many of his fantasies and dreams as 
phallic women and as castrators. He would often 
entertain hostile retaliation wishes against the phallic, 
castrating women. There emerged many indications 
of castration wishes and fears in relation to the 
castrating oedipal father analyst, with associated 
defensive regression to pre-oedipal infantile and 
feminine positions. He was repelled by his wish to 
be the analyst’s woman, and by fantasies of wishing 
to perform fellatio on the analyst and become preg- 
nant thereby. Father transference penis competitive 
wishes were eventually clearly verbalized. Wishes of 
having the analyst’s penis, power, and professional 
status were expressed. 

At the age of 12 he had the first conscious desire 
to perform autofellatio. He attempted it, but found 
it physically impossible. In describing this incident, 
thoughts emerged indicating elements of oral drives 
relating to penis-breast object, narcissistic auto- 
eroticism, and father castration wishes. ‘It was 
putting my penis in place of a breast...a man’s 
penis is the only place in his body like a woman’s 
nipple. ..the only way I can love myself as my 
mother did is to put my own penis in my own mouth 
+. I’ve had this thought for 20 years . . . somehow 
it is mixed up with my father, maybe it was his penis 
I wanted to bite off.’ 

During the analysis, autofellatio ideation (fanta- 
sies, dreams and related associations) revealed a re- 
emergence of oral and phallic instinctual drives and 
conflicts related to pre-oedipal and oedipal objects, 
encompassing the oral and phallic erotogenic zones. 
The following examples of autofellatio ideation 
which became manifest during the analysis will 
illustrate these components. 

1. Various autofellatio fantasies and dreams 
demonstrated phallic castration wishes and fears 
regarding the oedipal father. (a) Associations to one 
autofellatio fantasy indicated it functioned as a 
reassurance of penis integrity, i.e. a denial of impend- 
ing castration, and a warding off of feared imminent 
castration by the father analyst. (b) In a penis, orally 
incorporative autofellatio dream, he saw himself 
sucking his own penis which then changed into his 
father’s penis, and the patient bites it off and swal- 
lows it. To this dream, he associated: ‘ I'll have his 
power... you are powerful... then I won't have 
to be afraid of you.’ (c) In another type of auto- 
fellatio fantasy relating to men, he pictures men 
(father, analyst) sucking on his penis (a nipple— 
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breast). Associations revealed that this fantasy 
expressed a wish to defeat the oedipal father, and 
served as a means of defensively camouflaging death 
wishes towards him by assuming a maternal pre- 
oedipal feeding role. It also indicated a desire to 
gain father’s power by swallowing his penis, and 
functioned as a protection against transference 
castration anxiety. 

2. Oral impregnation autofellatio fantasies ap- 
peared in which he visualized his own penis ejacu- 
lating into father’s mouth (vagina), impregnating 
him, or father’s penis ejaculating into his mouth 
(vagina), impregnating the patient. In these he was 
either the active, male father impregnator, or the 
passive, female mother impregnatee. Ideation 
expressed in relation to these fantasies centred on 
defeating the oedipal father by transforming him into 
a woman, and defensively denying castration anxiety 
by assuming the role of the receptive woman. The 
above examples of autofellatio phenomena indicate 
the re-emergence in the analysis of phallic-oedipal 
drives and conflicts regarding father via the auto- 
fellatio pathway. 

3. A variety of autofellatio fantasies with obvious 
transference implications, relating to mother and 
women, were disclosed during analysis, (a) Promin- 
ent among these were oral nipple-breast sucking and 
feeding fantasies in which he visualized his penis as 
the nurturing nipple-breast of the pre-oedipal 
mother. Some of his associations to these were: 
girls grew breasts to replace the lost penis because 
breasts were compensatory penis replacements; 
penises are breasts; sucking on his own penis was 
obtaining milk from mother's breasts; a childhood 
memory of fantasying sucking on a nipple-breast 
after seeing sister’s breasts: a childhood memory 
of anger at mother for disposing of the excess 
milk she syringed from her breasts after feeding 
his siblings; a childhood memory of destructive 
wishes towards his siblings with subsequent fantasies 
of having mother’s nipple-breast exclusively for him- 
self. These orally regressive, feeding at the pre- 
oedipal maternal nipple-breast autofellatio fantasies 
were reported throughout the analysis. Often accom- 
panying the above sucking and feeding autofellatio 
phenomena were orally incorporative autofellatio 
fantasies embodying wishes to drain, devour, and 
destroy the feeding mother analyst, infantile wishes 
to starve out all rivals, and the consequent punish- 
ment for these oral aggressive impulses. (b) Female, 
oral impregnation autofellatio fantasies were re- 
vealed. In a pre-oedipal mother, oral impregnation 
autofellatio fantasy he pictured his penis ejaculating 
into the mouth of * the mother who takes care of me 
and feeds me . . , She’ll become pregnant by swallow- 
ing what I give her. Further associations indicated 
other determinants underlying this fantasy: denial 
of incestuous wishes of vaginal intercourse with the 
Oedipal mother, fear of castration by father for 
sexual thoughts, fears of physically injuring the 
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woman with his penis in vaginal intercourse as in his 
childhood masturbation fantasies, and childhood 
fantasies of orally impregnating women as a means 
of retaliation. 

4, Dual parental identification autofellatio fanta- 
sies were reported in which his mouth appeared as 
mother’s vagina into which a man’s penis (father’s) 
was inserted. To one, he associated an oral-phallic 
primal scene memory at the age of five, when he 
overheard a sucking noise emanating from the 
parental bedroom and fantasied mother performing 
fellatio with father and becoming impregnated. 

Thus the autofellatio phenomenon functioned in 
the analysis as a discharge pathway for infantile, 
mother-father, oral-phallic sexual and aggressive 
fantasies. 


Autofellatio in the female 


Patient B. A young, married female with several 
children sought therapy for a depression following 
the most recent of numerous extramarital affairs. 
As a child she was a feeding problem, had numerous 
formulas, was breast-fed until the age of nine months, 
at which time she felt that mother suddenly pushed 
her away. During childhood she had numerous 
fantasies of seeking the breast. In adolescence, she 
had frequent penis-wishes which were represented in 
her desires to be a boy. Her early development of 
breasts and her menarche were reality-based narcis- 
sistic blows which shattered her recurrent hopes that 
some day she would grow a penis and become a boy. 
Marrying an ineffective, occupationally unsuccessful 
male like father allowed discharge of her masculine 
drives and fantasies of becoming a successful career 
woman by surpassing her husband in earning ability. 
During intercourse, she would have fantasies of 
sucking on a nipple-breast or penis, which were 
constantly changing one into the other. Frequently, 
she engaged in masturbatory activity and performed 
fellatio with her husband and employer. 

In the analysis, numerous oral-phallic-breast 
fantasies emerged, related to pre-phallic and phallic 
drives, and pre-oedipal and oedipal objects. 

Oral depletion of the bisexual object as well as 
oral incorporative pre-phallic drives in the transfer- 
ence were expressed. Polymorphous perverse sexual 
wishes, predominantly the partial instinctual com- 
ponent of sucking, were verbalized either overtly or 
in associations to masturbation fantasies. Penis envy 
with associated humiliation and despondency over 
the absence of a penis, and castration wishes to- 
wards men were prominent in the material. Desires 
to debase, denigrate, and destroy the penis-bearing 
men were prominent. Phallic mother ideation arose 
Although she gave no 
history of autofellatio phenomena prior to analysis, 
autofellatio material began appearing in dreams and 
fantasies during the analysis. These represented a 
discharge of oral and phallic instinctual drives and 
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utilizing the oral and phallic erotogenic zones. Some 
examples are as follows: 

1. (a) After having observed an infant sucking at 
its bottle one day, she had the following autoerotic, 
nipple-breast-penis, autofellatio dream: ‘I am 
sucking on my penis, my large clitoris, and 
holding it in one hand... it feels like I'm 
sucking on the nipple of my mother's breast . . . Or 
it's like my own nipple, my own breast, and I'm the 
one nursing and being nursed.’ This dream stimu- 
lated recollections of her sexual excitement when 
attempting to suck her own enlarged nipple-breasts 
when pregnant (‘like it was a penis’), fantasies of 
mother’s nipple-breasts being large penises which 
gave milk (phallic mother), oral incorporative trans- 
ference wishes (‘ I want to suck on you, swallow you 
up, make you all mine »), anger at mother stopping 
her breast feeding, and self-reassurances that she still 
retained a penis (denial of her castrated state). 
Further material indicated that this self-nurturing, 
autofellatio dream arose in an oral regressive phase 
of the analysis during which the analyst represented 
the nurturing, pre-oedipal mother who was frus- 
trating the powerful oral drive derivatives. Also, 
this autofellatio dream indicated intense desires to 
maintain the fantasy of having a penis. 

(b) Near termination, autofellatio fantasies arose 
during the patient’s attempt to perform the auto- 
fellatio act similar to this autofellatio dream. These 
fantasies were activated by separation anxiety 
related to leaving the pre-oedipal mother analyst. 
In these fantasies she visualizes her clitoris as a large 
penis, which then becomes à nipple-breast. Some of 
her associations were: * I don't want to leave go... 
I want to keep sucking at the breast . . . If I can eat 
it up, then I can take it with me and keep it... It 
would also be like taking a penis with me." 

2. (a) In one phallic-level autofellatio dream she 
finds the very large clitoris resembling a penis which 
she places in her mouth and sucks. To this she 

iated desires to have a large penis so she could 
be a man and have narcissistic pleasure in mastur- 
bation, and castration wishes to cut off her husband's 
penis and possess it for herself. This dream arose in 
a transference context in which the analyst repre- 
sented the envied phallus-bearing father, and at a 
time when the patient was in the process of resolving 
her unconscious denial of lacking a penis. A denial 
of her castrated state, a wish to retain the unconscious 
fantasy of possessing a phallus, the desire to preserve 
the pre-oedipal nipple-breast fantasy, and the oral 
regressive defence against her own castration wishes 
appeared to be important determinants of the dream. 

(b) Following a surgical procedure performed on 
her husband, the surgeon informed her that she 
would have to assume the superior, masculine posi- 
tion in intercourse during his convalescence. That 
night she had the following secondary narcissistic 
autofellatio dream. ‘Iam sucking on a big thumb— 
it is my penis—t reach an orgasm.’ Associations to 
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this indicated she felt the surgeon had bestowed a 
penis on her with permission to use it with her 
surgically castrated husband, felt a need to deny her 
phallic strivings (* I was forced to be a man’), and 
expressed anger towards the analyst for not having 
presented her with a phallus (* you wouldn't do this 
for me—I can't succeed with you ...I can give a 
penis to myself . . . I don't need you’). 

3. In a penis-wish autofellatio fantasy, during 
which she was striving to execute the autofellatio act, 
she visualized herself orally incorporating the father— 
analyst’s penis. Associations to this fantasy indicated 
it represented a castration of the analyst, as well as 
obtaining the phallus for herself. 

4. During another attempt to perform the auto- 
fellatio act, she visualized her clitoris as a large penis 
with which she was orally impregnating her father. 
* He swallows what comes from my penis... gets 
pregnant...in this way, I destroy him as a man.’ 
She recalled her thoughts of * never wanted a baby 
planted in me... I want to do the planting,’ 


Case histories; summary 

The case material of both male and female patients 
appears to indicate that autofellatio is a multilevel 
oral-genital, auto-erotic phenomenon. It discharges 
a diversity of unconscious intrapsychic determinants 
relating to oedipal and pre-oedipal intrapsychic 
object representatives, phallic and pre-phallic sexual 
and aggressive drives, as well as their related ego 
defences and superego fears. 

Autofellatio may serve as a regressive oral defence 
against incest drives and castration fears and wishes, 
as well as a mode of gratifying fixated libidinal oral 
and repressed polymorphous perverse component 
instinctual drives, A multitude of active and passive 
oral, partial instinctual impulses (sucking and being 
sucked on, biting, devouring), with their related 
objects (pre-oedipal and oedipal), may achieve 
gratification through the autofellatio phenomenon. 
It may also express oral incorporative fantasies and 
their conflicts, such as the wish to drain the mother 
analyst of all milk, with the fear of thereby destroying 
the object. 

The manifest content of the autofellatio phenom- 
enon may not reveal the diversity of latent intra- 
psychic pre-oedipal object representatives, or their 
underlying sexual and aggressive drives which cathect 
them, which are being defended against or sought out 
for instinctual discharge. 

The autofellatio phenomenon reveals a significant 
difference between male and female patients at the 
phallic level. The female desires to maintain the un- 
conscious fantasy of havinga penis, i.e. she has always 
possessed and continues to possess a penis—there- 
fore a denial that castration has ever occurred. The 
male, however, attempts to ward off the fear of a 
possible impending loss of his existing penis (castra- 
tion fear) and strives to assure himself of the present 
integrity and intactness of his penis, ie. the 
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castration has not yet occurred and will not occur. 

The autofellatio phenomenon may also function as 
the vehicle for auto-erotic, narcissistic, self-feeding or 
self-impregnation processes, utilizing the self as a 
circular gratification unit encompassing the oral- 
phallic erotogenic zones. Furthermore, the case 
material reveals a diversity of other psychological 
and psychodynamic processes which will be presented 
in the discussion. 


DISCUSSION 


Factors in the structuring of the autofellatio 
phenomenon 

The structure of the specific autofellatio 
fantasy, dream or act emerging at a particular 
time in the analysis appears to be related to. many 
factors. Among these are: (1) the level of the 
emerging instinctual drive; (2) congruent or in- 
congruent drive and object relationships; (3) the 
utilization role of the oral erotogenic zone (asa 
defensive haven for regression due to threats 
from drives from another level, or as a vehicle 
for discharge of zone appropriate drives); (4) the 
associated or existing transference matrix. Al- 
though it is recognized there are other deter- 
minants in the formation of autofellatio, this 
preliminary paper is limited to a discussion 
of the above-mentioned four factors. 

Level of emerging instinctual drive. In the auto- 
fellatio fantasies and dreams, the intrapsychic 
mental representations of the drive-recipient 
external objects subserve the primacy of the 
Specific psychosexual levels and their phase- 
Specific related emerging drives. The intra- 
psychic mental representations (penis, breast, 
mother, father, etc.) of the external object (penis, 
breast, analyst, etc.) may be transformed in 
accordance with the dictates of the discharging 
drives and their consequent object needs. At the 
behest of the instinctual drive derivatives, objects 
are selected or created by the ego to fulfil the 
aims of the instincts. Accordingly, the external 
recipient object may retain its identity as being 
a pre-oedipal and oedipal object in the intra- 
psychic ideation or metamorphose to an object 
of another level. For example, in patient A, his 
penis may retain its phallic-oedipal identity 
intrapsychically if it is the object of emerging 
phallic-level drives, or it may metamorphose 
intrapsychically to a pre-oedipal nipple-breast 
Object representative if it is the recipient-object 
of emerging oral drives. The oral and genital 
erotogenic zones (clitoris, mouth, penis), which 
are essential to the autofellatio phenomenon, are 
especially subject to the mandates of the in- 
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stinctual drives and their related psychosexual 
levels. For example, again in patient A, the 
mouth erotogenic zone may retain its oral 
psychosexual level identity if it is the conveyor of 
emerging oral sucking or incorporating com- 
or it may transmute intra- 
psychically to a vagina (phallic level object) if it 
is the transporter of phallic-level impregnation 
drives. The multiplicity of ever-shifting intra- 
psychic mental representatives of drive-recipient 
objects appears to substantiate the prime role of 
the component instinctual drives and their rele- 
vant psychosexual levels in the structuralization 
of autofellatio fantasies and dreams. Peller 
(1965) has recently re-emphasized the crucial 
function of the instinctual drives in actuating 
psychic phenomena. 

Congruent or incongruent drive and object re- 
lationships. Autofellatio phenomena may in- 
volve pre-oedipal or oedipal objects at both the 
oral and phallic instinctual drive levels. The 
level of the drive may parallel the level of the 
intrapsychic object, i.e. the levels of the drive and 
its cathected object are then considered con- 
gruent; or there may be an inverse level relation- 
ship between the two, i.e. the levels of the drive 
and its cathected fantasied intrapsychic object 
are incongruent. 

Congruency or parallelism between the level 
of drive and the level of the related object is a 
frequent occurrence in autofellatio phenomena. 
Examples of pre-oedipal objects (or partial 
objects) cathected by components of the oral 
instinctual drives are observable in both patients 
presented. Guy & Finn (1954) confined their 
description of autofellatio to this specific drive- 
object-level relationship. In both male and 
female patients described in this study, an oral 
drive may appear cathecting the penis or clitoris 
object which is represented intrapsychicallyas the 
congruent oral level nipple-breast object. This 
may emerge when the analyst is perceived as the 
pre-oedipal feeding mother. The oral erotogenic 
zone (mouth) is utilized as the active vehicle for 
discharge of the oral drive. The importance of 
differentiating between those derivatives of in- 
stinctual drives which seek the comfort and 
security of the total mass breast-object (Lewin, 
1946, 1953) and those which seek oral drive 
gratification of the partial nipple-object has been 
recently emphasized by Sarlin (1963). The aim 
of the oral drives in autofellatio appears pri- 
marily to be focused on seeking a nipple-object, 
and perhaps secondarily on a total mass breast- 
object and fusion with mother. Phallic drives 
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cathecting congruent-level oedipal objects (or 
partial objects) are also evident in both male and 
female autofellatio patients. A phallic-level drive 
may appear cathecting the mouth, represented 
intrapsychically as the congruent phallic-level 
vagina object, when the analyst is perceived in an 
oedipal transference. The phallic erotogenic zone 
(penis or clitoris) is utilized as the active vehicle 
for expression of the phallic drive. An example 
of this autofellatio ideation in patient A is the 
phallic castration of the father by fantasying 
father as a woman, whom the patient im- 
pregnates orally (mouth = vagina). Here the 
oral erotogenic zone of the patient is fantasied 
as a partial object vagina of an oedipal object 
representative. In both oral and phallic drives 
which employ parallel- or congruent-level 
objects, the erotogenic zone which transmits the 
drive retains its identity. The mouth or phallus 
(clitoris) conveying their respective oral or 
phallic drives maintain their identity as mouth or 
phallus. However, the erotogenic zone of the 
represented recipient object is transformed in 
identity by the ego to that of an erotogenic zone 
which will parallel the level of the drive. The 
mouth or phallus of the object representative is 
altered in identity and metamorphoses to nipple- 
breast or vagina, thus maintaining level con- 
gruency with the instinctual drive. 

Various writers have indicated the existence of 
an incongruent, inverse or converse relationship 
between instinctual drive levels and the levels of 
their related object. Yazmajian (1966) cites the 
case of a male patient whose * typical fantasy in 
his fellatio practices involved the wish to suck 
the other boy's testes directly through the penis, 
orally incorporate them, and make them his 
own’ (p. 309). Here a phallic level object (testes) 
is sought out by an oral level drive. Arlow (1963), 
in detailing the development of symptoms re- 
sulting from conflict over regressively reactivated 
wishes in the unconscious fantasy, has pointed 
out that the drive psychosexual level (orality) of 
a manifest behaviour may in the underlying 
fantasy involve an object of another level 
(oedipal). Greenacre (1954), in noting the over- 
lapping of psychosexual stages, pointed out that 
oral needs may be expressed in phallic terms and 
vice versa. Nunberg (1948) cites the case of a 
male in whom the fantasy accompanying the 
swallowing of sperm in autofellatio represented 
swallowing the powerful oedipal father and 
thereby gaining his strength. Here orality is 
utilized to incorporate an oedipal object. In the 
patients presented in this paper autofellatio 
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phenomena give further evidence of this con- 
verse admixture of, first, pre-oedipal object rep- 
resentatives as the objects of phallic instinctual 
drives; and second, oedipal object representatives 
as the objects of oral instinctual drives. An 
example of the former, which occurs in both male 
and female patients, is the autofellatio fantasy of 
impregnating the pre-oedipal mother or father in 
which the phallic erotogenic zone (penis or 
clitoris) is the vehicle for the phallic drive in- 
seminating the pre-oedipal mother or father 
object via the oral zone. An example of the 
latter, which occurs in both male and female 
patients, is the autofellatio fantasy of orally in- 
corporating the penis of the oedipal father in 
which the oral erotogenic zone carries the oral 
incorporative drive engulfing the phallus object. 
Significantly, in both oral- and phallic-level 
drives which utilize incongruent-level objects, the 
erotogenic zone which transmits the drive re- 
tains its identity in the fantasy. This is similar to 
what occurs in drives with congruent-level ob- 
jects. However, the erotogenic zone of the 
recipient object representative is not transformed 
to an erotogenic zone paralleling the level of the 
drive. Mouth remains mouth, and phallus re- 
mains phallus in the fantasy. This differs from 
what occurs in drives with congruent-level 
objects. 

Utilization role of the oral erotogenic zone. 
Depending on whether the oral erotogenic zone 
is utilized as a vehicle for partial component oral 
instinctual drives or whether it is functioning as 
an ego-regressive defensive zone, similarities or 
differences will appear in the autofellatio fan- 
tasies between male and female patients. (a) In 
autofellatio phenomena, when the oral eroto- 
genic zone is utilized as a vehicle for expression 
of phase-specific oral drives relating to either 
congruent (pre-oedipal) or incongruent (oedipal) 
level objects, similarities exist between the auto- 
fellatio fantasies of male and female. For ex- 
ample, in both male and female patients, the oral 
zone is utilized to convey component, partial 
oral drives (sucking, incorporation) relating to 
nipple-breast or penis objects. (b) However, 
when the oral erotogenic zone is utilized as an 
ego-regressive defence zone for castration or 
penis wish conflicts, then differences appear 
between the autofellatio fantasies of male and fe- 
male patients. In this situation the oral eroto- 
genic zone is not utilized to express a phase- 
specific oral drive, but to function as a defensive 
refuge or haven stimulated by a threat emanating 
from a drive from another level, i.e. castration 
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anxiety from the phallic level. The mouth then 
serves as a protective womb-like repository for 
the phallus, to preserve present phallic integrity 
in the male or the fantasied penis in the female. 
In the female it represents a denial that castration 
has ever occurred and a wish to maintain the 
integrity of the unconscious fantasy of still 
having a penis. In the male it represents a denial 
of present danger to his existing penis and a wish 
to maintain the integrity of the actual penis (not 
the fantasied penis as in the female). This would 
be analogous to Freud's (1940) description of the 
fetish in the male. 


The creation of the fetish was due to an intention to 
destroy the evidence for the possibility of castration, 
so that fear of castration could be avoided. If 
females, like other living creatures, possess a penis, 
there is no need to tremble for the continued pos- 
session of one's own penis (p. 203). 


Therefore the female denies that the phallus has 
ever been extirpated. The male denies that the 
phallus is in present danger of extirpation. 

Associated or existing transference matrix. 
The level of the emerging instinctual drive in the 
autofellatio fantasy appears to bear a relation- 
ship to the stage of the analysis in which it 
appears. In the early phases of analysis, in both 
male and female patients, autofellatio phenom- 
ena, consisting of regressively reactivated oral 
drives relating to nipple-breast pre-oedipal ob- 
jects, are likely to predominate. These may 
represent activation by castration fears early in 
the analysis, as well as wishes for gratification of 
oral fixations (both drive and objects). In the 
later phases of analysis, autofellatio phenomena 
emerge which relate mainly to the phallus and 
express phallic level drives, such as penis 
castration wishes and fears in the male or penis 
wishes in the female. In the terminal phases of 
analysis, anxiety resulting from impending 
separation from the pre-oedipal mother analyst 
enkindles autofellatio phenomena containing 
regressive oral drives and their related nipple- 
breast objects. This is in accordance with 
Mahler's (1952) concept of the ‘ desperate 
attempt to perpetuate the symbiotic fusion when 
it conflicts with the struggle for separation and 
individuation’ (p. 298). These autofellatio 
fantasies may function to mitigate the anxiety 
over impending separation and, as the patient 
works them through, may enhance the termin- 
ation process. 

The contents of the autofellatio phenomena 
did not reveal material relating to the anal 
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psychosexual level, although the analyses of 
these patients indicated this level appeared quite 
frequently in other contexts. This lack of anal 
material in autofellatio phenomena was also 
observed in two other obsessive-compulsive 
patients (not reported in this paper). Other than 
a passing reference to ‘ fantasies of coprophagia 
and sadomasochistic autofellatio’ by Lewin 
(1933, p. 44), it is noteworthy that none of the 
previously cited literature disclosed any overt 
anal features in autofellatio phenomena. There- 
fore it appears that autofellatio is not a suitable 
vehicle for expressing anal fantasies, dreams or 
ideations. | However, this absence of anal 
features may also be due to the limited number 
of patients reviewed. 

During the analysis, intense oral and phallic 
drive derivatives press for discharge. In the non- 
gratifying analytic situation, painful and trau- 
matic infantile conflicts are reactivated. The ego, 
operating as the agency for ‘ centralization of 
functional control’ (Hartmann, 1950, p. 77), 
selects autofellatio to ensure immediate avail- 
ability of the needed drive-recipient object. This 
autoerotic, narcissistic pathway alleviates the 
frustrating state of painful non-gratification and 
aids in achieving maximum drive expression. It 
also regulates and controls the duration, timing, 
and intensity of the affects and ideations, thus 
reaping optimum gratification within a self- 
contained circular unit. 

In the autofellatio process, the ego uses a 
variety of mental devices including splitting of the 
ego, regression of drive and object, introversion 
and secondary narcissism. Through these 
mechanisms, the ego chooses appropriate intra- 
psychic object representatives for cathexis, 
utilizing the oral and phallic erotogenic zones. 
Thus the autofellatio phenomenon attains 
mastery and controls the pacing of intrapsychic 
ideation and affect discharge. 

Masturbation and fellatio cannot satisfy the 
above-mentioned needs for instinctual discharge. 
Masturbation, although an auto-erotic activity 
under complete control of the patient, limits it- 
self to the phallic erotogenic zone. Fellatio, 
although encompassing the oral and phallic 
erotogenic zones, necessitates a precarious 
dependence for drive discharge on an external 
object which may be capricious or unavailable. 
The external object, through partial control of 
the relationship, may induce frustration leading 
to a repetition of the painful infantile trauma. 
However, in the autofellatio phenomenon, the 
immediate availability of one’s own oral and 
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phallic erotogenic zones averts the possibility of 
painful frustration through delay or deprivation 
by an uncontrollable external object. 

At another level, autofellatio represents a 
recreation of the early infantile state in which 
intrapsychic representatives of external objects 
are separated from self-object, with a coexisting 
parasitic symbiosis with the external object. 
Through the autofellatio phenomenon, the ego 
re-establishes the necessary mastery over the ex- 
ternal object representative as a defence against 
object loss and to restore the parasitic fusion 
with the nipple-breast. This intense, unresolved 
separation-individuation conflict, with need for 
complete control over the object, may be a sig- 
nificant determinant underlying the selection of 
the autofellatio pathway. Mahler (1952) has 
described this struggle between fusion and 
separation-individuation, as well as the use of 
restitutive mechanisms to restore intrapsychically 
the parasitic oneness with mother. 

The foregoing observations on the autofellatio 
phenomenon raise additional issues and stimu- 
late many questions for future exploration. In 
any particular patient, at a specific time in the 
analysis, what determines the selection of auto- 
fellatio, fellatio or masturbation? Is there a 
relationship between autofellatio and the total 
masturbatory process as described by Hammer- 
man (1961)? What are the differences in ego 
functioning in the autofellatio act, dream and 
fantasy? What is the significance of the presence 
or absence of thumbsucking in childhood in 
relation to the emergence of autofellatio later in 
life? How do introversion and secondary nar- 
cissism aid the development of autofellatio? Is 
there a similarity between splitting of the ego in 
autofellatio and Gillespie's (1952) hypothesis re- 
garding splitting of the ego? Further com- 
munications will attempt to clarify these un- 
explored areas. 


SUMMARY 

Autofellatio is described psychoanalytically as a 
multilevel oral-genital auto-erotic phenomenon 
manifested by acts, fantasies and dreams, with their 
associated instinctual drive derivatives and related 
objects. One female and one male patient are pre- 
sented. The structuralization of the autofellatio 
phenomenon is discussed, as well as similarities and 
differences between male and female patients. 
Overt anal psychosexual-level material did not 
appear. Factors are examined which influence the 
selection of autofellatio rather than fellatio or 
masturbation. 
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FETISHISM AND EXHIBITIONISM IN THE FEMALE 
AND THEIR RELATIONSHIP TO PSYCHOPATHY AND 
KLEPTOMANIA 


GEORGE ZAVITZIANOS, MONTREAL 


In ‘Three Essays on the Theory of Sexuality ’ 
(1905), Freud stated that the selection of the 
fetish was determined by sexual traumatic ex- 
periences that occurred in childhood. Later he 
explained (1927, 1940) that the fetishist uses the 
fetish as a kind of screen memory in order to 
deny the perception of the female genitalia, i.e. 
the lack of penis. Such a perception produces in 
the fetishist intense castration anxiety which 
interferes with sexual gratification. The function 
of the fetish is actually to deny the perception of 
the female genitalia by substituting for the miss- 
ing penis. A split of the ego results, which 
means that the fetishist develops a dual attitude; 
on the one hand, he retains in his mind the belief 
that the woman has a penis, while on the other 
hand, and at the same time, he is aware that she 
has not. The fetish, Freud said, is the ‘ token of 
triumph’ over the danger of castration and a 
safeguard against homosexuality. 

Abraham (1910), in presenting the analysis of a 
foot and corset fetishism, described the existence 
of polymorphous, perverse tendencies. Payne 
(1939) pointed out that in fetishism there exists a 
weakness in ego structure which predisposes to 
castration anxiety, and she emphasized the im- 
portance in this condition of oral sadism. She 
stated that the introjection of the fetish shows 
the longing for the good parents needed to pro- 
tect the patient against anxiety and as an atone- 
ment for his wishes for their destruction. 

Gillespie (1952) emphasized that fetishism is 
produced as a result of a partial regression which 
is primarily motivated by castration anxiety. 
The regression reaches back to the oral-sadistic 
phase and to the stage of ego development and 
object relationship which is characterized by 
splitting of the ego and the object. In normal 
development, this stage would correspond to the 
stage to which Winnicott's transitional object 
belongs. The author explains that the splitting 
mechanism to which he refers is the one described 
by Freud, and which permits the patient to re- 


main in part with a superficially good relation to 
reality, whereas another part of his personality 
is virtually psychotic. 

Much of the anxiety of the fetishist is due to 
the latent, pregenital, sadistic factors, mainly 
oral, activated only after the regression has taken 
place. The resulting sadism becomes a threat to 
the object, which makes the fetishist look for 
elaborate ways to protect it. One of the ways is 
by substituting an inanimate object. 

Bak (1953) also pointed out the ego weakness 
of the fetishist. Heredity and disturbances in the 
mother-child relationship may account for un- 
usually strong separation anxiety which results in 
clinging to the mother, erotization of the hands, 
and predilection for touching. He describes an 
identification of the fetishist with both the phallic 
and the penisless mother, which corresponds to 
the split in the ego. He explained that the danger 
of castration is not due to the sight of the female 
genitalia only, but also to the fetishist's strong 
identification with the mother. Referring to the 
symbolic significance of the fetish, he stated that 
it corresponds to different phases of libidinal 
development and may represent, on conden- 
sation, different parts of the mother's body. 

Greenacre (1953) pointed out that the distur- 
bance of the fetishist, which is manifested clini- 
cally by an unusually severe castration anxiety, 
comes primarily from disturbances of pre- 
genitality, which makes the child structurally 
incapable of meeting the oedipal and genital 
problems and coping with the normal castration 
threats. Unusually severe traumata play a 
crucial role in fetishism. Such traumatic events 
seem to occur at two especially vulnerable 
periods: from six to 18 months, and at the time 
of the early phallic phase. In the first period, 
they create severe disturbances of body image 
with feelings of imminent dissolution. They 
prolong the primary identification tendency 
which leads to early pre-oedipal female identi- 
fication, especially through vision. The traumata 
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of the anal-phallic period are experienced as more 
typical genital castrative threats, and the dis- 
turbances they produce reinstate the disturbances 
produced by the traumata of the first era. Per- 
sistence of primary identification brings to the 
fore early female identification and body image 
when the fetishist during sexual intercourse per- 
ceives through touch and vision the partner’s 
female genitals. The fetish is an object which 
concretizes the female penis, and its visual intro- 
jection stabilizes both genital functioning and 
body image which are both disturbed in 
fetishism. 

Parkin’s (1963) paper confirms many points 
of Greenacre’s work. 

In relation to the sexual perversion of ex- 
hibitionism, it would be pertinent to give a brief 
account of the following views. 

Freud (1905) stated that the exhibitionist ex- 
poses his own genitals in order to obtain a 
reciprocal view of the genitalia of the other 
person and that the exhibitionist’s urge is 
closely connected to the castration complex. 
Fenichel (1945) pointed out that in the exhi- 
bitionistic act, the person who exposes his 
genitals is reassured that he possesses a penis by 
the reaction to the sight of it, often fear, by the 
person to whom the exhibitionistic act is directed. 
He shares Harnik’s views to explain the fact that 
exhibition of the genitals as a sexual perversion 
does not exist in women. The very fact that the 
woman has no penis and feels this as a narcis- 
sistic mortification makes her replace the in- 
fantile desire to expose her genitalia by the desire 
to expose all other parts of the body with the 
exception of the genitalia. Since displaced exhi- 
bitionism cannot reassure against castration fear, 
it cannot develop into an actual perversion. 

Not only the sight of the male, but also of the 
female genitalia can have a castrating effect. 
Freud (1922), referring to the decapitated head 
of Medusa, pointed out that it frightens and 
repels because it represents the female genitalia. 
Accordingly, the exhibition of the female 
genitalia would be a revenge type of the cas- 
tration complex in women, i.e. an act which 
would aim at magically castrating the male. 
Related to this is Ferenczi’s (1919) suggestion 
that nakedness can be used by the woman as a 
means of punishment by producing terror. 

I have not been able to find in the literature 
any case of an analysis of female fetishism. 
Fetishism, as a sexual perversion, is extremely 
rare in women. Greenacre (1953) mentions 
having encountered an atypical case, and also 
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having located another one reported in a de- 
scriptive way by von Hug-Hellmuth. A third 
case—also not investigated analytically—was re- 
ported by Dudley (1954). I have also been unable 
to find in the literature any mention of real 
exhibitionism in a female. 

The purpose of this paper is to describe the 
fetishism and exhibitionism which appeared 
transiently during the analytic therapy of a 20- 
year-old female psychopath of the impostor type. 
I had shown earlier (1967) the existence of 
several perverse tendencies in this patient and 
described the development of the transference 
neurosis. Her delinquent behaviour, in addition 
to various ego and superego factors, was also due 
to complete suppression of masturbation and 
subsequent acting out in the environment of the 
repressed residual masturbation fantasy of the 
phallic period. The aggressive and libidinal 
strivings attached to the masturbation fantasy 
deprived of all bodily outlet became displaced 
from sexual life to some of the patient’s ego 
activities. 


CASE REPORT 

Lillian came for treatment on the advice of the 
college authorities, who had expelled her from 
school. They suspected that she was stealing and, 
under pressure, she confessed. She accepted the sug- 
gestion to try psychoanalysis, not because she felt 
any need for treatment, but because she wanted to 
return to school, where she had ample opportunity 
to satisfy her delinquent behaviour. She was not 
suffering from anxiety, guilt feelings, shame or any 
other psychical or physical discomfort. 

Lillian had been stealing very frequently since the 
age of seven, but she was never caught at it except 
twice at the age of nine by her mother. She had 
started by stealing money from her mother’s purse 
and candies and comic books at the local stores. 
Later, she began stealing various things like books or 
money from schoolmates and shoplifting women’s 
clothes, underwear, stockings, costume jewellery and 
anything that would improve a woman’s appearance. 
She stole only articles that she liked and were useful 
to her. The stealing, often planned in advance, was 
carefully and skilfully executed. It made her feel 
very proud of herself, as did her other delinquent 
acts, such as forging signatures. 

Lillian very much wanted to have children of her 
own, yet she neglected and mistreated those who 
happened to be temporarily in her care. It was a 
source of real pleasure to hurt them, usually by 
poking or pinching them, often to the point of pro- 
ducing bruises. She would also masturbate the little 
boys, and hug (but not masturbate) the little girls in 
her charge. Sometimes she hugged them so hard 
that they would scream. She was careful, however, 
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to select children who had not yet learned to talk and 
could not, therefore, complain to their mothers. 

Lillian was sexually promiscuous since the age of 
13. She used to make bold advances to boys, often 
on her first date with them. She had had sexual 
relations with boys of her age, or even older, but she 
was especially fond of boys younger than herself. 
She preferred to masturbate them, either manually 
or by performing fellatio, rather than have inter- 
course, which nevertheless she would not refuse. She 
was, however, unable to reach an orgasm under any 
circumstances, being completely anhedonic. She did 
not remember ever masturbating. 

She used to lie frequently. It was either in order 
to conceal her delinquent behaviour or to present 
others with an enhanced image of herself. She 
occasionally drank in bars, often to the point of 
intoxication. 

The patient’s intellectual abilities seemed to be 
good, and so was her school performance. She had 
begun to read before school age and has been an 
avid reader ever since that time. 

The general impression at first was that her be- 
haviour was merely an uninhibited gratification of 
antisocial aggressive and libidinal strivings, which 
would make her simply a typical antisocial character 
formation. But after analytic investigation began, 
serious pathology started appearing. 

Lillian’s mother was also a psychopathic person- 
ality with a behaviour pattern nearly identical to 
Lillian's. Her relationship with the patient was on a 
narcissistic and symbiotic basis. She selfishly and 
jealously kept her away from the father. She had 
been using her daughter to satisfy vicariously her 
own delinquent strivings. 

The father was honest but passive, aggressive and 
quite self-centred. Lillian had had a rather close 
relationship with him from about the phallic phase 
until latency. At the age of 12 she developed a lasting 
hatred for him after he strapped her savagely for 
trivial reasons. After that, the relationship became 
nearly non-existent, except that when she grew up 
she derived great pleasure in driving his car. 

Lillian’s brother was immature and unrealistic, 
with weak ethical and moral values. At his birth, she 
became depressed. 


THE ANALYSIS 
At an early age, Lillian had several traumatic 
experiences which were of a continuous and 
serious nature. The handling and cuddling that 
she received were very inadequate, and on the 
other hand, she was physically over-stimulated by 
being masturbated in infancy. In addition, she 
had regularly witnessed the primal scene during 

the first three years of her life. 
At the time of her brother’s birth, Lillian, who 
in identification with her pregnant mother had 
shared in fantasy the shape of her body, became 
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very distressed at the sudden change in her 
mother’s form. She was further distressed at the 
recommencing of the mother’s menstrual period 
following this event. These last two episodes, as 
well as the sight of the little brother’s penis, 
brought about the start of her castration anxiety. 
In the patient’s dreams, as well as in her fantasies 
and acting out, one could often see her desperate 
efforts to recapture the shared body image of the 
pregnant woman. Another event that no doubt 
had also a traumatic effect was a severe pertussis 
which she suffered at the end of her first year. 

All these traumatic experiences affected the 
body image and ego development. I presented 
earlier (1967) analytic material showing that the 
patient was partly fixated to the need-satisfying 
phase in her relation to objects. I also described 
the process of separation-individuation, estab- 
lishment of body ego boundaries and achieve- 
ment of object constancy during her analysis and 
Ialso showed the role that complete suppression 
of masturbation played in her pathology. 

During transference neurosis and after the 
patient had obtained more insight concerning her 
stealing, and realized that it was a substitute for 
masturbation, she gradually gave up stealing and 
started masturbating. It was then noted that she 
used only her index finger to masturbate, rubbing 
the supraclitoral area with it. There was never 
evidence that the finger symbolized the penis. It 
was only used in order to masturbate touching 
the female genitals as little as possible, thus 
avoiding the anxiety that their perception would 
produce. 

From childhood, she had acquired the habit 
of washing her genitalia persistently with the 
shower spray while taking a bath, but carefully 
avoided touching them. The washing was 
pleasurable but it actually never produced an 
orgasm, and the patient was unaware of any 
desire to masturbate. She would rationalize the 
persistent washing of the genitalia with the idea 
that she wanted to clean herself well. 

When, with the progress of analysis, she started 
masturbating, it was noted that she would not 
do it without an object. Several times she 
masturbated while driving her father's car, but 
most of the time she did so while holding a book 
or a magazine and reading. The books and the 
car have always been very important objects to 
her. Now they both became indispensable for 
obtaining sexual pleasure and reaching an 
orgasm. Without these objects, she remained 
completely anhedonic. The contents of the book 
did not have particular significance. The reading 
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helped to distract her attention from the 
‘harmful’ act of masturbation and from her 
genitalia and thus avoid castration anxiety. 

The reading actually assisted in the production 
of a split of the ego such as described by Freud 
in fetishism and also of a split of the self rep- 
resentation into the * good ' girl who reads (and 
has the penis), and the * bad’ girl (who is cas- 
trated and deprived) and who masturbates. The 
degree of dissociation was sufficient to allow her 
to carry out the masturbatory activity without 
conflict. The book was obviously a fetish. It 
represented the penis of the father and was used 
primarily in order to deny her own lack of a penis 
which interfered with orgasm. This became most 
obvious when a fantasy of an erect penis came to 
disturb her reading during masturbation. She 
then gave up the book and tried to * become ' and 
*feel' like the penis. Lying down, she would 
stiffen either her entire body or her legs alone, 
and became herself the erect penis. Obviously 
the reading corresponded to the visual intro- 
jection of the fetish, which led to an identification 
with the paternal penis. 

Unconscious fantasies of incorporation of the 
analyst’s penis had several times preceded the 
analytic hour, and were the cause of anxiety 
which the patient relieved by masturbating im- 
mediately before the session in the waiting room, 
while reading one of the journals available there. 
The reading helped her to avoid the anxiety pro- 
duced by the impulse to forcibly grasp, bite and 
devour the analyst's penis and substituted for it. 
Masturbation protected her against anxiety due 
to her sadistic impulses, mainly oral, directed 
against the penis of the analyst, and by the same 
token, avoided the feared retaliation of the 
analyst, namely to be castrated or devoured by 
him. After masturbation, her self-esteem would 
be restored, her body image would change (she 
became in fantasy phallic) and her feelings of 
inferiority would be replaced by feelings of self- 
confidence and of well-being. 

The patient had had since childhood the habit 
of taking books with her to bed at night. She 
started this habit before she learned how to read. 
She did it to replace her mother, when, after the 
birth of her brother, she felt lonely. The book 
then played a role comparable to a transitional 
object. 

Lillian'slovefor books began with her mother's 
reading stories to her at bedtime so that she would 
fall asleep. A dream in which she was on the 
analysts couch with her head resting on the 
analyst's lap and the analyst stroking her head 
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while reading stories to her brought up childhood 
memories. It reminded her, among other things, 
that her mother often stroked her head when she 
read her stories in bed, and that she would listen 
intently, while sucking her thumb. She re- 
membered this as a highly pleasurable experi- 
ence. It seems from the transference material 
that the stroking and listening to the mother's 
reading at the time she was ready for sleep re- 
sulted in fantasies of fusion with the mother and 
feelings of aggrandizement. 

After the birth of her brother, when Lillian was 
three, she was moved out of the parents’ bed- 
room. Atthe same time, the mother, being busy 
with the baby, stopped reading to her. Lillian 
then felt very neglected, and lonely, and became 
depressed. It was then that she started taking 
books to bed with her at night because they re- 
lieved anxiety and loneliness and helped her fall 
asleep. She remembered she would make believe 
she read, and at the same time would suck her 
thumb. She explained, * I was reading stories to 
myself to keep myself company.' She had the 
illusion, when she pretended to read, that her 
mother was reading to her, and it was this that 
relieved anxiety. 

It was the father who taught her to read, when 
the mother stopped reading to her because she 
became busy with the new baby. Lillian would 
usually sit on his lap to listen to the story and try 
to memorize it, then take the book and pretend 
she could read like him. In this way, little by 
little, she actually did begin to learn to read. 
Analysis revealed that at the time she had a very 
intense envy of her father's penis, and a desire 
to look at it, grasp it, and incorporate it. She 
tried to avoid these desires by concentrating on 
reading the book. These reading experiences 
with the father followed the time that the mother's 
body had changed after childbirth; when she 
observed her menstrual bleeding; and also when 
she noticed the difference between her own and 
her brother's genitalia. As analysis revealed, it 
was at that time that castration anxiety inter- 
fered with masturbation, and the books were 
used to deny both the * dangerous ' practice of 
masturbation and perception of female genitals. 

The reading experience with the father was 
repeated in the transference. The patient, in a 
state of slight dissociation, would on the one 
hand be obsessively preoccupied with the thought 
of the analyst’s penis, while on the other she 
would listen to what he said and try to ‘learn’ 
it. When at times the desire to possess the 
analyst's penis became intense, and thus dis- 
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turbing to her, she would wish she had a book 
to read while being on the couch. The book 
would have served as an object for displacement 
and would thus have protected her from the 
anxiety and consequences of her urge to gratify in 
the person of the analyst her oral sadistic drives. 

A significant observation was that during 
sexual intercourse the fetish was not needed, nor 
did she feel the need to wear any of the objects 
she stole, such as clothes or jewellery. The 
presence of the partner’s penis made the fetish 
unnecessary. Touching (very often with the 
tendency to grasp and pull), fellatio, and looking 
at the penis assisted in its introjection. In fact, 
her identification with the man went beyond the 
reinforcement of the masculine component of 
her bisexuality. She reacted as if she was an 
* as if’ personality disorder unable to maintain 
her identity. 

The sexual act was aggressivized. It was im- 
possible for her to establish a tender relationship. 
She often became depersonalized during the 
sexual act in an attempt to massively repress her 
oral sadism. Her aggression appeared mainly in 
oral and visual form. In her fantasies, self and 
object were fragmented, reduced to part objects. 
At a certain point, the incestuous relationship 
with the father was represented in her mastur- 
bation fantasy as a ‘ penis into a mouth’. The 
function of fragmentation of self and object was 
to bring about anonymity which would prevent 
guilt feelings stemming from her Oedipus 
complex. 

The analysis of the defensive function of this 
regressive self and object fragmentation brought 
about not only a violent expression of sadism in 
the transference relationship but also intense 
anxiety and guilt feelings connected with the 
patient’s incestuous wishes for the father. 

Lillian suffered not only from castration 
anxiety but also from primary separation 
anxiety—often very difficult to disentangle from 
each other in analysis. Acting out and denial 
prevented such anxieties. They made their full 
appearance, however, in the transference neur- 
osis after analysis of the defences. During men- 
strual periods the patient frequently felt as if her 
body were falling apart. She had the fantasy of 
a miscarriage in which she identified at the same 
time both with the castrated mother and the 
ejected foetus. In order to relieve her anxiety, 
she resorted to acting out. The introjection of 
the object used in acting out altered and sta- 
bilized the body image and created the fantasy of 
re-fusion with the lost object—the penis and the 
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mother—not clearly differentiated from the self. 
Thus, castration and separation anxiety dis- 
appeared and omnipotence and self-esteem were 
restored. 

As mentioned earlier, Lillian’s relationship to 
her father was very poor. The relationship did 
not extend much beyond her using his car. In 
the transference neurosis, the father’s car also 
became a fetish to gratify infantile grandiose 
exhibitionistic strivings. 

Lillian had no car of her own, but she relished 
driving her father’s. It gave her the same kind of 
stimulation she got from stealing. Her father 
complained bitterly to her for appropriating his 
car and using it constantly as though it were her 
own. One day following an analytic session, the 
patient was seized with an uncontrollable desire 
to masturbate, exhibiting her genitalia. She did 
so, moreover, while driving her father’s car. She 
drove on a highway where she could find other 
drivers, especially truck drivers who, from their 
high cabs, could easily observe her genitalia. 
This urge coincided with the approach of men- 
struation, which had always unmistakably led to 
acting out. 

During the analytic session that preceded the 
exposure of the genitalia, she had felt very 
threatened by a strong desire to initiate a sexual 
relation with the analyst by grabbing his penis. 
The grabbing was symbolic of oral sadistic in- 
corporation aiming at changing her body image, 
improving castration anxiety, and restoring om- 
nipotence and self-esteem. It was an over- 
whelming desire to identify with the father- 
aggressor. The exhibitionistic act expressed in 
fantasy this identification. It was an attempt to 
deny female genitalia by exposing to others the 
omnipotent penis—the car. On the other hand, 
the exposure of her * mutilitated ' genitalia was 
a threat of castration to the man. This double 
exposure graphically illustrates the split of the 
ego wherein both denial and awareness of the 
female genital coexist. The reaction of fear that 
she wished to produce in the other drivers at the 
sight of her genitalia would reassure her that 
she had the magical power to take revenge upon 
the father by castrating him. 

As a young child, Lillian liked to walk around 
naked, frequently playing with her genitalia and 
she stubbornly refused to wear clothes. She also 
had the habit of startling people (usually family 
friends) by suddenly running into their midst 
naked. 

During the few analytic sessions that im- 
mediately preceded exhibitionism, she had 
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dreams showing the desire to possess a penis and 
be like the father. The penis was represented in 
the dreams by planes and vehicles that she drove, 
feeling exhilarated. The analyst’s feeling was 
that the exhibitionism was the revival of child- 
hood experiences of sexual arousal and penis 
envy while riding in her father’s car. The only 
memory she had in this connexion was that of 
her father giving her a bike and teaching her how 
to ride it. The bike, a symbol of penis, became 
an object of display—just like the car—while at 
the same time it stimulated the genital area. It 
made her feel identified with driver-father. Al- 
though the exhibitionistic urge was repeated a 
few times during analysis, she actually exhibited 
herself to others only this one time. The rest of 
the time she restricted the acting out to mastur- 
bation while driving, suppressing, for realistic 
reasons, the desire to exhibit herself. Here again, 
the fetish symbolized the paternal penis. (The 
mother has never driven a car.) 


DISCUSSION 

Patients like the one presented in this paper 
have been diagnosed as impostors, pathological 
liars and swindlers, sociopathic personalities, 
psychopaths of the inadequate type, impulse dis- 
orders, instinct-ridden characters, etc. 

In this patient, severe traumatic conditions 
which started in the early months of life and 
continued into the phallic phase accounted for 
the weakness in ego structure. They interfered 
with transition from narcissism to object love, 
with neutralization of the aggression and with 
normal ego and superego development. This 
resulted in failure of adaptation to reality and to 
social standards and led to psychopathic be- 
haviour. Other important factors of the psycho- 
pathic behaviour were the identification with a 
psychopathic mother and the conflicts about 
masturbation. The psychopathic behaviour was 
the acting out in the environment of the residual 
masturbation fantasy of the phallic phase. Com- 
plete suppression of masturbation deprived the 
fantasy of its bodily outlet and the libidinal and 
aggressive energy attached to the fantasy was 
displaced into the realm of ego activities (Freud, 
1949; Zavitzianos, 1967). It is interesting to note 
that fetishism and exhibitionism appeared after 
the delinquent behaviour ceased, and mastur- 
bation was resumed. What had actually hap- 
pened is that the fetish, which had been detached 
from genital function during the delinquent 
period, again became the object to bring about 
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orgasm with resumption of masturbation, as it 
obviously was during the infantile neurosis. 

The fetishism in this case was atypical com- 
pared to male fetishism. For the kleptomanic 
patient several objects may be used for fetishistic 
purposes. The car and the book, however, con- 
stituted, in this instance, real fetishes since they 
were used as penis substitutes to deny the female 
genitalia, and thus prevent castration anxiety 
which interfered with sexual pleasure. Genital 
stimulation and orgasm were impossible without 
the use of these objects. When the patient gave 
up the book, it was the underlying fantasy of an 

‘isolated erect ’ penis that took its place. In both 
instances, the fetish symbolized not the maternal 
penis (as is the case in male fetishism), but the 
penis of the father. Besides being a fetish, the 
book also stood for the breast and played a role 
comparable to a transitional object. 

As mentioned earlier, the car and the book 
played a very important role in the life of this 
patient. It is perhaps interesting to mention that 
the reading experiences that the patient had with 
her parents in childhood made her an avid 
reader and an attentive listener in class. Her 
attachment to books, however, remained to 
some extent a fixation to early objects, cathected 
with narcissistic libido and thus included rather 
in the context of the self. It should also be 
mentioned that some other inanimate objects 
(dresses, underwear, etc.) symbolized the ma- 
ternal penis. There was no evidence, however, 
that these objects were used to produce genital 
stimulation or an orgasm. 

The book and the car—as fetishes—gratified 
also the patient’s incestuous wishes for the father. 
Behind the fantasy of having a penis was the 
fantasy of possessing the father. 

In her fantasies, self and object were frag- 
mented, reduced to part objects. This regressive 
fragmentation had as a result the anonymity of 
the object as well as of the subject, thus prevent- 
ing guilt feelings stemming from the wish for an 
incestuous relationship with the father. A further 
defence was the substitution of the part object— 
the penis—by an inanimate object. This made 
the object invulnerable and non-retaliatory. 

The book, and especially the car, constitute 
unusual fetishes. Through looking at, grasping 
and holding the book, the fetish was introjected. 
Its purpose was to alter and stabilize the body 
image and improve the sense of self. As Greenacre 
(1953) stated, prehensile vision and arm-hand 
activity play an important role in improving 
disturbances of the body image in fetishism. 
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These activities would correspond to a stage of 
development where the exploratory activity of 
the infant switches from the mouth to the 
mentioned functions. [ 

The analytic material presented shows, among 
other things, that castration anxiety was coupled 
with separation anxiety accompanied by feelings 
of body disintegration. The castration problem, 
which was revived particularly by masturbation 
and menstruation, though very important, was 
not the only disturbance. It reinstated the severe 
disturbance of the body sense of self. Oral 
sadism, an unstable body image, separation and 
castration anxiety all contributed to making the 
anxiety so intense. The fantasies of oral sadistic 
incorporation of the object were often the result 
of increased awareness of the lack of penis and 
the separation from the mother, and they aimed 
at restitution. The book as a love-object rep- 
resented the penis-breast, frequently condensed 
into one object, not clearly differentiated from 
the self. 

The fetish assisted not only in a split of the 
ego, in the sense described by Freud in fetishism, 
but also—as mentioned earlier—in a split of the 
self-representation. With her turning towards 
the inanimate objects, the love-object also be- 
came split (Gillespie, 1952). The parents became 
the idealized objects and the inanimate objects 
became the objects for instinctual gratification. 
The split in the patient's ego kept side by side, 
on the one hand, the awareness of the female 
genitalia and the separateness from the love- 
object, and, on the other hand, the denial of the 
female genitalia and the separateness from the 
love-object. It can be stated that the fetish 
simultaneously denies and asseverates incest, 
castration and separateness. The split involved 
the entire personality. On one level the patient 
related to reality and accepted social standards— 
though very superficially—while on another level 
she was delinquent and virtually delusional. The 
relation to the object was also on two levels. 
On one level, the object relation was phallic, 
while on another it was oral and to a part object 
not clearly differentiated from the self. 

The inanimate object was determined—as 
Gillespie (1952) pointed out—by a defence 
against anxiety stemming from sadism, the fear 
of destruction of the object, and the fear of 
retaliation on its part. It should be added that the 
inanimate object served also as a defence against 
anxiety due to the patient’s tendency to merge 
with the object and lose her identity, which was 


f the result not only of the feared desire to regress 
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and reunite with the object but also of a weakness 
of the perceptual boundaries. 

The erotization of the hands and of touching 
was quite clear in this case, especially the urge to 
grasp and hold which substituted for the desire 
to bite and incorporate. The erotization of the 
hands and the grasping was due not only to the 
intense penis envy and longing to cling to the 
mother, described also by Bak (1953), but to the 
conflict about masturbation as well. 

My patient’s case confirms Greenacre’s (1953) 
observations. Traumatic events which occurred 
in the first pregenital phase created severe distur- 
bances in the body sense of self responsible for 
feelings of imminent dissolution. They also pro- 
longed the mechanism of primary identification. 
The traumata of the phallic phase were experi- 
enced as more typical phallic, castrative threats. 
The disturbances they had produced reinstated 
the disturbances produced by the traumatic con- 
ditions of the first pregenital phase. The intro- 
jection of the fetish relieved castration anxiety 
and stabilized and altered body image. 

Greenacre (1955) believes that in fetishism 
there is not a continuous fusion or confusion with 
the other person but only an oscillation in the 
sense of body-self with quick fusion with the 
other person through primary identification, 
especially through vision. My experience is dif- 
ferent. I have felt that in my patient the aware- 
ness of separateness was rather hazy (1967). 
Self- and object-representations were not clearly 
differentiated from each other. Unpleasant 
events in real life that denial would fail to ward 
off would often bring about more awareness of 
separateness, and the resulting anxiety would 
make the patient resort immediately to some kind 
of acting out (delinquent or perverse) which 
would re-establish in fantasy the fusion with the 
object. 

Fetishism can no longer be considered merely 
a relation to a substitute for the real sexual object 
—the penis—but a condition that implies a 
specific psychic organization which corresponds 
to what has been stated in the work of the afore- 
mentioned authors and what was crystallized 
and added to in Greenacre’s work. It can be 
found in kleptomania, the female fetishism, in 
which the fetish has become detached from 
genital function. 

There are reasons why fetishism, as a sexual 
perversion, is rarely encountered in women. For 
the female fetishist, the fetish is not necessary 
for coitus as it is for the male fetishist. It is the 
penis of the partner which is used during sexual 
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intercourse as a fetish (Greenacre, 1953), as it is 
in many male homosexuals. I am inclined to 
believe that in most cases of sexual promiscuity 
in women, the psychic organization is similar to 
that to the fetishist. 

Narcissistic mortification, related to the con- 
figuration of her genitalia, makes the woman 
frequently give up masturbation early in life, 
something which rarely occurs in the man. Thus 
another factor to revive castration anxiety, and 
possibly create the need for a fetish, is thus 
eliminated. 

In some women, during menstruation, the 
illusion of having a penis can be reinforced with 
the help of articles whose fetishistic role is not 
always easy to identify. These articles usually 
give no sexual pleasure but have a defensive 
function, preventing anxiety. Such articles are 
menstrual pads, tampons, and other articles of 
transvestite significance, particularly garments 
such as sports dresses, suits or slacks. Shopping 
for some special articles and shoplifting could 
also have a similar fetishistic significance. 

Returning to Lillian’s exhibitionism, her case 
indicates that the woman cannot expose her 
genitals without a fetish. In fact, the exhibition- 
istic act was basically a defence against castration 
anxiety. During the exposure the patient’s 
grandiose self came to the fore in the form of 
phallic omnipotence overwhelming the rest of 
the personality and warding off castration 
anxiety, which was revived by the transference 
and by the approach of the menstruation. A 
magical identification with the father-aggressor 
took place. She defied paternal authority and 
threatened the father with castration by showing 
her ‘ mutilated’ genitalia to the other drivers 
who were substitutes for the father. This double 
exposure of the fetish, on the one hand, and the 
female genitals, on the other, graphically illus- 
trates the split of the ego wherein both denial and 
awareness of the female genitals coexist. 

The use of the car, which in fantasy she stole 
from the father, gratified strong sadistic drives 
that regularly accompanied the stealing. Like 
the stealing, it restored omnipotence and self- 
esteem. Thus exhibitionism graphically illus- 
trates in this case the relation of stealing to 
fetishism and to sexual promiscuity, and allows 
us to catch a glimpse of the sadistic, fetishistic 
and exhibitionistic components that are gratified 
in some criminal acts like car theft, armed 
robbery, etc. 

This paper, as well as an earlier one about the 
same case (1967), shows the close relationship 


GEORGE ZAVITZIANOS 


that exists between perversions and some psycho- 
pathies. The fact that both perversion and 
psychopathy developed in the same patient is, I 
think, significant. It raises the question whether 
some criminals are not would-be perverts but 
that some factors had interfered with the develop- 
ment of sexual perversion and led instead to the 
acting out in the environment of perverse fan- 
tasies with the result that both regressive sexual 
and aggressive strivings are gratified. Let me 
remind you at this point that it was when the 
patient stopped stealing, during analysis, that the 
two sexual perversions—fetishism and exhi- 
bitionism—appeared in the transference neurosis. 
Lillian had completely suppressed masturbation 
and repressed the various accompanying fan- 
tasies which were acted out in the environment. 
However, complete suppression of masturbation 
or complete incapacity for sensual pleasure, as 
in Lillian’s case, is not a sine qua non for the 
displacement of perverse fantasies into the realm 
of ego activities. Excitement and pleasure 
originally connected with sexual activity can, 
under certain circumstances, become only partly 
dissociated from it and find outlet in antisocial 
activity. Some inability, however, for full or- 
gastic pleasure is to be expected in such cases. 

The fact that in many psychopaths the anti- 
social acting out starts in the latency period 
supports the hypothesis that it is the result of the 
struggle against masturbation, which usually 
comes to a climax in the latency period after 
superego formation (Freud, 1949). 

There are several features in common between 
perversions and some psychopathic states. There 
are some differences also, especially concerning 
the amount of unneutralized aggression and the 
degree of superego deficiency which are both 
more accentuated in psychopaths. In both con- 
ditions, we often find disturbances in the early 
mother-child relationship which account for ego 
and superego weakness, defective body image 
and identity problems. 


SUMMARY 

This paper confirms previous observations that 
fetishism exists in women. It shows, moreover, that 
exhibitionism is also possible as a sexual perversion. 
It also suggests that kleptomania is derived from 
fetishism and that there is a close relation between 
perversion and some psythopathic personalities. In 
the case presented, kleptomania developed after the 
fetish became detached from its sexual function. 
This coincided with severe childhood anxieties which 
led to complete suppression of masturbation and 
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anhedonism. Kleptomania and the psychopathic 
behaviour in general were the result of acting out in 
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the environment the perverse masturbation fantasies 
of the phallic phase. 


REFERENCES 


ABRAHAM, K. (1910). Remarks on the psycho- 
analysis of a case, of foot and corset fetishism. 
Selected Papers. London: Hogarth Press, 1949. 

Bax, R. C. (1953). Fetishism. J. Am. psychoanal. 
Ass. 1, 285-298. 

Dup ey, G. A. (1954). A rare case of female fetish- 
ism. Int. J. Sexol. 8, 32-34. 

FENICHEL, O. (1945). The Psychoanalytic Theory of 
Neurosis. New York: Norton. 

Ferenczi, S. (1919). Nakedness as a means for 
inspiring terror. Further Contributions to the 
Theory and Technique of. ‘Psycho-Analysis. London: 
Hogarth Press, 1950. 

FREUD, A. (1949). Certain types and stages of social 
maladjustment. In K. R. Eissler (ed.), Searchlights 
on Delinquency. London: Imago. 

FREUD, S. (1905). Three essays on the theory of 
sexuality. S.E. 7. 

Freup, S. (1922). Medusa's head. S.E. 18. 


2121 St Matthew Street, 
Apt. 303, 

Montreal 108, P.Q., 
Canada 


FREUD, S. (1927). Fetishism. S.E. 21. 

FREUD, S. (1940). Splitting of the ego in the process 
of defence. S.E. 23. 

Guespr, W. H. (1952). Notes on the analysis of 
sexual perversions. Int. J. Psycho-Anal. 33, 397- 
402. 

GREENACRE, P. (1953). Certain relationships between 
fetishism and the faulty development of the body 
image. Psychoanal. Study Child 8. 

GREENACRE, P. (1955) Further considerations 
regarding fetishism. Psychoanal. Study Child 10. 

Parkin, A. (1963). On fetishism. Int. J. Psycho- 
Anal. 44, 352-361. 

PAYNE, S. M. (1939). Some observations on the ego 
development of the fetishist. Int. J. Psycho-Anal. 
20, 161-170. 

Zavrrzianos, G. (1967). Problems of technique in 
the analysis of a juvenile delinquent. Int. J. 
Psycho-Anal. 48, 439-447. 


Copyright © George Zavitzianos 


Int. J. Psycho-Anal. (1971) 52, 307 


A CASE OF CONGENITAL SPINA BIFIDA: 
IMPRINT OF THE DEFECT ON PSYCHIC DEVELOPMENT 


BEULAH PARKER, BERKELEY, CALIF. 


Since Freud’s (1916) classic paper on the 
* exceptions ’, and Jacobson’s (1959) elaboration 
of it, detailed descriptions of clinical material 
from the analysis or analytic psychotherapy of 
individuals suffering from the results of con- 
genital deformity have been taken almost en- 
tirely from the therapy of children or adolescents, 
whose subsequent development may be expected 
to show the influence of that treatment. None of 
the patients reported by Lussier (1960), Blos 
(1960) or Furman (1968) had defects affecting 
the function of internal organs, and to date there 
has been no published follow-up of the case of 
Monica (Engel & Reichsman, 1956), whose con- 
genital oesophageal atresia and surgically created 
fistulae were repaired before she was two. 
Niederland’s (1965) work on patients with early 
physical malformations was derived froma study 
of eight adult patients treated in analysis or 
analytic therapy, who had minor non-visible de- 
fects, important largely by virtue of the fact that 
they were kept secret. However, certain of his 
clinical observations are applicable to individuals 
with any form of congenital deformity, and can 
be illustrated by the following case. 

In the first part of this paper, I shall describe 
the character and personality of a 29-year-old 
woman born with a congenital defect, and show 
how this defect was reflected in her adult psyche 
at all levels of consciousness. A discussion of her 
developmental history will concentrate on de- 
fining the role played by the congenital deformity 
in moulding her personality structure, and on the 
factors which mitigated its traumatic effects at 
various psychosexual stages. 

The patient, who will be called Julie, was born 
with spina bifida in the lumbo-sacral region, 


1 Meningocoele, a sac of meningeal membranes pro- 
truding through a bony vertebral defect, forms a solid 
tumour which seldom ruptures spontaneously and is 
usually amenable to early operative removal. This is to 
be distinguished from meningomyelocoele, a far more 
vulnerable, inoperable tumour which contains elements of 
spinal cord, nerves, meninges, and a significant amount 
of accumulated fiuid leaking in from the spinal canal. It 


of” usually causes severe disturbances of spinal cord function, 


accompanied by a sizable meningocoele which 
was not removed until she was in her early 20s, 
and which affected sphincter function through- 
out her formative years.! Observations are based 
on material from 350 hours of essentially analy- 
tic treatment, extending over a four-year period. 
The patient was very intelligent, unusually psy- 
chological-minded and, unlike the ‘ exceptions A 
described by Freud and Jacobson, displayed a 
high degree of dedication to the exploration of 
all levels in her psyche. 

I shall take up the effects of sphincter mal- 
function before describing her reactions to the 
meningocoele itself. 


PRESENT STATUS AND PAST HISTORY 

Julie had grown up considering her physical 
handicaps irreparable. Although the deformity 
had entailed little physical pain, involvement of 
small nerve fibres had caused intermittent mal- 
function of pelvic organs, in addition to im- 
pairing the muscular development of one leg, 
and she had gone through her youth not only 
self-conscious about a misshapen body, but in 
continuous dread of sudden, unpredictable, un- 
controllable evacuations of bladder and bowel. 
She had periodically considered ending a lifelong 
depression through suicide, but had been de- 
terred by concern for her father’s feelings. Seven 
years previously, the operation had finally be- 
come possible and her basic defects had been 
almost completely repaired. 

At the onset of treatment there remained slight 
residual weakness of the bladder which occasion- 
ally created urinary stasis and made her vul- 
nerable to periodic bouts of cystitis. She was 
also still subject to the development of trophic 


often leading to death shortly after birth. Julie’s tumour 
was meningocoele it was solid, pre- 
dominantly membranous, and included only a few nerve 
fibres with a minimal amount of spinal fluid. However, 
the presence of any spinal fluid at all had made removal 
a hazardous procedure which could have resulted in cord 
damage. Nos n had. been willing to take the risk x 
until a newly perfected neurosurgical technique made it 


possible. 
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ulcers on one foot, the only painful aspect of her 
disability, and had rather extensive scarring of 
the lower back and buttocks. However, the 
tumour had been removed, interference with in- 
nervation of pelvic sphincters had been cor- 
rected, and neurosurgeons had assured her that 
there was no longer any structural reason for 
bowel and bladder accidents (which proved to 
be true). She had obtained good control over 
sphincters by watching her diet, now losing con- 
trol only rarely, almost always following a bout 
of overeating. Most of the time she was slightly 
constipated because of her caution. She still lost 
urine under emotional stress or excitement, but 
had been convinced that this now occurred on a 
purely psychogenic basis. Both orthopaedists 
and gynaecologists had assured her that preg- 
nancy presented no physical danger. Julie had 
anticipated an equally complete reversal of her 
pessimistic attitudes after the fulfilment of life- 
time hopes for repair of her defects, and fully 
realized only after a number of years that relief 
of the depression would not automatically follow 
bodily cure. She sought psychotherapy in a 
belief that there was little point in continuing life 
without a drastic change in her state of mind. 

She recounted a life history containing no 
significant trauma apart from the problems 
created by bodily defect. Relationships with 
family members, although ambivalent, had been 
on the whole more positive than negative. She 
thought of her father as a passive, ineffectual 
man, but was nevertheless close to him and felt 
he had given her much love, sympathy and sup- 
port. Intense envy and competitiveness char- 
acterized her feeling for a three-year-older 
brother, whom she idealized as the ‘ perfect 
body’ in such sharp contrast to her own, but 
they had always got along fairly well, and now 
in adult life had a friendly relationship. Although 
she saw herself as antagonistic to her mother at 
present, there was obviously a strong bond be- 
tween them. The mother was also chronically 
depressed, with a tendency to gain and lose 
weight cyclically, as did her daughter. Julie was 
often disgusted with her, but expressed con- 
siderable empathy for the way she felt. Their 
intellectual interests and value systems were 
similar. 

When a small child, she had received con- 
siderable warmth and concern from her 
mother whose ambivalence had only seemed to 
become manifest later, focused for the most part 
on times of excretory accident. The mother 
apparently tried to treat her daughter as much 


BEULAH PARKER 


like a normal child as possible, encouraging her 
activity and independence. At latency age, Julie 
was highly competitive, both intellectually and 
in sports, running hard, playing hard, and 
* keeping up with the boys’. There apparently 
was little danger that the meningocoele would be 
damaged, and her mother seemed to enjoy 
having her engaged in physical activity which 
was still an important source of satisfaction and 
tension release for her in later life. 

Because of her interest in games, and her 
vigorous attempts to be a ‘ good sport’, Julie was 
liked by her contemporaries and treated sup- 
portively even at ages when children might have 
been expected to shy away or tease her. Children 
often made her uncomfortable by showing 
curiosity about the tumour and wanting to touch 
it, but when occasionally excretory accidents 
occurred on the playground, they were either 
casual about it or comforted her with the 
assurance that they were not disgusted. From 
adolescence on, she had been accepted into a 
group of attractive girls slightly younger than 
herself who enjoyed her company, often ar- 
ranging double dates with her because of her wit 
and gaiety in a group. Several men met in this 
way had become interested in her, and a few of 
the relationships had progressed to a sexual 
level, but when alone with a man, she was apt to 
become competitive and aggressive in ways that 
eventually drove him off. In college she did well 
academically and had a number of good friends, 
most of whom did not know about her sphincter 
problems. At the time treatment began, she still 
had many friends, especially an ex-roommate 
who understood her physical problems, accepted 
them naturally, and served as a source of much 
emotional support. 

Julie presented herself as a misanthrope who 
had wanted only to be left alone and allowed to 
sink into the apathy of a futile existence. She 
worked at a routine job far below the level of her 
high intellectual capacity, had lived in a series of 
furnished rooms, and seemed really convinced 
that she ‘ never got a kick out of anything’. She 
recognized that her women friends were devoted, 
but knew that because her attitudes towards men 
were so negative, no man would ever be attracted 
to her. There was, however, a considerable dis- 
crepancy between this dreary self-portrait and 
descriptions of her actual life. From accounts of 
current activities, it was obvious that between 
periods of depression there were periods in 
which she led an active social life and carried on 
lively, humorous relationships with her friends. 
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The firmly entrenched opinion about her lack of 
sexual attractiveness was belied by the fact that 
all her friends’ husbands obviously loved her 
- and enjoyed her company, several men had slept 
with her, and with one she had carried on a 
fairly long sexual affair in which she had regu- 
larly achieved orgasm. It seemed clear that a 
negative self-image distorted her perception of 
all reactions on the part of herself or others that 
did not fit a picture of total gloom. 
As she entered my office for the first interview, 
I thought her to be a quiet, pleasant woman of 
unremarkable appearance, but was almost im- 
mediately struck by the extraordinary mobility 
of her facial expression. When she suddenly 
touched on something arousing her interest or 
enthusiasm, an almost mask-like face became 
transformed by a highly infectious smile which 
lighted her eyes and produced a quality of radi- 
ance that made her almost unrecognizable as the 
woman who, a moment before, had seemed 
rather plain. Several times within the single 
hour, she ran the gamut from extreme gloom and 
drabness to exuberance and near-beauty, but 
while the affective changes so clearly registered 
in her face were sometimes conscious, she more 
often seemed unaware of expressing any 
pleasure. Throughout the hour she remained 
almost motionless, with hands clasped in her lap, 
but as she emerged from the office building, I 
could see her throw out her arms shouting 
‘Wow!’ and break into a run. The contrast 
between what was experienced aflectively and 
what was expressed physically through facial and 
postural variations, as well as the rapid swing 
from rigid muscular control to violent release, 
was indicative of significant reactive modes that 
pervaded her whole personality. 


SPHINCTER IMPRINT ON PERSONALITY 

The physiological impediment to establishing 
complete control over excretory function was a 
major determinant in the structuring of Julie's 
psychological and behavioural patterns. Noth- 
ing in the child's formative experience left such 
a marked stamp on her adult thought and be- 
haviour processes as an unconscious body image 
dominated by unreliable sphincters. The re- 
petitive, sudden, uncontrollable bowel or bladder 
accident, with all its instinctual and interpersonal 
concomitants, seemed to be the * nodal trau- 
matic situation’ around which her personality 
was organized (Greenacre, 1952). 

Intensely ambivalent pleasure-unpleasure re- 
actions, with swings from rigid control to sudden 
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loosening, could be seen in every aspect of her 
functioning, expressed by all her attitudes, 
moods and direct bodily behaviour. A parti- 
cularly striking characteristic, however, was that 
while her subjective experience seemed to be al- 
most unremittingly one of conscious unpleasure, 
it was objectively obvious by various bodily 
signs that strong pleasure reactions, which re- 
mained out of consciousness, took place almost 
as frequently as their opposite. Julie was con- 
scious of experiencing pleasure in direct bodily 
functions and activities, but repressed positive 
affect in relation to everything associatively or 
symbolically connected with such instinctual 
pleasure. Throughout most of the first years of 
treatment, she steadfastly identified her * self ’ 
with her depression, despite the evidence that 
alongside the depression, there existed a very 
joyous side of her nature. 

While feelings about her body and its problems 
created intense conscious shame and anticipation 
of disgust, Julie at the same time gave evidence 
that preconsciously she felt unique and inter- 
esting, and that on a more deeply unconscious 
level, much behaviour was directed by an ex- 
hibitionistic pleasure in revealing her * defective- 
ness’. At least in part, her choice of pre- 
dominantly tall and well-built friends was an 
unconscious way of drawing attention to herself 
by contrast, and she once expressed openly a 
feeling that when she kept apart from others, she 
* would like to carry a neon sign stating I'm 
alone by choice’. In dreams and fantasies, 
representations of herself included rare birds and 
creatures with beautiful colourings as well as 
symbols of ugliness and containers of faecal 
matter. Her ‘messiness’, as well as anything 
connected with lack of sphincter control, caused 
devastating conscious emotional pain, yet it was 
obvious to an observer that unconscious pleasure 
in losing control over impulses associated with 
anality were often equally compelling. Wishes to 
smash things, or to ‘ have something drop with a 
loud crash', were openly voiced at times of 
anxiety. In depressed moods she was aware of 
an almost uncontrollable drive to dress sloppily 
and make a mess of her apartment, felt an actual 
physical inhibition against washing the dishes, 
‘and once defrosted the refrigerator so clumsily 
that water ran all over the floor, staining the 
ceiling below. Although she never had a bowel 
or bladder accident in my office, she made 
symbolic * messes > in therapy as when, at a time 
that the whole subject was under discussion, she 
paid her monthly bill with three unendorsed 
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ing a relationship of both emotional and physical 
closeness, she expressed in vivid dreams the 
danger that would be created by freeing oral and 
sexual impulses. 

Oral-anal-depressive cycles were linked to 
Julie’s menstrual cycle as shown in Fig. 1. Onset 
of menses, unconsciously equated with bowel 
accident, represented a culmination of shame and 
despair, but at the same time afforded physical 
relief and a sense of reprieve from doom. ‘ The 
worst has happened, and I am still alive.’ When, 
in the two postmenstrual weeks she was ‘ cleaned 
up’ and comfortable again, she felt increasingly 
lovable, in control, and independent. Sexual 
desire and enjoyment as well as her desire for 
pregnancy rose. Dietary tastes ran to juicy 
fruits, meat and little liquid, enabling her to lose 
weight. Concomitantly, however, unconscious 
guilt, shame and the expectancy of punishment 
for sexual interest, plus unconscious fear of 
bodily disintegration associated with the idea of 
pregnancy, led to gradually increasing feelings 
of dirtiness and physical vulnerability. When, 
during the period of well-being, others showed 
no anxiety over her, feelings of abandonment 
built up along with a sense of emptiness, aug- 
mented by her lean diet. Around the time of 
ovulation, the cycle reached its lowest point. 
Throughout the two premenstrual weeks, shame 
rose and, along with unconscious guilt for her 
anger at the * rejectors °, added to an increasing 
need for pregenital comfort in the form of 
starchy, greasy foods and lots of liquids. Feeling 
bloated, unattractive and unlovable, she had 
little desire for sex and pregnancy, becoming in- 
creasingly depressed and prone to actual loss of 
bowel control. At the same time, with dimin- 
ution of desire for pregnancy, the unconscious 
fear of body damage decreased and others 
showed concern to a point where she regained 
assurance that in an extremity she would be 
cared for. It can be seen how her reactions to 
physical events were connected with inter- 
personal attitudes and expectations at all points 
in the cycle. 


SPHINCTER IMPRINT ON THE TRANSFERENCE 

It has been demonstrated that the strong im- 
print of sphincter function on Julie’s mind had 
caused all impulse to be equated and inter- 
changeable with eliminatory impulse. Stimu- 
lation of any kind was a threat to anal control, 
and every product of physical or psychic func- 
tioning was equated with urine or faeces whose 
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imminent loss would result both in overwhelming 
shame and great pleasure. It naturally follows 
that the transference was also predominantly a 
reflection of this defective body image. Julie’s 
unconscious perception of the whole therapeutic 
process was built on a body process model, seen 
in terms of rhythmically recurring tension and 
relaxation. 

The fact that relaxation carried an implication 
of disaster as well as relief became obvious in a 
discussion of her first dream expressing ambiv- 
alence about the attempt to solve her problems. 


There was a coffee break at the office, but instead of 
just coffee, a full-course meal was laid out. I was 
feeling more had been offered than I anticipated, but 
was afraid to indulge. 


Associations led to the idea that ‘ getting a 
break’ by being offered analytic treatment 
aroused fears of a * break in bowel control ’ if she 
allowed herself to indulge in a deep exploration 
of her attitudes. 

She saw the sessions as ‘ regularly recurring 
periods of necessary discomfort’, equated with 
hunger and bowel or menstrual tension which 
might end either in pleasant satisfaction or in 
shame and humiliation, depending on whether 
release was gradual or sudden and inappropri- 
ately timed. Any situation which stimulated 
fantasy, aroused excitement, or invited im- 
mediate reaction had always created a major 
threat of sphincter accident, and therapy was a 
paradigm of such situations. Free association, 
or a ‘ flow of words ’, had the meaning of chronic 
mild incontinence as well as an invitation to 
sudden loss of control, and the development of 
insight, which sometimes occurred in a kind of 
‘aha reaction’ after periods of painstaking 
analysis, was experienced both as an orgasm and 
as an excretory accident in which expressions of 
intense pleasure were invariably followed almost 
immediately by guilt and depression. 

Fear of losing control, so grossly overdeter- 
mined, was the most prominent attitude ex- 
pressed in every way during therapy. Emergence 
of sudden emotion was a dire threat. For many 
months after weeping unexpectedly in the second 
interview, Julie brought to each session notes on 
self-analysis carried on during the interval, con- 
trolling the ‘flow’ of thoughts in my presence 
by reverting to a planned topic whenever feelings 
(faeces) seemed about to * pop out’. She seemed 
to assume that any emotion would emerge with 
violence, and violence was synonymous with 
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explosive faecal expulsion. Julie feared aggres- 
sion both in herself and in me. When she felt 
that either of us showed any inclination to 
deviate from an absolute standard of imper- 
turbability, it became necessary for her to ward 
off what she anticipated would always be 
catastrophic anger. Projecting her own rigid 
body concept on to the therapeutic hour, she 
welcomed strict time limits as an aid to con- 
tainment, watched the clock carefully, and some- 
times stopped right in the middle of a sentence 
when the hour was up to avoid either sudden 
disaster or ‘dribbling after an evacuation’. 
Anything unexpected, involuntary or conspicu- 
ous that happened, or seemed about to happen 
in or out of treatment, took on the meaning of 
faecal or urinary loss. When her slight limp be- 
came a little more noticeable at times of tension 
or anxiety, it was a ‘ disgusting’ exposure of 
defective control. Displaying loneliness was 
equated with losing faeces, and if for some reason 
no companion accompanied her to a coffee break 
at the office, she experienced the devastating 
shame associated with childhood ideas that being 
left alone might indicate that she smelled. In- 
sistent questions about whether she was * doing 
all right’, which regularly followed the un- 
expected emergence of something she considered 
shameful, were thinly disguised demands for re- 
assurance that she had done nothing to disgust 
me. Need for reassurance that talking about her- 
self would do her good had the meaning of 
wanting to be sure she would be cleaned up after 
an accident, and the occasional need to stuff 
herself with unhealthy food to a point of 
actually risking a realistic bowel accident,which 
sometimes occurred at periods of intensified 
need for emotional contact with me, was an un- 
conscious attempt to recapture the joy of being 
restored to grace by her mother who helped her 
clean up after an accident in childhood. 

Along with such intense fears of losing control 
in symbolic ways, Julie was frequently troubled 
by fear that actual physical incontinence was 
imminent, or had occurred without her aware- 
ness. Fear that she might have lost a small stool 
without having felt any sensation happened 
sometimes as a non-specific reaction to anxiety, 
and was given reality by the fact that she actually 
had had such small accidents under momentary 
Stress even in recent times. Her preoccupation 
with these fears was once nicely illustrated by a 
slip of the tongue. Instead of saying that the 
bottom had fallen out of a friend’s world by the 
death of her husband, she reported, * The world 
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fell out of her bottom.’ 

Anxiety about the possibility of having passed 
flatus also occurred, and she felt a sense of 
guilty responsibility for any bad smell in her 
vicinity. For a long time I could be sure that she 
would have a gloomy hour on any rainy day 
when the old office building gave out a slightly 
musty odour associated in her mind with * dirty 
menstrual pads’. When the weather was hot, 
her fear of perspiration odour was truly painful. 
The concept of herself as someone who potenti- 
ally or literally stank served as a basis for identi- 
fication with undesirables of all kinds, inducing 
an expectation of being deprecated that had 
acquired almost a paranoid quality. Projecting 
her sense of nastiness on to others, she inter- 
preted even the most casual friendly gestures of 
strangers as evidence of pity or guilt for a wish 
to move away from her. Those who did not show 
disgust were under suspicion of insincerity until 
they had given overwhelming proof that nastiness 
was acceptable to them. 

If and when she did feel accepted, Julie began 
to fear that she would become insatiably de- 
manding. Fear of * greediness ' appeared in an 
early discussion of her childhood attitudes, when 
she spoke of disgust for dogs'who make a 
constant display of need for food and affection ’, 
or ‘dirty, greedy babies’, and told of tying a 
bandage around a mother cat because she could 
not bear to see the kittens nurse. She still found 
it painful to watch her friends nurse their in- 
fants, and fear of making excessive sexual de- 
mands was her conscious reason for attempts to 
avoid intimacy with men. It soon became 
evident, however, that the form of demanding- 
ness which most frightened her was the demand 
for concern and nurturance based largely on her 
unconscious conviction of imminent bodily col- 
lapse. 

Unlike most victims of congenital malfor- 
mation, Julie did not rigidly deny most feelings 
about her deformity. Repression of unconscious 
reactions to bodily matters was readily dispelled 
by interpretation, and she showed a great facility 
for making meaningful connexions between 
direct bodily events or concepts and their be- 
havioural and attitudinal derivatives. She was 
able to gain insight rapidly into relationships 
between her psychological and somatic responses, 
and applied such insight constructively to her 
behaviour. The only unconscious fantasies about 
her body and its function against which strong 
resistance was employed concerned those about 
actual bodily disintegration. 
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UNCONSCIOUS REACTIONS TO THE MENINGOCOELE 

Julie had known throughout most of her youth 
that spinal fluid leakage into the meningocoele 
presented a slight danger to life. However, 
operative removal of the real threat did not re- 
lieve unconscious anxiety until therapy had 
helped her change a life situation created at least 
to some extent by neurosis. In spite of a reality 
base for her fears of elimination accidents, the 
intensity of anxiety over sphincter collapse arose 
partly from an unconscious anticipation of sud- 
den death displaced on to one of its psychic 
equivalents. 

Fear of total bodily disintegration did not 
emerge for open discussion in therapy until her 
negative body image and the self-hatred associ- 
ated with elimination problems had been 
analysed. Although there had been continuous 
evidence that it existed, fear of being completely 
incapacitated could not be linked to fears that 
her body would actually come apart until more 
complete sphincter control had been established, 
and the depth of depressive swings considerably 
ameliorated. 

Fear of dependency appeared early in the 
transference, but it only gradually became clear 
that being dependent carried an implication of 
being totally helpless. Anyone worthy of trust 
had to demonstrate willingness to care for a com- 
pletely incapacitated person, and assure Julie of 
a tireless wish to continue bearing the burden of 
someone who would always be sick and needy. 
Anxiety was ever-present that I would eventually 
become impatient and abandon her at a moment 
of dire need. This was particularly prominent at 
times of vacation, or if I myself showed any 
signs of weakness, When once I appeared with 
my arm in a sling, excessive concern about the 
‘seriousness’ of my injury compared to the 
‘minor’ nature of her complaints, showed thinly 
disguised anger and anxiety about my ability to 
be ready for her imminent collapse. Approach 
of her regularly scheduled medical check-ups in- 
variably aroused dread and fear that a fatal ill- 
ness had appeared, or that a long-term, chronic 
condition would finally be confirmed. ‘ Nothing 
good will ever last’, which appeared in many 
forms, was deeply rooted not only in the in- 
evitable cyclic swing into depression, but in the 
assumption of sudden doom. Suicide wishes and 
fantasies served an important function in giving 
Julie a feeling of control over the anticipation of 
passive victimization. 

Discussion of a connexion between sphincter 
problems and fears of body disintegration, began 
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around the end of the first year in treatment, 
when Julie dreamed of a ‘large stool covered 
with blood’ representing her ‘insides coming 
out’. Several months later, hypnagogic images 
of a mangled dog with broken back, and another 
dream of ‘ physically falling apart in a total sort 
of way’ introduced the acceptance of body 
damage fears reaching beyond anticipation of 
sphincter collapse. It became clear that anything — 
happening to her body on any level carried a 
threat of catastrophic damage. The appearance 
of some whiteheads on her chin brought associ- 
ations to total disfigurement, and losing weight 
aroused fantasies of * wasp-waisted insects with 
unusual thinness that could easily be snapped, 
like a body breaking apart '. None of this, how- 
ever, seemed more than intellectually convincing, 
and she treated the whole subject with un- 
characteristic blandness. Finally, what was later 
called the ‘Aha Dream’ ushered in a dramatic 
improvement of self-concept that made possible 
a break in treatment leading to radical improve- 
ment in her life situation. 


A woman friend is living in a small, bare little room, 
and is unhappy. She asks her husband to fix some- 
thing, a window or a light, and he does a complicated 
job, making the room into a metal, boatlike box. I 
think it is glorious, and want one like it, but he 
explains there is a drawback. In case of power 
shortage, the joinings disintegrate, the bottom falls 
out, and the room stinks. I say, * That is a pretty 
big drawback.’ He then goes into ways of reinforcing 
it, involving bolts and a wire running at an angle 
across the outside wall. 


Julie reported the dream without feeling, al- 
most without interest, and categorically rejected 
a suggestion that it related to her body. Sud- ` 
denly, however, in the middle of a train of 
associations, she realized with intense emotion 
that the pattern of bolts and wires exactly re- 
sembled her operative scar. From then on, fears 
of fragmentation, ‘falling to pieces’, were 
associated with emotional conviction to fears 
about ‘ falling pieces ’ (faeces), and opened the 
way for uncovering the underlying death threat. 

To be rid of the meningocoele itself had been 
Julie’s major goal in life. Although the main 
complaint against it focused on nerve fibres 
affecting her sphincters, the ugly lump was also 
a hateful stigma, exposing her humiliating 
* difference ' to the world. In addition to being 
realistically disfiguring, it had, as one might 
expect, taken on unconscious meanings at every 
instinctual level, the stomach bloated from over- 
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eating, a mass of faeces * broken through the 
surface’, and in turn, penis, breast, pregnant 
abdomen and baby. In every way it represented 
everything she considered shameful, unwanted 
and burdensome. Nevertheless, it became in- 
creasingly clear that Julie’s stigma was the centre 
of her being. 

From the beginning of treatment she had re- 
ported dreams in which some form of body 
damage depicted fears of losing something 
essential, fears that something representing her 
very self would be taken from her. In a number 
of early dreams, too, architectural concepts of 
her body showed a large structure (house, cavern, 
swimming pool) with a smaller addition turning 
out to have unexpected importance. All along, 
dreams at times indicated a feeling of responsi- 
bility for having committed a murder. Such 
dreams always had current meanings in the 
transference, and any application to the meningo- 
coele were far from consciousness. Six months 
before the end of treatment, however, when fear 
of death and bodily destruction had been in the 
forefront of discussion for a long time, another 
‘Aha Dream ° occurred. 


A room something like your office, only bigger, was 
in disorder, as though there had been a party. 
Decorations were still up. It wasn't as though the 
party had been important, but there hadn't been time 
to clean up. I was in a little anteroom waiting, and 
felt lost. 


Julie's associations to a story in which some- 
one had become ‘ evanescent’ and finally dis- 
integrated in a psychiatrist's office, prompted me 
to suggest a feeling that her real self had been in 
the meningocoele, and that without it, her body 
seemed like a room in disorder after the main 
event is over. As I spoke, her face lighted up, 
and she reported a ‘ body-image feeling’ of 
momentary sensation that the meningocoele was 
again a part of her, going on to say that when 
drawing a human figure, she found it physically 
impossible not to put a bump on the back and 
actually felt ‘ body-image sensations’ in each 
part of her body as she drew it. 

Emotional acceptance of the fact that indeed 
her ‘self’ had lived in the meningocoele was 
confirmed by further associations centred around 
the cartoon of ‘a man inside a globe in a little 
world all his own’, a favourite childhood story 
in which a child’s own room was a niche in the 
wall, and a recent conscious fantasy in which a 
pilot, dropping by parachute, * left the plane an 
empty shell headed for destruction ’. The feeling 
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of being ‘ nothing’ because the meningocoele 
was present had been converted by the operation 
into a feeling of being * nothing ° because it had 
been lost. She brought out in this connexion 
that one reason getting presents had always been 
so important to her was that a gift carried the 
unconscious meaning both of acquiring a penis, 
and losing the meningocoele. Since meningo- 
coele was at the same time equated with penis, to 
get what she most desired meant to lose what she 
most highly valued. In any case, Julie felt in- 
complete without her tumour. In ‘ murdering’ 
the ‘ self’ which resided therein, her body image 
was disrupted and her true identity lost. In her 
last dream before the end she 


was in England, walking along a cobblestone road. 
Leaning over to pat the stones, I felt elated. Further 
on, the road was smooth, but there was a feeling of 
disappointment. There was great pleasure in feeling 
the cobblestones. 


This brought recognition that to feel whole, she 
must feel imperfect, and that just as she would 
mourn the hard road of therapy, she had for 
years been mourning her meningocoele. It 
seemed probable that she would never feel com- 
pletely herself without defects. 

Julie profited greatly from analysis of her un- 
conscious body image and the negative self- 
concept arising from it. She was able to give up 
a self-degrading way of life, obtain an advanced 
university degree, and make a marriage which 
remained stable in spite of many realistic life 
problems. Although she never had a child, 
neurotic fears of pregnancy, based on an out- 
dated concept of inevitable body fragmentation, 
were resolved. In ameliorating her neurosis, the 
depth of swings into depression decreased. How- 
ever, so did the height of swings into exuberance 
which had, at times, reached awareness, and one 
can say that Julie purchased greater comfort and 
the ability to carry on a relatively normal life at 
the cost of intensity in both pain and pleasure. 
Just as the operation had left some scarring of 
her body, certain scars were left by analysing her 
problem. 

A basic depressive tendency remained, the in- 
evitable result of severe congenital malformation. 
A defect which determined the structuring of her 
personality left its indelible stamp even after 
remoyal. 


DISCUSSION 
Bodily deformity and a defective body image 
certainly had a profound effect on Julie's psychic 


316 


development. The unusual structure of her body 
distorted her own reactions and those of others 
in decisive ways, but considering the severity of 
traumatization by the particular form her dis- 
ability took throughout childhood and adoles- 
cence, she ended up with surprisingly good ego 
strength. How could a woman, growing up with 
her type of handicap, enter adult life with no 
more major psychopathology than chronic inter- 
mittent depression? Why was Julie able to cope 
so well in spite of her severely depressed periods? 
In order to answer this question, we must con- 
sider what factors in her intrapsychic and inter- 
personal experience modified the damaging 
effects of congenital malformation of such a 
disturbing nature. 

It is safe to assume that basic defects in the 
child’s ego were determined in earliest life solely 
by the fact of being born with a meningocoele. 
Sphincter dysfunction could not have been de- 
tected, and was probably not anticipated until 
well into the second or even third year, when 
over-long delay of expectable bowel and bladder 
control could first have raised suspicion of faulty 
innervation, and the extent of uneven growth in 
her leg would also have been difficult to predict 
in the first year. Therefore, those aspects of her 
deformity which created the greatest psychic 
trauma throughout her later childhood and ado- 
lescence were not factors of her earliest experi- 
ence. As she progressed from one developmental 
stage to another, Julie, like all congenitally de- 
formed individuals, had elaborated her defect in 
fantasy, giving it meanings at each level which 
distorted the evolving body image and concept 
of ‘self’ far beyond the degree of actual dis- 
ability. Even in the earliest period, however, 
when cognitive functions had not matured suf- 
ficiently to permit such coherent thought pro- 
cesses, the mere presence of a congenital 
deformity created conditions under which anlage 
for some degree of faulty ego development were 
laid down. This is very apt to be the case with 
individuals handicapped at birth, since initial re- 
actions of any mother to her infant are almost 
invariably distorted to some extent when the 
child is born imperfect, no matter how slight the 
deviation from normal. The mother experiences 
anxiety and ambivalence, and during the child's 
earliest life, her state of mind is shadowed at the 
very least by sadness, self-reproach, and severe 
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disappointment. This cannot fail to affect her 
feelings about the child which are inevitably 
transmitted to him, and mirrored in his early- 
developing sense of ‘ self’. When, in addition, 
the child's deformity is of such nature that it 
interferes with vital mothering functions, even 
more deep-seated disturbances may be expected, 

Julie's deformity was a sizable excrescence on 
the body surface, disfiguring, palpably obtrusive 
and of uncertain quality, situated in the very 
region where a mother’s hand must be placed in 
order to hold the infant body securely, Even 
though the tumour was of solid consistency, the 
mother at first could hardly have avoided feeling 
hesitant about handling the child’s body, par- 
ticularly the tumour area, and it follows that 
there must have been some degree of interference 
with mother-child symbiosis during the early 
feeding process similar to that described by 
Engel & Reichsman (1956) in the case of Monica. 
We can hypothesize that the mother’s relation- 
ship to Julie was at least partially disturbed if for 
no other reason than that the quality of the 
child’s body surface interfered with the mutual 
satisfaction of both interactants in fundamental 
caretaking procedures.* 

Body surface is an important mediator of 
maternal reactions upon which early intro- 
jections are based, and around which the ego 
develops. The way a child’s body is held, 
touched and tended contributes heavily to the 
sensory input through which maternal attitudes 
are transmitted for internalization, and which 
defines the body image (Freud, 1923; Schilder, 
1950). Fisher & Cleveland (1958) stress the fact 
that unconscious body image (particularly that 
of the body boundaries) is a reflection of inter- 
nalized systems derived from mother-child trans- 
actions rather than from the actual construction 
of the child’s body. If, however, maternal 
attitudes and behaviour towards the child’s body 
are determined by defects of that body, as they 
are in the case of congenital deformity, it would 
seem difficult to distinguish the derivation of 
internalized systems from the nature of the body 
surface. 

Benedek (1956) postulates that when dis- 
turbances of early symbiosis occur, anlage for 
future depressive tendencies in a child may be 
laid down, and states further that maternal de- 
pression is * contagious ° to an infant. Depres- 
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sive anlage were undoubtedly established in 
Julie at this early period, although we do not 
know whether she showed any signs of infantile 
depression. We do not know either the extent of 
the mother’s depression at the time of her 
daughter’s birth, although we have assumed that 
a mood of at least temporary depression was 
induced by it, and that she had a history of inter- 
mittent depressive episodes chronically there- 
after. However, Julie’s history shows that for 
the most part she appeared as an attractive, out- 
going child, reasonably secure in her family 
relationships and popular with other children. 
This could not have occurred had the mother- 
child relationship not contained elements tending 
to mitigate maternal tendencies towards with- 
drawal at an early stage. 

Infant Julie started life with certain innate 
qualities that must have been obvious from the 
beginning. She was a vigorous, reactive and 
mobile organism who gave evidence of keen 
intelligence, and it can be seen from later inter- 
action between them that the mother placed a 
high value upon these qualities. The mother, in 
turn, seemed to have a capacity for empathy 
with her child which will be discussed presently. 
She was probably never totally unresponsive to 
infantile cues for a reaction, or if she was, the un- 
responsiveness did not last very long. It is likely 
that conditions were established between them 
quite early which enabled Julie to develop the 
capacity for making good object relationships 
which she displayed throughout her childhood. 

The child’s attractive personality, combined 
with the very fact of her defect, introduced 
another element into Julie’s early experience 
which probably had considerable force in miti- 
gating the effects of maternal ambivalence, both 
by diluting the intensity of mother-child inter- 
action, and by offering direct instinctual grati- 
fication. It may be said that to some extent, all 
children born with an interesting medical con- 
dition are subject over a prolonged period of time 
to particular concern and attention from medical 
personnel which offers not only interpersonal but 
actual bodily stimulation of unusual intensity. 
An infant born with spina bifida gets a great deal 
of handling by many people, and usually has 
frequent, protracted interpersonal and physical 
contact with at least one interested physician 
who is in major charge of the case. This is apt 
to be true even of clinic patients, and infants 
capable of establishing good object relationships 
often show evidence of attachment to such per- 
sonnel at an early age. All this was true of Julie 
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as it was of Monica, and much in Engel & 
Reichsman’s description of the latter suggests a 
similarity in the personalities of these two 
children as infants. What we know they shared 
in common was a serious congenital defect and a 
certain constitutional resilience. Monica reacted 
in infancy with swings from deep depression to 
marked object-seeking which charmed medical 
personnel, and they in turn offered her con- 
siderable interaction and emotional stimulation. 
Julie’s adult personality showed these same 
characteristics, and it seems likely that the pat- 
tern of mood swings from withdrawal to sudden 
release, and the remarkably ambivalent self- 
concept which received such extreme reinforce- 
ment from the ‘sphincter imprint’ at a later 
stage, had one of its roots in this aspect of Julie’s 
earliest phase. 

As soon as her anal problems began to come to 
the fore, they also contributed in a marked 
degree to Julie's alternation between extremes of 
mood, not only because of her own opposing 
reactions to instinctual pleasure, but because 
alternating, and highly erotized phases in the 
relationship to her mother became focused on 
excretory accidents and their aftermath. Because 
of the form taken by the child's problem, mother- 
child interaction remained of central importance 
in her life far into the period of latency when a 
child usually becomes relatively free of intense 
contact. 

The mother was not described as a person who 
would ordinarily have been excessively com- 
pulsive about bowel training, or strict about 
being too orderly in general. She was casual 
about her own grooming, and quite sloppy in 
housekeeping. I have already mentioned that she 
took pleasure in encouraging the tomboyish 
physical activities which furnished Julie with 
such a good outlet for her heightened aggression, 
and that in Julie's memory she was predomin- 
antly warm and tender during early childhood 
years. On the other hand, one of the mother's 
paramount values was to prepare her handi- 
capped daughter for as normal a life as possible. 
One can only imagine the amount of frustration, 
anger and tension that mounted within her when 
attempts at bowel and bladder training never 
achieved full success, and the blending of all 
these feelings with horror and pity as she slowly 
came to realize the full nature and extent of 
excretory difficulty that would make her daughter 
so ‘different’. From the end of what would 
normally be the elimination training period, she 
participated in a form of interaction with the 
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child that allowed expression of high degrees of 
ambivalence in both. 

After an episode of soiling, Julie would come 
to her mother in great distress and, in a sense, 
turn her body over to the mother for help in 
getting cleaned up. Passive feelings of infantile 
dependency, limited almost exclusively to this 
specific situation, were combined with anger at 
the mother for anticipated rejection which was 
largely a projection of her own guilt for un- 
conscious pleasure in explosive release of tension 
during the accident. Physical pleasure in being 
clean and dry again afterwards coincided with 
the joy of feeling restored to love and acceptance. 
The mother, for her part, did express impatience 
openly on a number of occasions, and doubtless 
also at times tried unsuccessfully to conceal 
negative reactions. On the other hand, she 
usually expressed sincere concern for Julie’s 
feelings of humiliation, and while helping her 
clean up, gave strong emotional support through 
bodily tenderness. 

This kind of interaction had its part in the 
production of certain weaknesses of ego struc- 
ture. One might expect that as a result of a 
situation in which direct body care was pro- 
longed almost into puberty, Julie would have 
emerged with a strong tendency towards maso- 
chistic homosexual submission. Any such 
proclivities were deeply repressed in adult life, 
and although she had had one very intimate 
woman friend since college days, she had never 
indulged even in the common practice of ado- 
lescent homosexual experimentation. A pattern 
of passive surrender was reflected in the trans- 
ference only by evidence of defence against it, 
expressed in a cool, friendly ‘ neutrality ’ towards 
me which persisted throughout the four years of 
treatment even though intense dependent needs 
were often fully conscious. It seems likely, how- 
ever, that a repressed association between homo- 
sexual pleasure in body contact and pleasure in 
anality contributed to the repression of positive 
affect in general that has been mentioned. 

One might also speculate upon the relationship 
between this type of interaction and the fluidity 
of ego boundaries reflected both in the unusual 
degree of access she had to deeply unconscious 
material, and the flexibility of interchange be- 
tween psychological and somatic responses. 
This has been demonstrated throughout the 
material presented, but was shown perhaps most 
dramatically by the ‘ body-image feeling’ re- 
sponse to interpretation of her identification with 
the meningocoele. Gill & Brenman (1961) make 
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a connexion between the body image of Balinese, 
whose loose ego boundaries are related to sur- 
render of body control to others, and the body 
image of good hypnotic subjects. 


Fluidity of the boundaries of the body ego derives 
not only from the extension of the body ego on to 
external objects, but also from the fact that one’s 
own body is used by others as an extension of their 
body ego. 


Although mother-child interaction in the 
aftermath of soiling undoubtedly became highly 
erotized, resulting in some distortion of Julie’s 
ego structure, the mother’s attitudes in handling 
this specific situation were also very constructive 
in building ego strength. From descriptions of 
several episodes involving such interactions, it 
seems that she learned to distinguish in a sensitive 
manner the moments when her child was in need 
of comfort for truly unavoidable distress, from 
moments when soiling occurred on a less 
obligatory basis. Once, for instance, Julie had a 
bowel accident on the street, arriving home 
nearly hysterical with shame. The mother 
showed great concern for her feelings and gently 
helped her wash and dress. When, just after < 
fresh clothes had been put on, the child suddenly 
lost urinary control, the mother pushed her away 
and told her to take care of herself. I suspect 
that when she sensed an emotional rather than a 
physiological stimulus for Julie's sphincter re- 
lease, she was strict to a point of harshness, as 
was also the case when Julie did anything to call 
attention to her problem unnecessarily. When, 
for instance, the child once left beside her bed a 
sanitary pad she always wore to catch dribblings, 
the mother scolded her violently and called her 
disgusting, something she never said in relation ` 
to an accident. Her empathic ability to be 
accepting when behaviour was unavoidable, 
while firmly checking the child's tendencies to 
seek secondary gain at times when control could 
conceivably be assumed, helped Julie develop a . : 
strong sense of reality which stood her in very 
good stead. 

The effectiveness of Julie's training for the 
development of maximum achievable control 
could be seen in the way she dealt with con- 
temporaries. She apparently acquired ways of 
handling her problems that Goffman (1963) 
describes as optimal for the stigmatized in- - 
dividual, hitting just the right balance in meeting 
standards of her ‘normal’ peers without at- 
tempting either to hide or to ‘ minstrelize ° her 
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deformity. She met the expectations of others by 
being a ‘good sport ? without failing to show 
appropriate distress when excretory accidents 
occurred and, perhaps even more importantly, 
allowed others the satisfaction of feeling that 
their efforts to ease matters were helpful and 
appreciated. Children were not encouraged to 
make special allowances for her, yet her own 
attitudes allowed them to build her a * protective 
capsule in society’ where she could function 
with maximum support for her self-esteem. By 
the time of adolescence and early adulthood, she 
had become skilful in managing information 
about her stigma in such a way as neither to ex- 
clude those who had a right to expect her con- 
fidence, nor unduly to publicize her ‘ different- 
ness’ among casual acquaintances. Thus she 
could receive appropriate help from those who 
really cared, while otherwise retaining the privi- 
lege of reticence except in emergency situations. 
The pattern of establishing relationships where 
she could be accepted in a state of partially re- 
gressed dependency while recovering from dis- 
aster, yet treated as an independent, mature 
person under all other circumstances, was a re- 
creation of the supportive structure within which 
she related on a more intimate level to her 
mother. 

Julie's mother was the dominant parent, but 
her father, although relatively ineffectual in his 
marriage, was an important part of his daughter’s 
sustaining framework. Although conflict in her 
later feeling for him was involved in the neurotic 
tendency to devalue men with which she entered 
treatment, assurance of his love and admiration 
was an essential prop to her self-esteem at periods 
in childhood when ambivalence towards her 
mother threatened at times to be overwhelming. 
There is no evidence that he was either seductive 
or over-permissive, and Julie never felt she had 
been particularly favoured over her brother who 
developed normally into a successful, undis- 
turbed adult. It would seem that whatever their 
personal differences, both parents were united in 
a determination to keep their daughter from 
feeling that as an ‘ exception ° she was immune to 
the demands of ordinary living. 

Anal problems, of course, gave the strongest 
possible reinforcement to Julie’s depressive ten- 
dencies. Bibring (1953) stresses the importance 
of low self-esteem in the etiology of depression, 
and her bodily difficulties were more than 
sufficient to create a damaged self-image, aug- 
mented repeatedly throughout her growing up 
by episodes involving direct bodily shaming. 


319 


Strong interpersonal forces were nevertheless at 
work to counteract the intensity of depressive 
intrapsychic factors engendered by her un- 
reliable body, increasing her self-esteem by pro- 
viding the greatest reinforcement possible for a 
feeling of inner control. 

I should like to say a few last words about 
Julie’s body image. According to the concepts 
developed by Fisher & Cleveland (1958, p. 367), 
‘Body image boundary does not mirror the 
actual properties of the body surface, but is 
rather a representation of attitudes and expec- 
tancy systems projected on to the body peri- 
phery.’ They assumed that their Barrier Test 
score (determined according to whether subjects 
viewed their body boundaries as solid or as vague 
and penetrable) indicated the degree to which an 
individual assigned certain attributes to his body. 
People whose unconscious body images had firm 
outlines were found to have had interpersonal 
experiences conducive to the development of 
strong, consistent internalized controls and ex- 
pectations, while those who saw their body 
boundaries as indistinct or insecure had intro- 
jected unreliable, inconsistent values which made 
them feel unsure of their ability to manage their 
world. As I have already illustrated, Julie’s un- 
conscious body image was repeatedly depicted in 
terms of a rigid container whose solid walls were 
nevertheless vulnerable to penetration or col- 
lapse. This would place her in both a high 
‘barrier’? and a high ‘barrier penetration’ 
category, which is entirely consistent with de- 
velopmental experience in which an individual 
with a truly unreliable body nevertheless ac- 
quired a strong, reliable internalized system of 
attitudes. 

A. well-organized body image has also been 
linked by a number of experimental studies to 
the development of certain basic skills, par- 
ticularly arithmetical ability (Fisher & Cleve- 
land, 1958). There appears to have been no gross 
interference with the development of Julie's cog- 
nitive functions, although fullest use of her 
intelligence had been inhibited prior to treat- 
ment, but it may be of interest to note that after 
therapy which resulted in an improvement of her 
unconscious body image, she perfected a speci- 
fically mathematical skill that influenced her 
later choice of profession. 

Congenital defect forms an inevitable stum- 
bling block in the path of normal personality 
development. Heightened aggression, resent- 
ment against the injustice of fate and compensa- 
tory forms of narcissistic disorder are always 
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reflected in various aspects of attitude and be- 
haviour. A grossly distorted body image, often 
damaged out of all proportion to the severity of 
the bodily deformity, cannot help but result in 
some degree of disturbed character formation 
and psychopathology. The greatest danger, 
however, lies in the path of those individuals who 
have come to think that their defect makes them 
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Dictators and Disciples. From Caesar to 
Stalin. A Psychoanalytic Interpretation of 
History. By Gustav Bychowski. New York: 
Int. Univ. Press. 1969. Pp. 291. 


Evil in Man. The Anatomy of Hate and Violence. 
By Gustav Bychowski. New York and London: 
Grune & Stratton. 1968. Pp. 98. 


As early as 1948 Bychowski published Dicta- 
tors and Disciples, in which he explored the 
psychology of five tyrants and their effect on the 
masses. In the present edition two chapters are 
added in which the author looks back on what 
he had written some 25 years ago about the main 
themes of his book, Hitler and Stalin. Much 
new material has been published in the mean- 
time about the two dictators but it can be stated, 
and it is remarkable, that Bychowski had no 
reason to revise his basic concepts. The problems 
of dictatorships lead to two questions: what kind 
of man succeeds in becoming a dictator? What 
strivings in the people make his success possible? 
Bychowski explores the common denominators 
in the personalities and in the historical situa- 
tions, which in spite of the differences of time 
and place, lead to the successful conquest of 
power by those men. 

The three chapters on Caesar, Cromwell and 
Robespierre are an introduction to the main 
part of the work. The basic points can be 
summarized: in certain times when a great mass 
of people has lost faith in the old solutions of 
their problems, in religion or other ideologies, 
and the social superego has deteriorated, a 
state of disappointment, despair and insecurity 
leads to a psychological regression with all its 
implications of infantile reactions, to a wish for 
the strong man, the helping father. The people 
who have lost belief in their own strength 
throw all their hope upon the man who promises 
them salvation and a new faith. He replaces 
their own superego and they identify with his 
idealized qualities. Indispensable for the leader 
who needs their love is his ability to turn all 
their hatred against a common enemy. 

Caesar received divine honours after the old 
religion had lost strength. Cromwell experienced 
a mysterious moment of religious conversion 


that reinforced his deep sense that he was 
unconditionally right, ‘inspired by a sense of 
mission to be fulfilled, a representative on earth 
of the Lord of Hosts’. This inner conviction 
enabled him to give free rein to his nature. 
* His cruelty knew no bounds, at his behest the 
population of entire cities was put to the 
sword ...' Bychowski quotes a biographer of 
Cromwell: *. . . the puritan agent of God behaved 
as a homicidal lunatic’. But, asks Bychowski, 
how it is possible that a man, who even at the 
time of his struggle for power displayed signs of 
magnanimous tolerance, can become as dictator 
callous and ruthless? And here we can see the 
problems of all revolutions: Cromwell, who 
wanted to free the country from the despotism 
of the Stuarts, became himself a much worse 
despot; the identification with the aggressor 
against whom the battle is fought seems to be 
the unavoidable fate of the revolutionary. 
Robespierre’s development shows a similar 
course. His mother died when he was seven 
years old; his father abandoned the children 
when he was 14. He felt a victim of injustice and 
became sensitive to the sufferings of others, to 
the wrongs done to them. When, at the age of 
24, he was a judge at a trial of a murderer who 
was condemned to death, he was unable to 
tolerate the pain which he felt, could not eat for 
two days and finally resigned his judgeship as 
too painful for him. And yet, the same man, 
when he gained supreme power, became ruth- 
less. He conceived ‘ the world as a scene of a 
struggle between the forces of light and those of 
darkness’. Thus evil had to be destroyed. He 
was sure that he incorporated virtue, and this 
belief in himself convinced the masses at a time 
when all former institutions had collapsed and 
all values were questioned. — ' The terror’, 
declared Robespierre, *is nothing but justice, 
prompt, severe and inflexible. It is, therefore, 
the incarnation of virtue.’ His hatred deepened 
to a point where he began to exterminate friends 
and enemies indiscriminately. His belief in 
himself developed into a megalomania until the 
objective evaluation of reality got more and more 
lost. The saviour of the revolution became its 
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These interesting essays about former dictators 
serve the purpose of making the appearance of 
the German and Russian dictatorships with 
their unbelievable horrors somewhat less in- 
comprehensible. 

Bychowski tries to develop a psychiatric 
diagnosis of Hitler, whom he describes as a 
psychotic character (applying the term intro- 
duced by John Frosch), On his way to power 
Hitler was very shrewd and acted with unerring 
instinct. Hitler knew, as he wrote, that anybody 
who wants results in politics has to know how 
to use the ‘ weakness and the bestiality of the 
human masses’. Here too it was the special 
situation of the German masses which made his 
rise possible. The first world war had been lost, 
the Kaiser had flown, the hope in socialism had 
led to disappointment, unemployment caused 
despair and humiliation. All these factors 
coincided with Hitler’s own psychology, his 
childhood background, his humiliating life as a 
pauper in Vienna, etc. He identified himself 
with Germany. How he, out of his depth, 
developed his sense of mission, his faith in 
himself, remains puzzling. But this megalo- 
mania, this nearly insane faith of such men in 
themselves and their ideology, convinces the 
people and makes the masses, who have lost 
faith in their leaders and in themselves, follow 
them. Hitler really believed in his irrational 
ideas about the Jews, the German master race, 
etc. This is the secret of the hypnotic spell that 
he exercised on his followers; even his closest 
co-fighters believed not so much in his ideas 
as in him. He had become their superego, he 
had understood their need for new ideals as a 
sustaining force and guided all their culturally 
inhibited hostility against a common enemy. 
In Hitler, too, the faith in himself that led to his 
victory eventually turned into an insane denial 
of reality and his unavoidable downfall. The 
spell on his followers ceased at the moment of 
his defeat and death. 

In Stalin’s personality the identification with 
the aggressor, the tragedy of all revolutions 
against tyranny, is quite striking. The son of a 
crude and tyrannical father, he received his 
training in a theological seminary in which 
rigorous discipline instilled in him a hatred of 
authority; punishments were inflicted for such 
crimes as reading a ‘liberal’ book. These 
experiences led him into his political struggle to 
free the proletariat from the Czar’s autocracy 
and the capitalistic rule. After his own dictator- 
ship was achieved, he established a rule of terror, 
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hatred and violence, the victims of which were 
untold millions. How could this man become 
* the beloved leader ° whom Milovan Djilas, the 
Jugoslav communist, called a monster, the 
greatest criminal in history? And we have to 
account for the fact that thousands of the 
Russian intelligentsia, who had humane ideals 
and had longed for and fought for liberty, 
identified with Stalin's rule, until one after the 
other they became victims themselves. In 
Russia too the people longed for a new ideo- 
logical security after the old institutions had 
broken down and the father Czar had been 
killed. 

In his Evil in Man Bychowski returns to the 
theme of violence. This is a discussion of the 
dualism in man. Bychowski traces this concept 
of man’s nature back to these ideas in religion 
and philosophy, and to Freud’s dualistic theory. 
The main problem remains that ‘ evil’, hatred 
and destructive impulses find their most success- 
ful outlet when they serve man's highest ideals. 
History and religion give us enough examples 
of such unions. Bychowski writes: * The study of 
historical situations of prevailing mob violence 
may be viewed as a spectrum of motivations 
ranging from sheer brutality to actions violently 
destructive yet inspired, at least on a conscious 
level, by ideology of the highest order.’ 

Bychowski has used the tools that psycho- 
analysis and sociology offer in order to under- 
stand the events in the dictatorships, the evil 
in man. He has very successfully demonstrated 
that there is one field in history where the 
contributions of psychoanalysis are of greatest 
value: in the study of the leader and the psycho- 
logy of the masses. And yet it can be assumed 
that Bychowski returned to this theme because 
all explanations leave one puzzled at the end. 
There remains something incomprehensible in 
the psychology of the masses, in the spell of the 
leader. One is tempted to ask again and again: 
how was it possible? Man is (wrote Berdyaev) 
incurably religious. Freud saw this but did not 
give up hope that reason might eventually 
prevail. This incurable need is not satisfied any 
more by the established religions. Without this 
binding force disintegration easily sets in and 
makes any mass movement possible. The 
cultural pressure seems to weigh heavily on the 
people. Civilized life gives almost no outlet for 
man's aggressive drive. There are times of 
ideological vacuum and economic deprivation, 
when any ideology that permits the unleashing 
of hatred and destruction may successfully 
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overthrow the achievements of civilization, and 
the slightly domesticated human animal reveals 
his bestial nature. 

HENRY LOWENFELD 


Man and His Culture: Psychoanalytic Anthro- 
pology After Totem and Taboo. Edited by 
Warner Muensterberger. London: Rapp & 
Whiting. 1969. Pp. 397. 

Freud published ‘Totem and Taboo’ in 
1913; he considered it a great achievement, as it 
illustrated the universality of the Oedipus com- 
plex and, he thought, illuminated issues in the 
discipline of anthropology. Alfred Kroeber, then 
doyen of contemporary anthropologists, and 
not unsympathetic to psychoanalysis as well as 
being one of Erik Erikson’s mentors, dissected 
the work in an exercise that engineers would 
term ‘testing it to destruction” (Kroeber, Am. 
Anthrop., 1920). Later, remorseful about how 
devasting his critique had been—so that no 
anthropologist took the work seriously—he 
wrote a second review (Am. J. Sociol., 1939) in 
which he chided himself for his harshness with 
what was after all a genius’ (Freud) piece of 
whimsy. He likened his own critique to breaking 
a butterfly on the wheel, and indicated that 
* Totem and Taboo’ merited appreciation as a 
work of art—a Fantasiestiick, a gossamer thing 
to be admired but not to be taken so seriously 
as a part of a scientific controversy. Freud’s 
work drew on anthropologists dead and gone— 
Frazer & Robertson-Smith—and his conclusions 
were thus based on data not collected for his 
specific purposes and therefore had limited 
validity. 

In the 1920s, the Polish-British anthropologist 
Malinowski was in the Trobriand Islands with 
knowledge of Freud’s thesis and first-hand 
contact with a culture organized along sharply 
contrasting, matrilineal principles. On the 
basis of his observations, deficient though they 
were from the viewpoint of psychoanalytic 
methodology, he argued that the Oedipus 
complex, as described by Freud, was a special 
case, and that various ‘ nuclear complexes’ 
could exist, depending on the way that intimate 
and authoritative relationships are structured 
in a family. This occasioned the famous debate 
between Malinowski and Ernest Jones. Anne 
Parsons’ paper in the present volume— Is the 
Oedipus Complex Universal? The Jones- 
Malinowski Debate Revisited and a South 


323 


Italian “Nuclear Complex" '—updates this 
scientific dialogue; it is really the only paper in 
the volume that has this character. 

As Jones was no fieldworker and Malinowski 
no psychoanalyst, the debate remained incon- 
clusive but the line of inspiration was established. 
Psychoanalysts who were more field-orientated 
(notably Roheim) and anthopologists with more 
psychoanalysis (notably Devereux) followed and 
unearthed classical Oedipus complexes and 
erogenous-zone-fixated cultures wherever they 
went. But they created a sense of spreading the 
gospel rather than inquiring as to its validity 
and relevance in specific cases. Some of their 
writings were of low credibility or, as in Kluck- 
hohn’s (sympathetic) description of Roheim’s 
work, ‘opaque’. A more scientifically accept- 
able examination of the validity of the Oedipus 
complex under different cultural conditions took 
place in New York in the 1930s and 1940s by the 
group convened by Abraham Kardiner (psycho- 
analyst) and Ralph Linton (anthropologist), 
each with high standing in his own discipline. 
This group signalled a period of great intellectual 
excitement and marked progress. The two 
volumes that were produced—The Individual 
and His Society (1939), and Psychological 
Frontiers of Society (1945)—are still classics in 
their field. Partly because of the comprehensive- 
ness of their effort, the field has not progressed 
much since. The present work is regressive by 
comparison. Anne Parsons' paper is credible 
(being based on competent anthropological 
fieldwork and sophisticated psychoanalytic 
knowledge) and modern in that it updates the 
controversy; it provides what the principals in 
the debate lacked and was originally published 
relatively recently (1964). 

The rest of the papers—though occasionally 
of high quality, particularly that of Kris, Hart- 
mann & Loewenstein on * Culture and Persona- 
lity’ and the Devereux paper on ‘Mohave 
Orality —tends to be backward-looking and 
antique in viewpoint. Of the 14 chapters in the 
book, only two were originally published in the 
last decade, six in the 1950s and four in the 
1940s. Yet this book is not represented as a 
volume of classical readings but is to ‘ testify to 
the singular advances made by psychoanalytic 
anthropology since the days of * Totem and 
Taboo’. The editor mentions that he had 
available papers of anthropologists of high 
repute (e.g. Caudill and Le Barre, both of whom 
have received psychoanalytic training). It isa 
shame these were omitted and that the book 
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ended up in a parochial direction rather than a 
broadening one—as was its intent. The book is 
not only neither psychoanalysis nor anthro- 
pology; it is neither applied psychoanalysis nor 
theoretical in any systematic, dynamic sense. 
The best of applied social or psychological 
research is done by collaboration between the 
principals. Anne Parsons ends her paper (and 
the book) on this note when she says: ‘To 
answer fully questions (of comparative social 
psychological/psychoanalytical research) will 
require the equal and collaborative efforts of 
psychoanalysis and anthropology. What a pity 
that the editor did not heed this in his selection 
of papers and organization of the book. 


RHONA RAPOPORT 


Psycho-Analyt;c Insight and Relationships (A 
Kleinian Approach) By Isca Salzberger- 
Wittenberg. London: Routledge & Kegan 
Paul. 1970. Pp. 178. 


The outstanding feature of this book is the 
way in which Mrs Wittenberg has managed to 
convey and explain a number of Kleinian co- 
cepts in clearly understandable form. In addition 
she has linked them effectively with the practical 
aspect of casework and counselling. Her success 
in carrying out these two very difficult tasks 
certainly gives the book a very much wider 
sphere of usefulness than it would have other- 
wise. It can be used by the caseworker with 
clients (as well as other people working with 
individuals and families) in practically all of the 
day to day transactions. The formulations are 
valid both for individuals and in a family context. 
Should any of these workers wish to learn 
further, they will find that their basic equipment 
is set reliably upon entirely sound foundations. 

One of the notable features about Mrs 
Wittenburg's handling of the problems of case- 
work is the way in which she shows the case- 
worker how to avoid the feeling of being over- 
whelmed either by therapeutic omnipotence or 
by complete therapeutic despair and inadequacy. 
The idea of containment and clarification in the 
casework situation is that a normal process can 
be set into motion again when it has become 
obstructed, either due to the excessive pressures 
of external factors or due to the sabotaging and 
ctippling effects of internal factors from the 
recent or remote past of the client. This 
approach is entirely meaningful and sophistica- 
ted workers in the field of personal relationships 
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as well as beginners can learn a lot from this 
book. The realities and difficulties of the trans- 
ference situation, as it develops between the 
caseworker and the client, are constantly kept in 
mind. The limits of casework in relieving log 
jams and not really going all out for character 
change, which would involve psychoanalysis 
itself on a much more frequent and systematic 
basis, are implied in every section of the book. 

Bion’s ideas are propounded and illustrated 
with practical examples in a very clear way, 
the therapist as a container who not only does 
something to the content, making it more accept- 
able to the patient and having done so relays it 
back to the client in a way which can be used, is 
repeated in most of the transactions which are 
described. One criticism, which I make reluc- 
tantly, is that there are few references to 
therapeutic failures, and it is only by describing 
failures and putting forward possible reasons for 
failure that the inexperienced worker will be 
able to learn from his failures as well as from 
his successes. Nevertheless, envy as one of the 
main causes of negative therapeutic reactions is 
described in some detail. Again some statements 
are not amplified sufficiently to make them clearly 
understandable. On p. 109 the working through 
of the depressive position again in the mid-life 
crisis should result in an emergence at a 
qualitatively different level so that, for example, 
work, particularly creative work, differs after 
the mid-life crisis has been successfully negotiated 
from what it was like before the crisis. On 
p. 111 hypochondriasis is rather too easily 
dismissed. Some mention of the more recent 
work on hypochondriasis would have been 
helpful. 

The differentiation between the needs of the 
infantile part of the adult client and the needs 
of the child client is particularly helpful. In fact 
the two pages 114, 145 contain much of the 
core of the therapeutic transaction. 

This is no theoretical work; it is intensely 
practical and very helpful in the daily problems 
of case work. On p. 155 the reason why 
boundaries to destructive and aggressive be- 
haviour have to be set is clearly enunciated. 
The problems of the transference and the with- 
drawal of service with termination of the 
casework partnership helps at a point where most 
help is needed. On p. 159 there are clear 
recommendations for non-interference. Mini- 
mum effective intervention as a desirable maxim 
helps the relatively unsophisticated worker in 
the field from feeling virtuous about delving too 
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much, too far and in too indiscriminate a 
manner. The whole section is most helpful. 

Finally on p. 165 Mrs Wittenberg deline- 
ates the limitation of therapy. Casework 
unlimited is very dangerous and I think that this 
danger is taken in hand very effectively towards 
the end of the book. 

There are one or two mistakes, due probably 
to oversight. The one on p. 107 refers to the 
male menarche rather than the male climacteric. 
While the latter is well known the former has not 
yet been encountered. 

I think this book is well worth reading and 
studying closely by psychoanalysts as well as 
caseworkers. 

A. HYATT WILLIAMS 


The Therapy of the Word in Classical Antiquity. 
By Pedro Laín Entralgo. Translated by L. J. 
Rather and John M. Sharp. New Haven and 
London: Yale Univ. Press. 1970. Pp. xxii + 
253. 


i This book has been a pleasure to read. It has 
important things to say to several kinds of 
professionals, specialists (like the author) in the 
history of medicine, especially of Greek medicine, 
students of Greek literature and of the history 
of ideas, doctors who wish to view the 
relationship between doctor and patient as it 
was in the beginning, came to be as it is, and 
could one day become, for psychotherapists of 
all kinds (including psychoanalysts), theoreticians 
of dynamic psychology, and educators. The 
danger is that because it is written by a fine 
scholar, who ‘ plunges the reader into ancient 
Greek culture’ and uses Greek words (albeit 
in Roman type and explained in the text), it 
may be neglected by many who could profit 
from it, find it stimulating to their own thinking, 
and enjoy its insights. So the aims of this 
review are to urge the book upon all who can 
enjoy Greek culture and to extract the gist of it 
for others. 

Lain Entralgo has been struck, as have many 
before him, by the divorce between physical 
treatment and treatment by talk, by words, by 
speech (whether we call it psychotherapy, 
logotherapy, or analysis) and he has inquired 
when this divorce really began, when Western 
medicine gained ‘its strongly somatic orienta- 
tion’ and ‘ denied the power of the word in the 
treatment of human illness’, putting * its faith in 
treatment by diet, drugs, and surgery * (Professor 
Rather in the preface). He has gone back to the 
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start of medicine in the Western world and noted 
the explicit relationship between doctor and 
patient, especially any reference to speech 
between them. From Homer onwards he traces 
ideas about the nature of illness, its causes, and 
its treatment by therapeutic purification, by 
magical charm, by prayer, and by cheering 
speech uttered by persons of authority. He 
sharply distinguishes the magical charm from the 
therapeutic words. 

In Chapter 2 Dr Entralgo takes us to just 
short of Plato, describing the culture of Archaic 
Greece (he follows Professor E. R. Dodds in 
labelling it a * guilt culture ^) and tracing the 
therapeutic action of the word in the works of 
various poets and in various cults; he leads us 
up to the climax of verbal therapy practised in 
Sicily (5th century B.c.) by Gorgias, the sophist 
of rhetoric (his brother was a doctor and 
Gorgias could sometimes persuade his brother's 
and other doctors’ patients to take their medicine 
when the doctors themselves could not; did the 
somatic physician's suspicion of the psychiatrist 
begin with this division of labour between two 
brothers or with the envy of one for his brilliant, 
talkative, show-off sibling? What a natural 
way for the divorce to start!); by Antiphon in 
Corinth (he treated the depressed and. inter- 
preted dreams but applied himself to rhetoric, 
as the technique of treatment was beneath him!), 
who contrasted external law with inner law 
(nature), the following of which could lead to 
joyous freedom, spoiled by convention and arbi- 
trary rules; and by Democritus in Abdera (he 
may not have practised verbal psychotherapy 
though he expounds it and is said to have written 
on therapy by music), the inventor of atomic 
theory, who saw more deeply into the need for 
Jaws and conventions and distinguished levels 
of natural needs in man. 

In Chapter 3 it is argued that Plato was the 
inventor of scientific psychotherapy; the author 
traces the transformations and developments of 
the primitive charms, incantations, and cheering 
speech of previous centuries. There are illumi- 
nating discussions of purification (catharsis) 
and its various meanings— practical, religious, 
medical, philosophical, and ethico-psychological. 
This chapter could be used to justify the idea 
that the transference relationship was understood 
and exploited by Socrates, even if the proportion 
of Socrates's talk to pupils is far greater than 
psychoanalyst's to patient's. The importance of 
symbolism was recognized by stressing the 
educative myth; for that is what the primitive 


326 


charm developed into in Plato’s genius; hence 
the title of Chapter 3, ‘ The Platonic Rationali- 
zation of the Charm’. This chapter is in itself 
a real contribution to the understanding of 
Plato’s thought as well as a reminder of the 
relevance of behavioural studies and of rhetoric 
(perhaps now of linguistics) to medicine. 

But what of the other brother’s profession— 
medicine itself? In Chapter 4, ‘The Word in 
Hippocratic Medicine’, Dr Entralgo argues 
that the Hippocratic doctor did know something 
of basic psychotherapy in the management of 
patients, did know of the effect of the mind on 
the body and how to use it therapeutically, and 
did use the suggestive word to help him heal, but 
he did not exercise this skill adequately even 
when he had clear cases of purely emotional 
disturbance, such as that of a man who was 
terrified by hearing the flute when drinking or 
at a banquet but was not at all upset by hearing 
it in the day-time. (The standard prescription 
for anxiety, a mixture of half wine and half 
water, must have been most inappropriate in 
this case.) 

The reasons that Dr Entralgo assigns for this 
failure of the Hippocratics are two: (1) an out- 
right rejection of the magical incantation in 
favour of physiological medicine, coupled with 
an unconscious rejection of the nmon-magical 
incantation used therapeutically; (2) * The irre- 
pressible tendency of the Hippocratics to view 
the twofold nature of man somatically and 
indeed only somatically. . . . Thanks to it 
Western medicine was able to be a science and to 
begin its glorious history with discipline and 
fecundity. ... A great achievement and a great 
limitation" (sc. to have reduced a maturing 
psychotherapeutic technique to a bedside 
manner). The neglect by Hippocratic medicine of 
the therapeutic achievements of Plato and his 
predecessors is not otherwise explained; a pity. 

Those achievements were, however, taken up 
by Aristotle later in the 4th century B.c. and 
developed especially in his Rhetoric and his 
Poetics; this is the theme of Chapter 5, the last 
(except for a short conclusion) and the most 
fascinating in the book—at least for psycho- 
therapists and for students of literature and 
sociology. First, there is a comparison of rhetoric 
and psychotherapy, the main elements of either 
relationship being: the character of the speaker 
(therapist), the frame of mind of the hearer 
(patient), and the content of what is communi- 
cated; then there is a scholarly review and 
organization of the main theories of Aristotle’s 
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tragic Katharsis (purging and/or purification, 
v. supra), which was for Aristotle the social and 
psychological function of the majority of plays 
performed in the Greek theatre; finally there is 
Dr Entralgo’s own interpretation of tragic 
catharsis, one designed to give due place and 
weight to those of other writers. It would be a 
mistake to try in a review to summarize this 
interpretation (pp. 204-239) except to say that 
according to it the catharsis of the passions (of 
pity and fear) by their arousal in the theatre had 
a religious and a moral moment, was both an 
intellectual and an affective process, and had a 
medical and a somatic action. 

It is surely the function of an up-to-date 
psychoanalytic theory to try to do for the 
modern world what Aristotle attempted for the 
ancient: to bring medicine and psychotherapy 
into harmony, reminding all who can understand 
that without imagination, exercised in the arts 
and in the contemplation of the human condition 
as well as in the sciences, there is no health, and 
elucidating the nature of the psychotherapeutic 
process. 

One can think of pity and fear as the two 
passions which pre-eminently cause psychological 
distress and are at the same time, in the guise of 
guilt and anxiety, the basic psychological 
symptoms; but they are also the most accessible 
features of forgotten bad experiences and 
therefore what the psychotherapist and patient 
have avilable to work on. It is interesting to 
dwell on the fact that Aristotle chose just those 
two passions. How are they related? Surely in 
the spectator who sees the suffering one (tragic 
hero) now as other (not-self) to be pitied, now 
as self being overwhelmed, ‘sliding between" 
the two attitudes, in the phrase of Professor 
Wollheim (1970); this is characteristic of 
transitional phenomena (Winnicott, 1953), 
which in transmuted forms are the legacy of our 
earliest experience, of oneness-with-mother, an 
experience never clearly formulated by Freud, 
explicitly denied as primary by Kleinian theory, 
but described in different ways by Winnicott 
(1953, 1967) and by Fairbairn (1944) and made 
central to their theories. 

The short conclusion in its first part gives a 
clear conspectus of the findings of the five chap- 
ters with a glance at psychotherapy after 
Aristotle; the second part spells out the lesson 
for modern man. The lesson is that the 
techniques of psychotherapy have been invented 
before, understood almost explicitly (even in 
their medical application) by Plato and by 
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Aristotle, by Plato as a gentle, persuasive, 
formative influence, correcting psychological 
distortion, by Aristotle as a more exciting, 
climactic process of increasing tension and rapid 
resolution, perhaps often repeated; and the 
techniques have been put aside by medicine and 
finally forgotten. Yet our newer techniques still 
have something to learn from those of Classical 
Antiquity. 

This book is a fine achievement. Minor 
improvements can be suggested for a second 
edition: the marking of page numbers for the 
different sections of each chapter in the table 
of contents (section IV of Chap. 1 is missing 
from the table), the correction of along toa short 
o in the oblique cases of daimon, and the pro- 
vision of a bibliography with dates at the end 
besides the bibliographical footnotes near the 
beginning of each chapter. It is a book that 
will be valued and used. 

JOHN PADEL 
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Children as Individuals. By Michael Fordham. 
London: Hodder & Stoughton. 1969. Pp. 223. 


Jung’s work has long been heavily criticized 
by psychoanalysts on a wide variety of counts 
and it is only in recent years that much serious 
and sympathetic attention has been paid to some 
of his views. 

This development has largely resulted from 
the work of Dr Fordham and some of his 
colleagues in the London Society of Analytical 
Psychology, work that has particularly centred 
on the concepts of individuation, and of the self 
and its representations. These concepts, together 
with the theory of archetypes as innate 
organizers of psychic experience (rather than as 
repositaries of ancestral wisdom), have long been 
central to Jungian thought. However, they have 
usually failed to interest psychoanalysts or have 
been dismissed as, at the worst, mystico- 


» philosophic, or, at the best, as inapplicable to 
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the clinical practice of psychotherapy of any real 
depth. 

These criticisms certainly cannot be levelled 
at Dr Fordham, and his book Children as 
Individuals is a definite step towards linking 
Jung’s theories with child developement and 
clinical practice, and thus providing a coherent 
and comprehensible foundation for Analytical 
Psychology. 

The book is a revised version of The Life of 
Childhood, first published in 1944, and the fact 
that it has been almost completely rewritten 
attests to the evolution of the author’s views 
in the interval. His increasing sympathy with 
psychoanalysis, particularly with Kleinian theory, 
is apparent, and his chapter on maturation 
contains a description of the development of 
part, whole and transitional objects which is a 
model of lucidity. Although he draws heavily 
on the work of Klein and Winnicott, his 
approach is consistently original, and he makes it 
clear that he disagrees profoundly with much that 
has been written by Jungians. 

However, having rejected Jung’s extreme 
position on the extent of the inheritance of 
culture, he does not on the whole disagree with 
Jung, but seeks to C ify and develop Jung’s 
ideas. He points out that in The Theory of 
Psycho-analysis, written in 1913, Jung put 
forward many interesting ideas whose value was 
obscured at the time by the current personal 
conflicts that were going on. Some of these 
ideas have been eventually accepted by psycho- 
analysts, such as the inherent * mythological ’ 
nature of the oedipal situation; others would 
cause little stir today. 

In developing Jung’s concepts he contributes 
original ideas of his own, of which the main one 
is his theory of * deintegration of the self’. He 
sees the self as having a homeostatic function, 
restoring an integrated and steady state after 
episodic recurring disruptions from birth on- 
wards. He welcomed Jacobson's idea of a 
* primary psychosomatic unity ’ as being in line 
with his own thought, and linked his ‘ deintegra- 
tion’ concept with Mahler's ‘ separation-indivi- 
duation phase * of development. 

After reading this very readable book one is 
left uncertain about how much is psychoanalysis, 
how much is analytical psychology and how 
much is the author's own original achievement: 
also about how this work with children would 
inform clinical practice with adults, and whether 
the dynamic analytical orientation of Dr Ford- 
ham and the London School of Analytical 
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Psychology is to be found in other parts of the 
world, such as Zurich and California, where 
Jungian practice seems to be flourishing. 


MURRAY JACKSON 


Susan Isaacs: The First Biography. By D. E. M. 
Gardner. London: Methuen. 1969. Pp. 190. 


This is a charming account of the unfolding 
of Susan Isaacs’ life. Her childhood, with its 
bereavement and its early intellectual stimu- 
lation; her academic distinctions as a student, 
teacher, researcher, writer; her studies of 
childhood; and her later growth as a psycho- 
analyst; her leadership of the pioneer Depart- 
ment of Child Development at the Institute of 
Education; her later official distinctions: they 
are all here. 

Susan Isaacs’ steady determination to make 
sense of the lives both of others and of herself 
gave her own life coherence, even nobility. 
Her patiently and imaginatively researched ideas 
pervaded and stimulated a whole generation 
of those who care about children, and they live 
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on now in the general assumptions of a later 
generation. She was a true pioneer with an | 
astonishing capacity for work in creative search 
and teaching. i 
Dorothy Gardner’s eagerness to record her 
achievements, her loving respect for others 
and her courage is easy to understand, yet Susan 
Isaacs the psychoanalyst might have wished 
for more warts on the portrait. Her creative 
work was not the fruit only of great gifts but 
of painful internal struggles. Her late develop- 
ment, her early feminist ideas, her childlessness, 
her two marriages to younger men, her early 
mistakes at Malting House, her search for 
psychoanalytic understanding of herself, and 
her fidelity to psychoanalysis—these too have a 
value and coherence of their own. Yet we have 
to be grateful that her many achievements are 
at last set out, and that we can savour something 
of her serenity and utter honesty. This is a 
loving memorial to, rather than a considered 
biography of, a great woman, a child of her 
times who became one of the parents of today. It 
is a delightful tribute well worth reading. 


T. F. MAIN 


Int. J. Psycho-Anal. (1971) 52, 329 
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DEAR SIR, 
Crypto-amnesia 


The following might be of interest. An analyst 
friend from the U.S.A. reported a phenomenon 
in one of his letters, which has been as amusing 
as it is instructive. He did not recognize my 
verbatim quotation from one of his own com- 
munications. Yet he felt ‘it sounded good’. 

My explanation of this phenomenon is as 
follows. He had felt a pleasant surprise. Such 
surprises are invariably pleasing because they are 
unconsciously narcissistic, and because their 
narcissism may be enjoyed without afterthoughts, 
in all innocence, as children enjoy a toy. One 
reads the quotation and likes it with only slight 
doubts (if any) as to its excellence. Then sud- 
denly one recognizes it as being one’s own. At 
that crucial moment—very similar to reversals in 
certain optical illusions—the consciousness of 
relevancy leaps forward and overflows, inundates 
the formerly mere consciousness with (not even 
anxious) joy. This feeling, at this crucial 
moment, becomes more rewarding, almost 
orgastic, than it has ever been before. 

I should say that it is an inverse case of 
cryptomnesia, and would therefore call it (sit 
venia verbo) crypto-amnesia. In character, it is 
like a dream. As in amnesia, repression has been 


helped—exonerated. 

_ I would not call it hypermnesia (it may affect 
just a single accretion of the mind's content), nor 
paramnesia, and not déjà vu, because at first one 
feels alienated by it. One could best describe it 
as the illusion of a *pas encore vu*. At the 


p». moment when it changes into its inverse, it is 


suddenly recognized with joy and relief. It is 
also the inverse feeling of Freud's feeling of the 
‘uncanny’. The formerly ‘ uncanny ' suddenly 
becomes ‘ canny’; and it is one's own. It also 
resembles the feeling contained in Freud’s 
Zuydersee metaphor. Something long-lost, that 
one had once been familiar with, is recovered. 
It is accretion, expansion, ego-enrichment. That 
is also the reason why it is the hallmark, by 
definition, of true creativity, and the joy con- 
nected with it. 

I do mot suppose that non-creative people 
could ever have experienced the feeling of 
crypto-amnesia. 


LILLA VESZY-WAGNER 


12 Boyton House, 
Wellington Road, 
London N.W.8 


DEAR SIR, 


James Strachey, you and your readers may 
be interested to know, furnished his essay, 
*The Nature of the Therapeutic Action of 
Psycho-Analysis ', * with additions and cor- 
rections by the author ’, when I asked to reprint 
it in my Psychoanalytic Clinical Interpretation 
(New York: The Free Press; London: Collier- 
Macmillan, 1963). 

Mr Strachey was meticulous. ° Happening 
the other day to cast a look at the reprint ’, he 
wrote to me in longhand, as were all his letters 
to me, ‘... I noticed what is arather unfortunate 
misprint . . . owing to what philologists call a 
** haplography " a line of copy was omitted. 
On page 11, line 19 [of the reprint], after “ego” 
should come “ also terminates and the original 
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super-ego ". 


Yours faithfully, 
LOUIS PAUL 


11665 West Olympic Boulevard, 
Los Angeles, Calif. 90064 
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MICHAEL BALINT (1896-1970) 


Michael Balint died after a heart attack on 31 
December 1970. His death came as a surprise 
to almost all the members of the British Society, 
of which he had been the robust and lively 
President for the previous two years, for his 
extraordinary zest for life and work along with 
his general vigour greatly belied his age. It was 
characteristic of him that it was only after his 
death that we all learned of how he had had a 
heart attack several years earlier and that he 
had also been troubled with diabetes and blind- 
ness during the last few years. 

Born in Budapest in 1896, Balint was the son 
of a general practitioner. His early interests lay 
in the physical sciences, but under the influence 
of his father he began to train as a doctor. The 
outbreak of the First World War interrupted his 
studies when he had to serve in the army. 
Fortunately for us, he was able to return to the 
university after being wounded, and in 1920 he 
graduated M.D. from Budapest University. A 
year later he married and he and his wife Alice 
soon moved to Berlin to escape the active anti- 
semitism in Hungary. Michael worked as a 
biochemist and then the ability and energy that 
were to stamp his future soon widened his 
activities. Within three years he had obtained a 
Ph.D. for some of his biochemical research, 
started work in a medical clinic and, along with 
Alice, trained in psychoanalysis. Hanns Sachs 
was his analyst in Berlin, but before completing 
his training with him, Michael returned to 
Budapest to finish with Ferenczi. In 1926 he 
became a member of the Hungarian Society. 
Ferenczi had made a profound impression on 
Balint and remained for him a revered and 
Inspiring figure. 

After Ferenczi’s death in 1933, Balint became 
director of the Budapest Psychoanalytic Clinic 
and in the next few years established himself as a 
distinguished and original thinker; his interest 
in working with general practitioners also began 
at this time. When the political persecution in- 
creased to an intolerable degree—the police 
supervised many of his seminars—Michael and 
Alice moved to Manchester in England in 1939. 


Tragedy struck soon after they arrived through 
the death of Alice and leaving Michael with their 
son. Again, however, his remarkable ‘ life force " 
was apparent. Along with a post as honorary 
consultant psychiatrist, he obtained the British 
medical qualifications he had to have, and then 
acquired a postgraduate degree in psychology at 
Manchester University with a thesis on ‘ Indivi- 
dual Differences in Early Infancy’. It was at 
the beginning of the war that I first met Michael. 
He was uncertain about where he should work, 
so he visited Edinburgh to discuss possibilities 
with Fairbairn, the only analyst in Scotland at 
that time. Sadly, I think, he concluded that 
Scottish culture tended to foster a greater 
readiness to endure suffering rather than to pay 
for its relief, and so he returned to England. 
He never ceased to be grateful, however, for the 
generous introduction Fairbairn gave him to the 
varieties of Scotland's traditional tranquillizer. 
Michael married in Manchester his second wife 
Edna, a relationship which ended after the war. 
He then moved to London where he became 
involved in the scientific and training work of 
the British Society as it began to recover from 
the wartime restrictions. He quickly became 
prominent as a trainer and in this field he re- 
tained an eminent status. It has always been a 
feature of the British Society, as would be 
expected in the liberal intellectual tradition of 
Britain, that it could welcome within its boun- 
daries individuals of widely different views. 
From Budapest, Balint brought his own ideas 
about training and he continued to follow these 
in London. For him it was of great value to a 
candidate to have his first supervision case with 
his own training analyst. Although his chal- 
lenging attitudes were thought by some to be too 
forceful, many more were attracted to him 
because they could sense behind these traits a 
very real concern to develop the full potential of 
the individual. : 
Balint cherished the belief that psychoanalysis 
was in danger of losing the valuable cross- 
fertilization that allied fields of work could 
bring, and it was this insatiable zeal for learning 
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that brought him in contact with the Tavistock 
Clinic and the Tavistock Institute of Human 
Relations. Like the British Psycho-Analytical 
Society, these bodies were also reorganizing 
after the war and now included on their staffs a 
number of analysts and candidates. Their 
preoccupying concern was the study of inter- 
personal relationships, their origins and develop- 
ment in the family, and their nature within 
groups and organizations of different kinds. He 
joined the staff of the Clinic in 1948 and remained 
until 1961, when he had to retire on reaching the 
age limit. He soon revealed to us his way of 
relating to groups of colleagues, a characteristic 
that became so familiar in later years to hundreds 
of general practitioners, social workers and 
others. When the task appealed to him, he 
communicated an infectious enthusiasm in 
tackling it. Possessed of a sharp intellect and a 
wide knowledge, he picked out themes which he 
wanted to pursue. He then worked at them with 
stimulating clear-sightedness, and often with 
results that had the stamp of genius. Once he 
adopted a project, he would eagerly seek col- 
leagues to share it with him, but the pressure of 
his own creative thought at times made others 
feel he was too: dominating. He was assertive 
by British standards, yet he himself would often 
joke about his Hungarian qualities. It was an 
essential part of this assertive quality that he liked 
others to challenge him in the same way. There 
was certainly not a trace of malice in him, and 
he had a great sense of fun. When he was being 
more than usually critical of my own efforts in 
getting him the facilities he needed, we would 
invariably end in good humour, often with a 
reference to the Hungarian proverb, ‘If you 
have a Hungarian for a friend, you don’t need 
an enemy ’. 

His first major contribution to the improve- 
ment of therapeutic skills in the mental health 
field was his work with the Family Discussion 
Bureau from 1948 to 1953. This unit was created 
by a group of social workers whose leader was 
later to become his wife. Balint at once saw that 
the accounts of marital and family interactions 
he was presented with had to be conceptualized 
in a new way, and, by dint of strikingly persistent 
work with this group, he was able to transmute 
his insight into skills of a high order for his 
colleagues. This unit set a model of work which 
has had a very wide influence in the Probation 
Service and throughout social work in general. 
It was. from this work that he moved over to the 
general practitioners to fashion with them cor- 
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responding skills. Three years later he wrote The 
Doctor, His Patient and the Illness, a book which 
not only pointed the way for the family doctor 
in acquiring new skills but which revitalized his 
old role as the primary caretaker of the health 
of the family. This book is exceptional not only 
for its content but also for its attractive style— 
a remarkable feat for one not writing in his 
native tongue. 

Each fresh contribution seemed to increase 
Balint’s creativity. Alongside the active involve- 
ment he maintained with the general practi- 
tioners over many years, he started work on the 
appraisal of psychotherapy and with his wife 
and colleague, Enid Balint, wrote extensively on 
psychotherapeutic training. 

When he retired from the Tavistock Clinic, 
Balint went to University College Hospital 
where he continued his work with general 
practitioners and also used his methods in the 
teaching of medical students. He and Enid 
travelled all over the world in response to the 
invitations from the ‘ Balint Groups’ that had 
been formed in almost every country. 

A few years ago, a general practitioner re- 
marked to me that Michael Balint had changed 
the face of British medicine. The comment was 
not made lightly, and I believe that many family 
doctors would endorse its claim. 

As a contributor to psychoanalytic thought, 
Balint may well be rated in the future amongst 
the first-rank original minds after Freud and his 
immediate circle. He published several books 
and many papers on basic psychoanalytical 
theory. An appraisal of his work would be a 
major task, though an excellent starting point is 
to be found in the essay by Masud Khan (Jnt. J. 
Psycho-Anal., 50, (1969), 237-248). 

He was one of the first analysts to stress the 
importance of what happened in the mother- 
infant interaction for the future capacity to 
relate to others, and it was this deep concern 
with what went on in personal relationships that 
inspired most of his subsequent work, both in 
theory and in practical applications. Coming 
after the work of Klein, his line of thought 
paralleled in a striking way those of Winnicott 
and Fairbairn and thus constitutes one of the 
main contributions to the *object-relations ' 
focus in current theory. 

Balint was a rich human being who enjoyed 
life, who gave generously to his friends and 
colleagues, and who has left a legacy in his 
writings that will be an inspiration for many 
years to all those concerned with psycho- 
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analysis and with mental health. While he never 
learned to adapt to committee work, his provoca- 
tive attitudes were never destructive; his chal- 
lenges and impatience were part of his zeal in 
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sharing his genius. His liberality endeared him to 
a wide circle of friends, colleagues and students 
throughout the world who will remember him 
with gratitude and affection. 


JOHN D. SUTHERLAND 


BERTRAM D. LEWIN (1896-1971) 


In the days and hours before the morning of 
8 January 1971, Bert Lewin, as he had so often 
done before, was making ready for a journey. 
His anticipations were keen: first a visit to his 
daughter and son-in-law and their children in 
Florida; then a trip to the West Coast with 
friends who were comrades. The prospect was 
particularly pleasant because he felt healthy 
once more: a year of painful discomfort and 
uncertainty had begun with a severe, prolonged 
respiratory infection that left him weakened and 
easily exhausted, sharply restricting his activities. 
Worse still, there had been demonstrated a 
pulmonary shadow of unknown aetiology. 
Eminent consultants could not come to an 
agreement, so that the painstaking and time- 
consuming studies went on throughout the 
summer—there was even talk of an exploratory 
thoracotomy. His annual autumn sojourn in 
Pittsburgh had to be cancelled. By November, 
however, the depressing months of ailing and in- 
security had been surmounted, the static shadow 
could be discounted, physical vigour returned, 
and life plans could once again go forward. 

No one should infer that Bert Lewin was idle 
during those months of limitation and worry. 
He read and wrote with zeal, maintained his 
correspondence with promptness and humour, 
used the telephone when closer conversation was 
lacking, and prepared a new book for publica- 
tion. Except in a wry, highly personal way, he 
was not cheerful; but his sensitivity for others, 
his immense intellectual gifts and stores, and his 
notable capacity for action—admirable and 
inspiring—remained. 

Furthermore, as he always had done, he 
continued to make use of his powerful abilities 
for introspection and self-discovery, employing 
the enormous range of his interests and know- 
ledge to stimulate and inform his self-analysis; 
then, turning what he had learned back upon the 
Outer world, to make the startling and exciting 
connections and observations that forever flowed 
afresh from his thought and his pen. The new 


book will attest to both his ingenuity and his 
disingenuousness. 

The journey of his own life began in Victoria, 
Texas, shortly continuing in San Antonio, and 
presently at the University in Austin. He was 
equipped with a luminous intelligence which 
feasted up a host of wonders about him; places 
and persons and their history and histories; the 
land and the society that was remaking it; the 
long, far-sounding trains that carried men and 
women, goods, and cattle; the stars in their 
courses; the languages (he mastered half a 
dozen) and customs that were both bridges and 
barriers; the mysteries of relationships and 
interrelationships; the beauty of mathematics 
and the sweep of music. When he was graduated 
at Austin he had established an academic record 
that has yet to be surpassed. Perhaps even more 
remarkable, not only did Bert Lewin feast: he 
assimilated—and his prodigious appetite for 
learning was never satisfied. Nor did his taste 
deteriorate: he was a gourmet of the mind. 

Johns Hopkins Medical School in the second 
and third decades of our century was a place of 
elegance in both its faculty and its student body. 
Its contributions to the roster of American 
psychoanalysts became equally impressive. One 
of them says, ‘ When I was fixing up my room, 
there was a knock at the door and I opened it to 
find a young man with a guitar and mouth organ. 
He was a second-year student, calling on me 
casually, who sat on the floor, strummed the 
guitar, talked, shifted from time to time to the 
mouth organ, and munched occasionally on a 
sandwich. Iwas impressed. That was Bert Lewin.’ 

The trek continued. Eminent teachers, finding 
him a blessing, provided him with their best as 
he steeped himself in the neurology and psychi- 
atry of that day, first at Phipps in Baltimore, 
then at New York Psychiatric Institute. He 
made the most of a period in medicine that 
offered things that were indeed new to discerning, 
bright, and innovative young men and women. 
So it was that the time between 1925 and 1927 
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was spent in Berlin, where he studied widely— 
and not only at the new Berlin Psychoanalytic 
Institute, whose eminent youthful Franz Alex- 
ander was his analyst. As one talked with Bert 
Lewin about that experience, it seemed to be- 
come clear that gifted as he was in so many other 
ways, he had as well a readiness for analysis that 
is but rarely seen. It was as if this were another 
element in which he was prepared to live and 
breathe; or another dimension to life which he 
was a priori prepared to encounter, and which, 
once encountered, he would make a continuous 
part of himself and of his own life. He was by 
no means always a psychotherapist (he was no 
busybody); but he never ceased to be a living, 
daily psychoanalyst—as man, physician, inves- 
tigator, teacher, administrator, and consultant 
(and, of course, as friend). In him, this newly 
disciplined predilection of his was an added 
source of strength, wisdom, and sense of order. 
He might miss the mark, but he could make 
allowances and try again—and he was never 
niggardly (although he quickly sensed the loom 
of the ominous) in proffering the same oppor- 
tunities to others. It is to be understood here 
that he saw sham for what it was, and—only an 
old-fashioned word will do—when it verged 
upon evil, he hated it and stood ready to combat it. 

In 1927 he doubled back upon his own tracks, 
and commenced the career in New York that 
was to mark him as an outstanding person and 
an ornament to our discipline. He practised, he 
studied, he taught, he wrote; he helped to found 
and edited the Psychoanalytic Quarterly; he came 
to office in the New York Psychoanalytic Society 
and Institute and in the American Psycho- 
analytic Association (as President in 1946); his 
interests and writings took him abroad again to 
the meetings of the International; he was a 
consultant in places too numerous to mention; 
he encouraged and inspired the young; he 
established means for safeguarding the lives and 
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careers of the European colleagues whom the 
tyrant Hitler detested and had marked for 
extermination; he was a consultant to the 
Federal Government; along with a beloved 
colleague, Helen Ross, he was engaged by the 
American Psychoanalytic Association from 1956 
to 1959 to survey our American efforts at 
psychoanalytic education; he lent his energies 
to the collection of the Freud Archives; and in 
1959 he became consultant to the Association. 

Here there was a fiasco which will probably 
never have an adequate written history, much 
less an explanation. All missed the mark. That 
should not keep us from trying again. In 1962 
Bert Lewin and Helen Ross resigned. 


His wife was chronically and deathly ill; his | 


children, Barbara and David, were grown and 
away; there were no patients; teaching was at a 
minimum; life seemed at a nadir. His rural 
house in Pipersville, Pennsylvania, was no tent, 
and this man was no Achilles: he was Ulysses. 

At this juncture a new, small, eager Institute 
beckoned him west of the Alleghenies again; and 
Bert Lewin became a Visiting Professor of 
Psychoanalysis at the University of Pittsburgh. 
This turned out to be a splendid arrangement. 
He was loved and healed; the Pittsburghers, 
Faculty and candidates alike, learned and were 
loved. So he began a newlife, rewarding to himself 
and others—a new departure of resolution and 
peace that one hopes may be found referred to in 
some of his poetry. 

On 8 January 1971, early in the morning, a 
friend stopped by to wish him a good trip, 
leaving him to have another cup of coffee before 
the drive to the airport. It was just there, his 
bags packed and ready, and the brimming cup 
before him, that he was found that afternoon, 
his expression peaceful. A journey for which he 
was brilliantly prepared and ready had ended 
for Bert Lewin. We travel without him; we are 
bereft; we lament and mourn our loss. 


M. ROYDEN C. ASTLEY 


ANNIE REICH (1902-1971) 


On 5 January 1971 Dr Annie Reich-Rubinstein 
passed away after eight and a half years of severe 
illness, followed by one year of such unbelievable 
suffering that her death finally came as a relief. 

All of Dr Reich’s colleagues and friends knew 


that she was a very charming woman, an 
outstanding psychoanalyst, an excellent clinician 
and teacher, and a creative scientific writer. But 
few colleagues know much about her past. For 
this reason, a few words on Annie Reich’s 
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background, her training, and her development 
as a psychoanalyst and as a human being are 
appropriate. 

She was born in Vienna on 9 April 1902 as the 
daughter of a well-to-do businessman. Her 
mother had been a teacher. I knew her father 
only superficially, but well enough to see that 
father and daughter had the same kind of charm 
and of widely spread intellectual interests. 

Unfortunately, Annie Reich belonged to the 
generation on whose adolescence the first world 
war had thrown a gloomy shadow. She had two 
brothers. The youngest, who is also a very 
successful businessman and a very competent 
sportsman, lives in Australia. She loved him 
dearly, but she was even more profoundly 
attached to her older brother who seems to have 
been a very serious intellectual. He was her 
model. When the war started he had to join the 
army and was killed. This was a terrible blow 
for her, but an intolerable one for her mother, 
who went into a severe depression. At the end 
of the war, the mother fell sick and died of the 
severe influenza that killed so many of our rela- 
tives and friends. Annie's father, who was also 
in the army, was away on a business trip; so 
she was alone at home with her dying mother. 
There she was, 16 years old, having lost both her 
mother and her beloved brother. Her father 
remarried after a year, but Annie was unable to 
develop a mutual relationship with her step- 
mother. At that time she joined the Austrian 
youth movement which developed her great love 
for nature, her Wanderlust, which she always 
maintained, and her pleasure in sports activities 
such as climbing and skiing in the mountains. 
Tn the frame of the youth movement, which was 
expressive of the rebellion of the post-war 
middle-class young people against the con- 
ventional behaviour of the older generation, she 
became acquainted with Berta Bornstein and 
Otto Fenichel. She had gone to high school 
with Edith Buxbaum-Schmidl, and also knew 
Dr Edith Schmidt. Fenichel introduced her to his 
friend Wilhelm Reich, her future husband. This 
was the time when the young group of medi- 
cal and also non-medical students in Vienna 
began to gain great interest in psychoanalysis, 
and to study Freud’s writings. Many of this 
group, which also included Bernfeld, devoted 
their lives to psychoanalysis. Thus Annie, who 
had married Reich at 18, decided to study 
medicine in order to become a psychoanalyst. 

During the years in medical school, where she 
Met the Bibrings, two daughters were born to 
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her. Both of them, later on, were also to study 
medicine. The younger, Lore Reich Rubin, has 
also become a psychoanalyst. She is a graduate 
of the New York Psychoanalytic Institute and 
now practises in Pittsburgh. : 

Annie Reich obtained her psychoanalytic 
training in Vienna, and in 1929 became à mem- 
ber of the Vienna Psychoanalytic Society. In 
these years she developed lasting friendships with 
the analysts of her age group and was on 
especially close terms with Willi Hoffer. r 

In 1931 the Reichs with their two little girls 
moved to Berlin, This was the time when we 
became friends. I myself had finished my training 
at the Berlin Psychoanalytic Institute in 1929. I 
met the Reichs in the so-called Children s 
Seminar, a private discussion group consisting 
of a number of young analysts, headed by 
Fenichel and Schultz-Hencke. ` i 

The latter often presented deviating views 
which led to vehement arguments. Altogether 
the years at the end of the 1920s and up to the 
Hitler period were, developmentally, a Very 
exciting time. One must realize that those were 
the years when Freud’s new anxiety theory and 
structural theory were under discussion, and the 
beginnings of an analytic ego psychology and of 
an analysis of the defences were developed, to 
which Wilhelm Reich made important contri- 
butions. It is hardly possible to imagine the zeal 
with which we—the second generation of 
psychoanalysts, as it were—all worked and 
discussed psychoanalytic problems. We finally 
had a separate study group to which Fenichel, 
the Reichs, Fromm, Geró and I myself belonged. 
We specifically dealt with therapeutic * charac- 
ter’ problems, discussed Reich’s ideas, and also 
socio-psychological questions. $ 

Those were the years when Annie Reich and I 
became friends. She and the child analysts— 
Berta Bornstein and her late sister—stood out 
among the young female trainees and analysts 
of the Berlin Society. Butin 1931 Mrs Bornstein 
went back to Vienna in order to work more 
closely with Anna Freud. Then, in 1933, Hitler 
came into power. At this point the Reichs left, 
and separated. He went to Copenhagen and 
later to Oslo, whereas Annie Reich and her 
children emigrated to Prague where a small new 
psychoanalytic training group was built up. She 
obtained a divorce from her husband and 
succeeded in establishing herself as a psycho- 
analyst in Prague. It was a difficult time for her, 
emotionally as well as professionally. But, due 
to her rich sources of energy, her abilities, her 
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achievements, she succeeded in building up a 
practice, supporting herself and her children, 
and writing her first excellent papers, which have 
now been translated and will soon be published 
in her collected papers. It was also in Prague that 
she met her second husband, Arnold Rubin- 
stein, a historian, with whom she developed a 
very happy relationship. His death (in 1955) was 
a tremendous loss for her—so great a loss that 
she never stopped grieving over it. 

In 1938 the family had to emigrate again. 
They came to the U.S.A., where Annie Reich 
spent the last 32 years of her life. She was 
immediately able to build up a practice, took 
the State Board examinations, became a member 
of the New York Psychoanalytic Society and 
Institute and of the American Psychoanalytic 
Association, and soon also a training analyst. I 
need not emphasize what a marvellous analyst 
and teacher she was. She easily gained new 
friends, from the old and the new country— 
friends who were close to her and very fond of 
her; younger friends and colleagues, too, who 
learned from her and admired her greatly. She 
became one of the most prominent members of 
our Society, of our Faculty and of the Educa- 
tional Committee, and was President of our 
Institute from 1960 to 1962. 

All analysts know how creative she was. They 
have read the brilliant papers she wrote during 
those years, significant papers that will survive. 
I shall only mention her outstanding papers on 
the problem of narcissism and on counter- 
transference, And she was not only well-read 
in her field. She was a tremendous reader, 
interested in all possible subjects. She read all 
the more after her children grew up, left home 
and got married, and her husband died. She 
lived alone then, for many years. 

And then came her physical breakdown. What 
it meant to her one can imagine if one realizes 
that Annie Reich had been one of the healthiest 
and most active people you can imagine. She 
had never been ill. She loved to climb mountains, 
to ski, to take long walks, and to travel. Then 
suddenly she found out that she suffered from 
severe hypertension. This discovery was a 
terrible shock to her. She told me at that time 
that she had nightmares in which she found her- 
self paralysed, in a helpless condition, What is 
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so tragic is that her nightmares came true. Nine 
and a half years ago she had a stroke that 
resulted in a left side spastic semiparesis. 

However, in the years following this insult, 
the strength of her personality became fully 
evident. Annie Reich did not give up. She 
became more active than ever. She had decided 
that she would continue to live as she had lived 
in the past. With the help of a good physio- 
therapist she learned to walk again, skilfully to 
replace the function of her left arm by that of 
her right arm, and to talk more distinctly. She 
continued to practise, to go out, to socialize, to 
invite friends, to attend meetings, to teach and to 
work on committees. And despite her severe 
disability she went on travelling to Europe—to 
France, Italy, Switzerland, Austria; and she 
always found travelling companions. This is not 
surprising, since she was such a lovable and good 
travelling companion herself. I know this very 
well indeed, as in the past I had not only spent 
part of several vacations with her and her 
husband, of whom I was also very fond, but in 
1952 made a trip to Italy with her which we both 
enjoyed tremendously. She was very easy to get 
along with and her eagerness to see and xnow 
everything that could be seen and known was a 
great stimulus and a great pleasure. 

That she was able to sustain these attitudes, 
despite the fact that she was so severely crippled, 
was simply admirable and a great gift. It 
revealed the kind of human being she was, her 
wish and her ability to lead not only a useful 
and creative, but also an enjoyable and rich 
life. Throughout those years of illness she con- 
tinued to read books on all kinds of subjects, 
to go to galleries, to concerts, to shows and to 
parties. 

And then came the end. A year ago she 
had some further strokes which left her not 
only completely incapacitated, but entirely 
helpless—semi-conscious, paralysed, unable to 
speak. At times she would recognize her rela- 
tives and friends, but that was all. But still she 
could not die. Her daughter, Dr Lore Rubin, 
finally took her to a nursing home close to her 
own home, in Pittsburgh, where she stayed in 
this terrible condition for a whole year—alive 
but dead. This is why I said that death came as a 
relief to her. She will not be forgotten. 


EDITH JACOBSON 
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THE ORIGIN OF CERTAIN FORMS OF PRE-OEDIPAL GUILT 


AND THE IMPLICATIONS FOR A PSYCHOANALYTIC THEORY 
OF AFFECTS 


ARNOLD H. MODELL, BROOKLINE, Mass. 


It is puzzling that psychoanalysis does not yet 
possess a satisfactory theory of affects,* for it is 
through this medium that the psychoanalyst 
orientates himself in his daily work; it is his 
own response to the patient’s affects that permits 
him to assign significance to that which he 
observes. When a theory has failed to develop 
in spite of abundant sources of primary data, we 
suspect that there is something wrong in its 
basic assumptions. 

David Rapaport’s paper, ‘ Psychoanalytic 
Theory of Affects’ (1953), has remained the 
most complete and authoritative statement con- 
cerning the historical development of the theory 
of affects in psychoanalysis. He discerned three 
phases in Freud’s use of the affect concept. In 
the very early days of psychoanalysis Freud did 
not distinguish affects from instincts. Later, 
when Freud had a theory of instincts, the affects 
were understood as drive representations, i.e. 
they were considered to be instinctual deriva- 
tives, serving as safety valves for drive cathexis. 
In the final phase of affect theory, a phase 
coincident with Freud’s ‘ Inhibitions, Symptoms 
and Anxiety ’, affects were considered to be ego 
functions. They were, in Rapaport’s words, no 
longer safety valves but a use of signals by the ego. 

Now this is all familiar to us. We know that 
Psychoanalysis developed primarily, though not 
exclusively, as a theory of individual rather than 
group psychology. We know that Freud’s 
observations of the affects accompanying hys- 
terical symptoms provided the ‘ objective’ data 
for the origin of psychoanalysis itself (the * sub- 
Jective : data were, of course, Freud's own 
deepening self-analysis). We know that Freud 


aller versions of this paper were presented to the 
ashington Psychoanalytic Society on 13 February 1970, 
ae as the McLean Lecture sponsored by the candidates 
oi the Chicago Psycoanalytic Institute on 3 April 1970. 
S Jacobson (1953) states: 'Although Freud's first 
frr Of neurosis was, as it were, an affect theory, its 
h er development into an instinct theory appears to 
ave halted our efforts to form equally clear concepts of 


understood the hysterical symptom as a trans- 
formation of affect, an affect that had been 
separated from its ideational content by means 
of repression. We are now very familiar with 
the history of this period of Freud’s life. Freud 
took Brücke as his scientific model and identified 
himself with the school of Helmholtz, who 
pledged themselves to the discovery in living 
organisms of those same physical-chemical laws 
that were observed in inanimate objects (Bern- 
feld, 1944). 

Freud hoped that his observations of hysteria 
would lead to the demonstration of general laws 
of the psychic apparatus analogous to the laws of 
physical science. Freud had before him the 
example of Helmholtz, who had discovered that 
the law of conservation of energy applied to 
living organisms.  Fechner's constancy prin- 
ciple—that it is the function of the nervous 
system to maintain excitation at the lowest 
possible level—was accepted by Freud as some- 
thing analogous to Helmholtz’s application of 
physical laws to biology. Accordingly, Freud 
interpreted the intensity of affects in hysterical 
patients as evidence of the pathology that 
ensues when there is a departure from the con- 
stancy principle. In this stage of his thinking 
Freud viewed affects as part of this regulatory 
mechanism—affects were the vehicle for the 
discharge of instinctual tension. Here are two 
illustrative quotes. It is important to note, 
however, that the clinical reference is to that of 
the state of dreaming, a state in which the 
individual is effectively cut off from the external 
world. In ‘The Interpretation of Dreams’ 
(1900), pp. 467-8): 


the affects and their relation to the psychic drives. In 
fact, we are in need of a consistent affect theory which 
psychoanalysis so far has failed to develop.’ Also 
Rapaport (1953) states: * We do not possess a systematic 
statement of the psychoanalytic theory of affects.” 
Although these observations were made in 1953, the 
state of a psychoanalytic theory of affects has remained 


unchanged. 
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I am compelled—for other reasons—to picture the 
release of affects as centrifugal, as a centrifugal 
process directed towards the interior of the body 
analogous to the process of motor and secretory 
innervations. 


And again, as a footnote in the paper ‘ The 
Unconscious ' (1915, p. 179): 


Affectivity manifests itself essentially in motor 
(secretory) and vasomotor (discharge) resulting in an 
* internal alteration of the subject's own body with- 
out reference to the external world’. 


Freud's view of affects in this context would 
seem to divorce affect from all communicative 
functions. Of course, this theory has not 
escaped criticism. Rycroft (1956) stated: 


None of the various theories of affects reviewed by 
Rapaport attaches central importance to what is to 
my mind the most obvious and important factor 
about affects—the fact that it is perceptible by others 
and that it has an intrinsic tendency to evoke either 
identical or complementary affective responses in the 
perceiving object. 


Other prominent critics of the discharge theory 
of affects are Schachtel (1959) and Novey (1959, 
1968). 

ee however, have not entirely 
ignored the communicative function of affects: 
one is reminded of the wartime observations of 
children made by Freud & Burlingham (1944). 
They observed that the young child perceived 
danger through the medium of the mother’s 
affects. Contrary to expectation, young children 
were not traumatized by the bombing of London 
if they remained with their mothers and if their 
mothers remained calm. 

But Freud was not entirely committed to this 
so-called discharge theory of affects. There is 
another, more speculative side to Freud’s think- 
ing about affects, a side that does not seem to be 
at all related to his physicalistic model of the 
psychic apparatus. I am referring to Freud’s 
highly imaginative ideas that trace the origin of 
both instinct and affects to the inheritance of 
group traumatic experiences (see also Schur, 
1966). Because of its neo-Lamarckian nature 
and the improbability of Freud’s primal horde 
theory, ie. that bands of brothers murdered 
their father at a specified time in human history 
and the guilt accompanying this experience was 
inherited, the more rational-minded ego psy- 
chologists, such as Rapaport, have tended to 
ignore this side of Freud’s thinking. This has 
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resulted, I believe, in a somewhat distort& 
account of Freud’s theory of affects. 

In the context of this line of reasoning, affect 
originate from a social trauma, and their evol 
ution follows the fate of social instincts. Freud 
states in ‘ Inhibitions, Symptoms and Anxiety” 
(1926, p. 93): 


Affective states have become incorporated into th 
mind as precipitates of primaeval traumatic exp 
ences, and when a similar situation occurs they are 
revived like mnemic symbols. I do not think I hay 

been wrong in likening them to the more recent a 
individually acquired hysterical attack and regarding, 
them as its normal prototype. 


In ‘Group Psychology’ Freud recognized; 
that the communication of affects, affecti 
contagion, as he described it, characterized 
psychology of the group. Affective experience 
in groups tended to become intensified and in 
certain sense more archaic. Groups disp! 
impairment of intellectual judgement, a lack 
restraint, and a relative incapacity for mod 
ation and delay. 

In psychoanalysis affects have (although it 
has not been explicitly acknowledged) bee 
placed within the context of both group 
individual psychology; for example, in the coi 
sideration of symptom formation—signal anxie 
leading to defensive ego responses belongs to the 
context of individual psychology; whereas the 
consideration of the psychoanalytic proce 
itself, that is, the rich interplay of transferen 
and countertransference and the considera 
of the parent-infant relationship, can be plac 
within the context of group psychology (see also 
the work of Searles, 1965). 

Some of us have come to believe that in the 
deepest sense the psychoanalytic setting is, 
Winnicott’s term, a ‘holding environment *, D 
and in this sense it has been most useful to place 
the affective processes of both partners in 
context of a group of two rather than to un 
stand affects as a function of individual adap- 
tation, i.e. in the context of a mental apparatus. 

Recent ethological research also suggests that 
affects are more usefully viewed as a group 
rather than an individual phenomenon. Those 
biologists who are the most concerned with the 
evolution of behaviour have come to realize 
that the survival value of inherited behaviour 
may consist of those behavioural elements tha t 
ensure the adaptation of a group rather thani 
that of an individual. For example, field obse 
vations of primates (DeVore, 1965) note tha 
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affects function primarily as signals serving the 
needs of the group. The needs of the individual 
tend to be subordinate to those of the group; the 
group is more effective than individuals in 
obtaining food and protection against predators. 
Accordingly, the evolution of behaviour in 
primates may be such as to ensure the survival 
of the individual by means of group behavioural 
mechanisms. For example, under natural con- 
ditions individual animals cannot safely respond 
to their own motivational pressures without 
endangering the group, ie. a thirsty baboon 
cannot safely leave the group and go away 
seeking water: such behaviour could endanger 
not only the individual but other members of 
the group. There are presumably behavioural 
prohibitions that would prevent the individual 
baboon from satisfying his own thirst—some- 
thing perhaps analogous to the response to 
guilt in human psychology (see also Hamburg, 
1963). 

Ethologists have noted that for a primate 
group affects are the medium through which 
intergroup communication is achieved, whether 
through vocalization or facial or postural ex- 
pressions, vital motivational information is 
conveyed.? Through vocalization, facial and 
postural expressions, rapidly changing moods 
are easily communicated; it is knowledge of 
these moods that will ensure the survival of the 
group as a whole. 

To return to the original question—what has 
impeded the psychoanalytic theory of affects 2— 
I believe we are now in a position to recognize 
a part of the problem—we do not have an 
adequate psychoanalytic theory of affects be- 
cause psychoanalysts have not sufficiently ac- 
knowledged that the theory of affects cannot be 
confined to individual psychology, it needs also 
to be placed in the context of a process that 
serves the adaptational needs of the group. Iin- 
clude, of course, the psychoanalytic group of two. 


THE ORIGIN OF GUILT 

It is probably impossible to prove anything 
by means of the psychoanalytic method. I 
cannot hope to prove the correctness of my 
assertions; I can only hope for what Samuel 
Taylor Coleridge called * that willing suspension 
of disbelief °. 
_ There is a type of guilt that one can observe 
in psychoanalysis that may exist independently 
of the Oedipus complex and probably has its 
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origin in an earlier period of development, 
although in mental life the contents of both 
earlier and later periods can be confused and 
condensed. For example, separation anxiety 
may be fused with castration anxiety, so that 
this form of guilt may in fact be condensed to 
the more commonly observed content of oedipal 
guilt. I am referring to a sense of guilt that is 
the response to the awareness that one has 
something more than someone else. This sense 
of guilt is invariably accompanied by a thought 
which may remain unconscious, that what one 
has obtained has been obtained at the expense 
of taking something away from somebody else. 
The matter is further complicated by the fact 
that the sense of guilt itself may be unconscious 
and may be noticed only through its derivatives, 
which may appear as self-negating or self- 
destructive behaviour. In psychoanalysis the 
clearest indication of the operation of uncon- 
scious guilt is the negative therapeutic reaction. 
This is Freud’s original description, taken from 
‘The Ego and The Id’. It is a phenomenon 
that is just as prevalent in our patients today as 
it was in Freud’s patients in 1923: 


There are certain people who behave in a quite 
peculiar fashion during the work of analysis. When 
one speaks hopefully to them or expresses satisfac- 
tion with the progress of the treatment, they show 
signs of discontent and their condition invariably 
becomes worse. One begins by regarding this as 
defiance and as an attempt to prove their superiority 
to the physician, but later one comes to take a 
deeper and juster view. One becomes convinced, not 
only that such people cannot endure any praise or 
appreciation, but that they react inversely to the 
progress of the treatment . . . (1923, p. 49). 


Freud assumed the content of the guilt of 
the negative therapeutic reaction to be that ac- 
companying incestuous and rivalrous impulses. 
However, I have come to believe that the content 
of the guilt that underlies the negative thera- 
peutic reaction frequently relates to the convic- 
tion that one does not have a right to the better 
life that would be the consequence of a successful 
psychoanalysis. Further, that the acquisition of 
something ‘good’ from the treatment means 
that they will have more and that others will be 
depleted (see Modell, 1965). Others, such as 
Riviere (1936) and Klein (1957), have also noted 
the importance of envy in the negative thera- 
peutic reaction, an observation that does not 


* For an experimental investigation, see Mirsky et al. (1958). 
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entirely support Freud’s strictly oedipal in- 
terpretation. The guilt that is a response to the 
envious wish may be condensed to the oedipal 
wish to have exclusive rights to the parent of the 
Opposite sex. Obtaining something for oneself 
may be experienced as a triumph over one’s 
oedipal rival. 

During the first years of my psychoanalytic 
practice I accepted several patients who prob- 
ably would not have been accepted by more 
experienced analysts. When I attempted to 
understand the nature of the difficulty with these 
patients (some of whom could probably be 
diagnosed as borderline cases or on the border of 
borderline cases) I began to realize that I was 
experiencing a particularly intense form of the 
negative therapeutic reaction (Modell, 1965). 
And further that this negative therapeutic reac- 
tion was but a facet of a larger problem of a 
certain form of unconscious guilt that had not 
been generally recognized. These people felt 
that they did not have a right to the better life 
that would be afforded them through a successful 
psychoanalysis. Further, I began to discern 
that this group of patients shared a common 
fantasy: to have something good meant that 
somebody else would be deprived—having a 
better life through a successful psychoanalysis 
was a ‘ good” which was therefore unacceptable 
to them. The content of this guilt seemed to 
have more of an oral than an oedipal cast. 

These individuals seemed to suffer from a 
particularly intense form of envy and greed, i.e. 
they wished to take away all that others pos- 
sessed. So that in an additional sense the 
negative therapeutic reaction could be under- 
stood as a wish to deprive the analyst of the 
“good’ that he possessed by virtue of his 
therapeutic skill. This particular reaction to 
envy has been described by Melanie Klein (1957) 
as envy of the feeding breast. Klein describes a 
fantasy accompanying envy of the breast: that 
one has spoiled the goodness of the breast 
because of one’s wish to attack it. I agree that 
such fantasies may contribute to the negative 
therapeutic reaction. However, as I shall re- 
count, I differ from Klein in that I do not 
believe that oral sadism is the sole determinant; 
that attention must be paid not only to that 
which is most deeply unconscious in one’s inner 
reality, but that external reality, i.e. the actual 
fate of other family members, may in some 
persons be of equal importance. 

Since I reported my observations in 1965 I 
have become increasingly convinced that this 
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issue is not confined to a particular diagnostic 
group, but that it represents a fundamental 
human conflict. The intensity of the guilt may 
be understood as the consequence of two com- 
plementary factors—one is a quantitative in- 
stinctual element, i.e. the intensity of oral 
sadism, but there are others in whom the 
instinctual element does not seem to play a 
prominent part—guilt of this sort is a conse- 
quence, as it were, of environmental accident, 
i.e. it is a question of the evaluation of the actual 
fate of other individuals in the nuclear family, 
There is, I believe, in mental life something that 
might be termed an unconscious bookkeeping 
system, i.e. a system that takes account of the 
distribution of the available ‘ good’ within a 
given nuclear family so that the current fate of 
other family members will determine how much 
* good ' one possesses. If fate has dealt harshly 
with other members of the family, the survivor 
may experience guilt, as he has obtained more 
than his share of the *good'. One may feel 
guilty because of the instinctual wish to take 
away more than one's share, i.e. because of 
greed, or one may feel guilty because fate has 
given one more than one's share. This internal 
accounting system may, of course, in some 
individuals extend beyond the nuclear family— 
there is, of course, the ‘conscience of the rich’. 

Those who have survived the Nazi concen- 
tration camps or the atomic bombings of Japan 
demonstrate this type of guilt in its most blatant 
form. Although this form of guilt has been well 
recognized and well documented (Krystal, 1968; 
Lifton, 1967), it has not been generally recog- 
nized that guilt for having survived may exist 
in a much subtler form. For example, a woman 
who has had an extremely envious, rivalrous 
relationship with an older sister is not able to 
make full use of psychoanalysis because she 
perceives that she is the only woman left in her 
family capable of having a loving relationship 
with a man. For her older sister was trapped in 
an unhappy marriage, and her mother, who 
divorced her father, was never able to love a 
man. She is the lone survivor of this family in 
the sense of being the only one who still has the 
opportunity to love. 

Another example is that of a man who 
achieved great professional success but needed 
to deaden his feeling for people and to destroy 
part of himself through excessive drinking. In 
his analysis it was learned that he was inflicting 
talionic punishment upon himself because of 
the fate of an older sister who was in fact 
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psychically dead from an incurable schizophrenic 
illness. 

| The familiar obsessive mechanism of doing 
and undoing may also in part be determined by 
this particular form of guilt, for doing may mean 
obtaining something good and undoing may 
mean not having something good. This can lead 
to an eternal alternation of success and failure. 
In severe forms of obsessive compulsive neur- 
osis, the doing and undoing of the analytic work 
may lead to a tedious stalemate where every step 
forward is balanced by a step backwards. 

To reiterate: I have learned that in the under- 
standing of unconscious guilt, in addition to our 
usual consideration of sadistic impulses and the 
need for talionic punishment, we must also con- 
sider current reality, i.e. the fate of other family 
members. 

A familiar source of guilt in those who actually 
survived social holocausts is the belief that their 
survival has been obtained at the expense of 
someone else's death. What I shall now report 
comes from a lengthy psychotherapy with a 
patient who was in fact a survivor of a Nazi 
concentration camp. Although I knew him for 
a period of over eight years, he was not able to 
tell me what actually happened to him until he 
became desperately depressed following a five- 
year interruption of the treatment, and then it 
took nearly a year of sitting with him until he 
was able to tell his story. At the time of his 
return to treatment he was suffering from severe 
depression and an almost unbearable state of 
hypochondriasis. He was nearly consumed with 
the belief that he was about to die from a heart 
attack. As is true of such intense states of hypo- 
chondriasis no amount of realistic assurance had 
any effect. 

He was 13 when the Nazis overran the East 
European country in which he lived. His parents, 
an older sister and he were collected by the Nazis 
and sent to a concentration camp for eventual 
extermination. As was customary, when they 
arrived at the camp, the men were separated from 
the women, and he never saw his sister and 
mother again. He and his father remained 
together for a brief period, but his father was 
later transferred to another camp. The patient 
bitterly accused himself for not joining his 
father (he-claims he did have a choice in this 
matter). He chose instead to remain with an 
uncle and believed that had he chosen to remain 
with his father he could have supported his 
father’s will to live and perhaps have ensured his 
Survival. It was his guilt for causing his father’s 
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death that later became the centre of his hypo- 
chondriacal quasi-delusions. As I shall relate, 
this patient did experience in reality what re- 
mains for most survivors merely a fantasy, i.e. 
he survived at the expense of someone else’s life. 
It was the custom in these camps to have a daily 
inspection of the prisoners, who were forced to 
place their arms over their heads in order for the 
examining official to determine how much flesh 
remained on their ribs. Those who were be- 
coming emaciated were separated for extermin- 
ation, while others possessing sufficient muscle 
were allowed to continue to work. There was a 
daily quota to be filled. During such an examin- 
ation my patient ran away from the line and hid 
himself. He did in fact successfully escape death 
although the daily quota had to be filled, and 
presumably someone else was chosen for his 
place in the line. A few months after this, the 
camp was freed by the invading Russian armies. 

The patient’s hypochondriacal anxiety ap- 
peared nearly 25 years later at a time of his life 
when he was finally able to enjoy the fruits of 
his industriousness. He had entered a scientific 
field and obtained a fair measure of success: in 
addition he had made a good marriage and was 
beginning to enjoy his growing family. Although 
the focus of his guilt may be interpreted as 
oedipal in that he castigated himself for his 
father’s death, there was a more fundamental 
sense of guilt—he felt guilty for being alive. Our 
patient recreated in his symptoms the actual 
suffering of the concentration camp where unex- 
pected death was the nature of things (every day 
he would see others dropping dead in the lines 
or in the marches). He became his own victim, 
suffering the agonizing torment that he was 
always in immediate and imminent danger of 
death from a heart attack. As long as his life 
continued to be painful, i.e. as long as he was 
struggling to achieve a measure of success in 
this country, he was not overwhelmed by guilt. 
But as soon as he began to obtain this success 
and a greater sense of ease of living, his guilt 
overwhelmed him. It might be added that an 
analysis of the origin of this guilt in the patient 
that I have described led to a nearly complete 
resolution of this nearly overwhelming hypo- 
chondriacal anxiety. I recognize, however, that 
the effectiveness of this therapeutic intervention 
does not necessarily prove the correctness of my 
interpretation. 4 

The ethological observations that I mentioned 
earlier, i.e. that affects may serve primarily the 
adaptive needs of the group, may help us to 
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understand these observations. What I have to 
offer now is a biological speculation. 

One of the characteristics of bands of primitive 
hunters which incidentally distinguishes man 
from other primates is the sharing of food 
(quoted by Hamburg, 1963). In many primitive 
societies there are unavoidable times of hardship 
during which the band is threatened by extinc- 
tion through starvation. The prevalence of 
infanticide as a means of population control in 
primitive societies attests to the need to adapt to 
a limited food supply. The altruistic impulse to 
share food promotes the survival of the group. 
The alternative would be survival of a few of the 
stronger individuals who would greedily hoard 
the available food supply, but, as has been ob- 
served, there is a survival value in maintaining 
the group rather than the isolated individual. It 
is reasonable to suppose that evolution might 
favour the survival of those individuals who 
experience guilt when they behave greedily and 
that the guilt leads to the prohibition of the 
wish to have everything for oneself. This form 
of guilt, which in man’s earlier history con- 
tributed to the survival of the group, continues 
to be inherited and continues to exert its influence 
upon modern man, although its original function 
may no longer be relevant. However, due to 
man’s capacity for metaphorical thinking, the 
experience of guilt did not remain limited to its 
original object, i.e. the obtaining of food, because 
food can be symbolically elaborated as the 
acquisition of that which is ‘good’. There is a 
common fantasy that is observed in psycho- 
analysis, that is: love is a concrete substance, in 
limited supply within a given family—as if all 
of the family are obtaining nourishment from 
a closed container. The subsequent belief is: if 
one has something good, it is at the expense of 
someone else being deprived. I am suggesting 
that the predisposition to such fantasies may 
represent the survival of certain inherited pro- 
hibitions which in the earlier history of mankind 
served the survival needs of the group. 

The guilt of having something for oneself may 
lead to the inhibition of acceptable egoistic striv- 
ings, an inhibition of realistic demands. Anna 
Freud (1936) observed that a severe superego 
may contribute to the syndrome of altruistic 
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surrender. Further, the process of individuation, 
the development of the sense of identity, may be 
accompanied by the fantasy that to become 
separate implies that something has been taken 
away from the maternal object. We not uncom- 
monly hear of the fantasy that to become mature 
will lead to the mother’s death. I have described 
this as * separation guilt * (Modell, 1965). 

In another context, I have come to believe 
that narcissistic withdrawal is in itself guilt- 
producing. The relative failure to love that one 
can observe in certain depressive and schizoid 
illness is, I believe, productive of a profound 
sense of guilt. It is as if any disruption of group 
ties or, if you will, object relations, leads to a 
deep sense of guilt. So that guilt may guard 
against the dissolution of group ties. It is of 
interest to note that Freud (1914, p. 98) ob- 
served that one’s recognition of one’s inability 
to love leads to a loss of self-esteem. Such an 
observation becomes more meaningful if we can 
place it in the context of a theory of affects 
based on the premise that the evolution of 
affects primarily serves the survival of the group. 


GUILT AND THE SUPEREGO 


One of the most firmly established psycho- 
analytic observations is that the superego is the 
heir to the Oedipus complex. That the child’s 
sexual demands towards the parent of the oppo- 
site sex and his ambivalence towards the parent 
of the same sex are resolved by means of a set of 
complex identifications occurring during the 
oedipal period. It was Freud’s belief that these 
identifications permit a modification of the 
intensity of the instinctual demands and that 
the result of these complex identifications com- 
prises what has come to be known as the psychic 
structure, the superego. As there are no clinical 
data that would seriously question this obser- 
vation of Freud’s, we have to face the problem 
of how to place the observations of a sense of 
guilt arising prior to the oedipal period in the 
context of the psychoanalytic theory of the 
superego. 

First, I believe it is extremely important to 
distinguish an affect, such as guilt, from what 
has come to be known as a psychic structure or 
a psychic system, such as the superego.? There 


3 Piers & Singer (1953) recognized the existence of guilt 
prior to the Oedipus complex but concluded from this 
that the superego also exists prior to the Oedipus com- 
plex: * We do not hold the formation of the superego 
contingent upon the “ passing of the Oedipus complex ”. 
The development of an internalized conscience with its 


executive arm of guilt feelings occurs prior to and in 
large portion independent of the oedipal situation. For 
example, the importance of oral aggressiveness and the 
role of the mother as punitive agent have been amply 
demonstrated in this connexion." 
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js by no means a uniformity of opinion among 
contemporary psychoanalysts regarding this 
issue. There is a trend today to define a psychic 
structure by its functions, and accordingly many 
analysts cannot conceive of guilt until the super- 
ego has been formed. For example (Beres, 1958; 
Hartmann & Loewenstein, 1962), Freud himself 
seems to have expressed both points of view at 
different times. At one point in ‘The Ego and 
the Id’, he described guilt as resulting from the 
‘tension between the ego and the superego ?s 
implying that guilt is not experienced until the 
superego is formed. However, at a later date, in 
1930, Freud observed: 


We ought not to speak of a conscience until the 
superego is demonstrably present. As to a sense of 
guilt we must admit that it is in existence before the 
superego, and therefore before conscience too. 


The current state of affairs may be described 
as follows: There is general agreement that the 
superego has its precursors and does not spring 
full-grown at the stage of the oedipal period 
without a prior history. The common view, 
which Freud supported, was that the impulses 
of the pre-oedipal child were inhibited because 
of fear of loss of parental love, without these 
prohibitions as yet becoming internalized to 
form a conscience (see also Sandler, 1960). 
There is also agreement that in the formation of 
the superego the child does not simply internalize 
those qualities associated with the parents and 
with the parents’ superego—that the superego’s 
development is also determined by processes 
within the child itself, Freud in 1930 modified 
his original description in * The Ego and the Id” 
to include the statement: 


Experience shows, however, that the severity of the 
superego which a child develops in no way corre- 
Sponds to the severity of treatment which he himself 
met with. The severity of the former seems to be 
independent of the latter. The child who has been 
very leniently brought up can acquire a very strict 
Conscience, But it would also be wrong to exag- 
gerate this independence; it is not difficult to convince 
oneself that severity of upbringing does also exert 
Strong influence on the formation of the child's 
superego, What it amounts to is that in the forma- 
tion of the superego and the emergence of a con- 
Science innate constitutional factors and influences 
from the real environment act in combination. 


“See Laplanche & Pontalis (1968) for a discussio 


n of the relation between primal fantasy and it 
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Accordingly, some observers emphasize one 
side of this equation or the other. Melanie Klein 
and some of her students emphasize the import- 
ance of the innate, sadistic urges of the child 
which are projected on to the parents and then 
reintroduced into the personality to form the 
superego. It is as if the child needs to create 
bogy men with whom he can then identify to 
control his sadistic urges. As is well known, the 
Kleinian interpretation of the origin of the super- 
ego has won little support amongst American 
psychoanalysts because of her insistence that 
these complex processes occur during the first 
year of infancy—a proposition that is incapable 
of confirmation and one that seems improbable 
in the light of direct child observation. 

Hartmann & Loewenstein (1962) have intro- 
duced the clarifying proposal that we separate 
the genetic determinants of the superego from 
the superego as a system. Following this sug- 
gestion we believe that guilt does exist before 
the formation of the superego. We believe that 
there are inherited prohibitory atomatisms 
which have been acquired in the course of 
evolution. These may be analogous to the 
instinctual prohibitions observed in lower ani- 
mals. Separation anxiety and castration anxiety, 
Freud believed, were also acquired in the course 
of the evolution of behaviour. 

I am proposing that we consider the form of 
guilt that I have described as a ‘ primal fan- 
tasy’.4 Freud first used this term in 1917 in his 
* Introductory Lectures’: 


I am prepared with an answer which I know will 
seem daring to you. I believe these primal phantasies, 
as I should like to call them, and no doubt a few 
others as well, are a phylogenetic endowment. In 
them the individual reaches beyond his own experi- 
ence into primaeval experience at points where his 
own experience has been too rudimentary (1917, 


p. 310). 


Freud believed that the predisposition to cer- 
tain mental contents resulted from phylogenetic 
inheritance. As I mentioned earlier, Freud’s 
improbable Lamarckian belief in the inheritance 
of acquired characteristics may have discredited 
this primal fantasy concept. His most complete 
discussion of primal fantasies occurs in the 
paper on the Wolf Man and in ‘ Moses and 
Monotheism’. I quote first from ‘ An Infantile 


Neurosis ’ (1918, p. 119): 


instinct. 
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I have now come to the end of what I have to say 
about this case. There remain two problems, of the 
many that it raises, which seem to me to deserve 
special emphasis. The first relates to the phylo- 
genetically inherited schemata, which, like the cate- 
gories of philosophy, are concerned with the business 
of ‘ placing’ the impressions derived from actual 
experience. I am inclined to take the view that they 
are precipitates from the history of human civiliza- 
tion. The Oedipus complex, which comprises a 
child’s relation to his parents, is one of them—is, in 
fact, the best known member of the class. Wherever 
experiences fail to fit in with the hereditary schema, 
they become remodelled in the imagination—a pro- 
cess which might very probably be followed out in 
detail. It is precisely such cases that are calculated 
to convince us of the independent existence of the 
schema. We are often able to see the schema 
triumphing over the experience of the individual; as 
when in our present case the boy’s father became the 
castrator and the menace of his infantile sexuality in 
spite of what was in other respects an inverted 
Oedipus complex. 

(1939, 


And in ‘Moses and Monotheism’ 


p. 100): 


If we assume the survival of these memory traces in 
the archaic heritage, we have bridged the gulf 
between individual and group psychology: we can 
deal with peoples as we do with an individual 
neurotic . . . and by this assumption we are effecting 
something else. We are diminishing the gulf which 
earlier periods of human arrogance had torn too 
wide apart between mankind and the animals. If 
any explanation is to be found of what are called the 
instincts of animals, which allow them to behave 
from the first in a new situation in life as though it 
were an old and familiar one—if any explanation at 
all is to be found of this instinctive life of animals, it 
can only be that they bring the experiences of their 
species with them into their own new existence— 
that is, that they have preserved memories of what 
was experienced by their ancestors. The position in 
the human animal would not at bottom be different. 
His own archaic heritage corresponds to the instincts 
of animals even though it is different in its compass 
and contents, 


What I am suggesting is: that we add certain 
forms of pre-oedipal guilt to Freud's description 
of primal fantasies. I believe that these atom- 
atisms originate independently of the superego 
as a psychic system but are later incorporated 
into the superego and are regulated by the super- 
ego. That is to say, I do not believe that such 
forms of guilt arise from an identification with 
the parents at the time of the oedipal period. 
These forms of guilt do not require a specific 
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* fitting in* of something from the environment, 
as does the formation of the superego itself, | 
believe that Melanie Klein may have had some- 
thing of this sort in mind when she proposed the 
very early origin of the superego; however, she 
confused the issue by attributing the develop- 
ment of a psychic structure to a stage of life 
which would allow only for the unfolding of 
innate instinctual wishes and their prohibitions, 

The clinical evidence that I have presented 
was much too fragmentary to support any sweep- 
ing change in our view concerning the superego, 
Although I cannot offer any proof of the truth 
of my assertion, I have come to think of 
the superego as a psychic system that serves 
to modulate the intensity of these innate 
tropisms or atomatisms. Freud made passing 
allusions to a similar idea when he spoke of a 
quota of guilt that is ‘ psychically bound to the 
superego ’ (1937, p. 242). I believe that some 
support for this view, that the superego is a 
modulating or defensive structure, comes from 
the psychoanalytic observation of borderline 
and schizophrenic people. In these individuals 
we see guilt in its most intense form and also in 
these people we see a failure of normal identifi- 
catory processes. In my recent book (Modell, 
1968) I have described the failure of what 
Winnicott terms ‘a good enough object- 
relationship ’, which in turn leads to a failure 
in the formation of psychic structure. To state ' 
it somewhat schematically: the formation of 
psychic structure in the sense that structure 
permits a mitigation of instinctual demands 
requires a * good enough’ object relationship. 
The relative failure of such an object relationship 
will lead to a relative failure to mitigate intense 
envy, that is, to mitigate oral sadism. This in 
turn might be a determinant of the intense form 
of guilt that I have described. The formation of 
the superego, which also may be promoted by a 
‘good enough’ object relationship (especially 
with the father) may mitigate and modulate the 
experience of guilt (see also Pious, 1949). 1 

I am ignoring, however, the extremely compli- 
cated relations between early ego identifications 
and the capacity to resolve oedipal conflict (see 
also Jacobson, 1964). It would seem probable that 
the formation of the superego that serves to bind 
guilt may require that there has been * good 
enough' identification with the pre-oedipal 
mother. 

In spite of the hazards accompanying such 
broad generalizations about such complex mat- 
ters, I believe that it is accurate to state that the 
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superego may mitigate a form of guilt that 
existed prior to its own origin, i.e. prior to the 
oedipal period. I see the relative falure of the 
superego’s structure leading to intense and un- 
modifiable guilt as something analogous to the 
more familiar observation of the failure of ego 
development contributing to the sense of over- 
whelming anxiety—that is, the sense of annihil- 
ation that one observes in psychotic people. 
This view is also in accord with the observation 
that the capacity to tolerate affects appears to be 
a function of maturation (Zetzel, 1965). 

One argument against the proposal that the 
superego is in part a structure that mitigates 
guilt is Freud’s observation that a quantum of 
free aggression was liberated in the formation of 
conscience (* The Ego and the Id’). It is possible 
(as Jacobson proposed, 1964) that Freud was 
thinking in this instance of the superego of 
severely depressed individuals which may rep- 
resent a pathological miscarriage of a normal 
process in that we find the contents of identifi- 
cation in such people to be with the hated rather 
than the beloved parent (see also Schafer, 1960). 

I am suggesting, therefore, two views that are 
not necessarily in accord with contemporary 
psychoanalytic thinking. One, that the superego 
is a structure that modulates certain forms of 


. guilt and two, that certain forms of guilt arise 


independently of the formation of the superego 
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and antedate the oedipal period. This view is 
not original: Jones said something quite similar 
in 1947. He believed that 


the fear of punishment and also other sources of 
anxiety which play such an essential part in the 
genesis of the superego do not all by any means 
emanate from the oedipal situation itself, but has 


still deeper origins, 


In a larger context I am suggesting that there 
are sound biological observations which lead us 
to view affects as a function that serves the adap- 
tive needs of more than one person, i.e. the 
psychoanalytic theory of affects needs to be 
placed within the context of group psychology 
and within the context of a psychology of object 
relations. 

For Freud believed that the psychology of 
groups antedated the psychology of individuals 
that later gradually emerged. The gradual 
internalization of affective processes from the 
original matrix of the infant-parent relationship 
would tend also to reinforce this view (Winni- 
cott, 1960). We have suggested that certain 
forms of pre-oedipal guilt may serve the adaptive 
needs of groups rather than those of the indi- 
vidual. If our inferences are correct, it would 
suggest that a systematic psychoanalytic theory 
of affects must be framed within the context of 
both individual and group psychology. 
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CAN AFFECTS BE UNCONSCIOUS? 


SYDNEY E. PULVER, PHILDELPHIA 


It is surely of the essence of an emotion that we should be aware of it, i.e. 
that it should become known to consciousness. Thus the possibility of the 
attribute of unconsciounsess would be completely excluded as far as 
emotions, feelings, and affects are concerned. (Freud, 1915, p. 177) 


In spite of this definite statement, Freud often 
wrote of unconscious affects, and psychoanalytic 
theory has not yet taken an unequivocal position 
upon the question. This paper is an attempt to 
show that affects can be unconscious. In it I will 
discuss: (1) Definitions: what do we mean by 
‘affects ’ and * unconscious °? (2) Is there a real 
controversy ? (3) Why did Freud feel that affects 
must be conscious? (4) What is the evidence for 
preconscious affect ? (5) What is the evidence for 
unconscious affect? 


THE MEANING OF AFFECT* 

In arriving at a definition of affect, two areas 
of potential confusion must be considered. The 
first arises from the psychophysiological nature 
of states of affective arousal. These states are 
usually characterized by both experiential (psy- 
chological) and physiological (somatic) pheno- 
Mena. It is not yet settled whether the term 
‘affect’ is most usefully employed to designate 
the experiential phenomena (the central feeling 


state) only or to include the physiological . 


phenomena also. For our present purpose it 
seems best to use the term * affect’ to mean the 
experiential phenomena alone. I will call the 
physiological phenomena ‘ physiological con- 
Comitants’ of affect. This is in consonance 
with the usage of Freud and most analysts, and 
avoids the confusion which might arise from 
Considering both psychological and physiological 
Phenomena in terms of a psychological theory. 
A second area of confusion lies in our frequent 
failure to differentiate between the broad and the 
harrow usages of the terms. Used broadly, affect 
refers to very complex experiential states con- 
taining a variety of mental content. When, for 


.. Following Rapaport (1953, p. 177), ‘ The term affect 
m in this paper be used to stand for the terms * emotion * 
th ‘ feeling ’ also, since there is no clear distinction in 

he literature in the use of these terms.’ Nor does such a 

'stinction appear to be useful. 

To the best of my knowledge, no one (except, perhaps, 


example, we speak of the affect of anger as we 
see it in a patient, we are referring not only to 
the ‘ pure feeling’ of anger, but to such closely 
linked components as the accompanying ideation 
(‘ that is the man I am angry at’), the feelings of 
impulse and desire (‘I want to hit him’), the 
psychic representations of the physiological con- 
comitants (‘My heart is beating faster’) and 
motor tendencies (* My fist is clenched’). This 
kind of broad usage is a necessity both when 
speaking clinically and when speaking theoret- 
ically about clinical things. On the other hand, 
affect in its narrow sense refers to the ‘pure 
feeling’ devoid of its complex companions. To 
be sure, these ‘ pure feelings’ do not exist in 
nature (Lewin, 1956). Rather, affects from the 
very beginning of psychic life are linked with 
perceptual, cognitive and motor processes which 
appear clinically in the 


empirical contexts of wishes, defences, ideas, ideals, 
attitudes, etc... At the desk it is comparatively 
easy to write about affect as if it possesses fixed and 
clear conceptual boundaries, as if it is a thing or 
quantity that leads its own active and passive 
existence and is amenable to metapsychological 
(usually economic) pigeonholing. In the analytic 
chair, however, we find affect to be always a part 
aspect of complex phenomena and we cannot, and 
advisedly do not, attempt to extricate it from the 
ongoing stream of experience (Schafer, 1964, 
p. 276). 


Theory, however, often requires such extrication, 
and the narrow meaning of the term is often 
quite useful. Freud's usage in the statement 
quoted above is of the narrow variety, as will 
be my usage in the rest of this paper. For 


me behaviourists) has suggested that the term be applied 
cay to the physiological phenomena, although the James— 
Lange theory does state that the central feeling state is 
due only to the perception of these physiological 
manifestations. 
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clarity, when referring to the broad usage I will 
say ' affective phenomena °. 

In brief, affect in this paper refers to the pure 
feeling alone, separated from other mental con- 
tent and not including the physiological con- 
comitants. 


THE MEANING OF ‘UNCONSCIOUS’ 

The older use of the terms ‘conscious’, 
“preconscious’ and ‘unconscious’ to denote 
systems in the topographic model of the mind 
has been generally abandoned (Gill, 1963). 
Currently, the terms are used mainly in both a 
descriptive and a dynamic sense: 


A. Descriptive unconscious. The aggregate of all 
mental contents and processes which at any given 
moment are outside of conscious awareness (or are 
*unnoticed"). This, of course, includes all those 
contents of the mind which are * preconscious °’. 

B. Dynamic unconscious. Those mental contents 
and processes... which are incapable of achieving 
consciousness because of the operation of a counter- 
force known as repression (or censorship) (Moore 
& Fine, 1968, p. 94). 


In this paper, conscious, preconscious and un- 
conscious will be used in their dynamic sense, 
denoting the relationship of mental contents to 
awareness and the presence or absence of 
counterforces preventing such awareness. 

As Gill (1963) has so convincingly detailed, 
the essential difference between preconscious and 
unconscious thought contents and processes has 
to do with fluctuations of attention cathexis and 
repressing forces, and not with any essential dif- 
ferences in the processes themselves. The quality 
of consciousness has important effects upon the 
influence of the processes upon behaviour, but 
repression does not necessarily change the form, 
content or quality of processes themselves. In 
other words, if an affect can be preconscious, 
there is no theoretical reason why it should not 
be able to be unconscious. For completeness, 
however, I will present evidence for both pre- 
conscious and unconscious affects separately. 

Lastly, I must point out that an important 
definitional point centres on the meaning of the 
word ‘be’. In our questions, ‘be’ means to 
exist experientially, conscious or unconscious, 
in a dynamically active state, having an effect 
upon motor and psychic behaviour at the 
moment under consideration. I specify this to 
distinguish unconscious affects from potential 
affects, which are not at the moment in the 
experiential realm. This distinction between 
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unconscious and potential affects is not generally 

made, but it is important. It is best understood 

in terms of an affect model in which the affect is 

an ego response aroused by specific stimuli or 

thought processes (activators) and inhibited by 

others (terminators). Unconscious affects are 

those in which the affect is aroused and exper- 
ienced, but kept from awareness through some 

defensive process. Potential affects are those 
affects which are particularly susceptible to 

arousal but have not yet been aroused. Defence 
against potential affects, if necessary, is not 
directed against awareness of the central feeling 
state, since the affect is not yet in the experiential 

realm. Rather, it is directed against the activators 

of the affect (for example, the avoidance of 
closed spaces in claustrophobia) or towards the 

facilitation of terminators (for example, fantasies 

of revenge following narcissistic injury). 


Is THERE REALLY A CONTROVERSY ? 


A quick glance at the current literature might 
lead one to conclude that, in spite of Freud’s 
position, the question we are considering is not 
currently a controversial one. Most analysts 
nowadays either state quite explicitly that affects 
can be unconscious, or at least seem to make the 
assumption that they can be and deal with them 
in that way. This is apparent in both clinical 
and theoretical writing: 


Yet feelings may be unconscious if the term is 
restricted to its phenomenological meaning. Since 
parts of the ego are unconscious, it may well be that 
emotions unfold within the unconscious part of the 
ego and from there affect behaviour without becoming 
actually conscious (Eissler, 1953, p. 200). 

True, Freud... did argue that an unconscious 
affect was a contradiction in terms—an argument he 
had rejected when applied to ideas. On the contrary, 
it seems to be necessary to assume that affect, at 
least in its informational and signal function, can 
exist without awareness (Klein, 1967, p. 107). 

From the point of view of the ego’s functioning 
we are now in a position to say that the prime 
motivators are conscious or unconscious feeling- 
states (Joffe & Sandler, 1968, p. 450). 

... the affect may be present but warded off by 
defense and thus remain unconscious or exist only 
as an unconscious potential or readiness for that 
affect (Schafer, 1964, p. 277). 


Three papers have been devoted specifically 
to the question and deserve more detailed com- 
ment. All of them affirm the existence of un- 
conscious affect. Reid (1956) considers some of 
the philosophical implications of the concept of 
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unconscious anxiety. He makes the important 
semantic point that 


As generally used, outside of Freudian circles, the 
qualification * conscious ° is redundant, for the term 
‘anxiety ’ refers, by well-established usage, to a felt 
state of mind that is consciously suffered. If this 
usage is followed, and the definitional rule implied 
is adopted as our standard, then it obviously becomes 
inconsistent—it is logically impossible—for us to 
speak of unconscious anxiety. For on such defini- 
tional assumptions this locution would, like * un- 
round circle’, fall into the null class and be the 
name of nothing. Patently, to avoid this logical 
consequence we must change our definition of 
‘anxiety’, so as to permit it to be without being 
experienced (p. 42). 


Reid, unfortunately, misses the real semantic 
point in his argument: the equation of experience 
with awareness. What really must be changed 
is not our definition of anxiety, but our persistent 
oversight of the fact that we may experience on 
either a conscious or an unconscious level. 

Knapp (1957) not only puts forth many of the 
arguments contained herein, but illustrates the 
presence of unconscious affects with two excel- 
lent clinical examples. He also describes some 
of the vicissitudes of unconscious affects and 
presents an approach to methods of studying 
them. 

Schur (1969) points out that at least some of 
the difficulties with the psychoanalytic theory of 
affects lie in our insistence that affects must be 
conscious. One obvious inconsistency is in the 
signal theory of anxiety. When Freud (1926) 
states, * If the ego, making use of the signal of 
unpleasure, attains its object of completely sup- 
pressing the instinctual impulse, we learn nothing 
of how this has happened’ (pp. 94-5), clinical 
experience forces us to agree: the entire signal 
process may remain unconscious. Since part of 
the process, anxiety, is an affect, at least this one 
affect may be unconscious. Schur extends the 
signal concept to cover all unpleasant affects, 
and concludes that ‘ shades of all these affects 
can remain unconscious ° (p. 651), a conclusion 
With which I agree. One might, of course, argue 
that this reasoning applies only to subdued affect 
signals and not to stronger affects, although the 
theoretical justification for such an argument is 
hard to see. 

In spite of these strong advocates of uncon- 
scious affect, there is sufficient opinion to the 
Contrary to warrant further discussion. As 
Mentioned, Freud frequently expressed the 
Opinion that affects must be conscious, most 
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notably in the well-known statement quoted at 
the beginning of this article. There are numerous 
instances, particularly in his clinical writings, 
where Freud spoke in one way or another of 
unconscious affects, but his specific statements 
on the issue always unequivocally maintained 
that affects must be conscious, Fenichel (1945) 
agreed: 

Certainly the qualities of feelings come into being 
only by being felt. But there are tensions in the 
organism which, were they not hindered in their 
discharge and development by blocking counter- 
cathexes, would result in specific sensations, feelings, 
or emotions. They are unconscious * dispositions ° 
toward these qualities, unconscious ‘longings for 
affects’, strivings toward development of affects that 
are held in check by opposing forces . . . (p. 17). 


Numerous later authors also take such a position, 
as, for instance, Blau (1955): 


The essence of an affect is that we feel it. Only the 
ideational representations or voluntary motor com- 
ponent of the emotion can be repressed (p. 96). 


One of the most recent of such statements is in 
our own Glossary: 


Since affects are subjective experiences, they must be 
within conscious awareness and do not occur un- 
consciously in the same sense that other psychic 
phenomena do (Moore & Fine, 1968, p. 18). 


The question, then, has not been resolved, and 
it deserves to be, for several reasons. First, the 
idea that affects can only be conscious is closely 
related to the view that affects are always dis- 
charge products of instinctual drives, and this 
view may be most misleading. Second, the 
concept of * potential affects ' is a useful one for 
referring to certain phenomena other than un- 
conscious affects, and these two deserve to be 
differentiated. Lastly, the question is so basic 
that it has a distinct bearing on many aspects of 
our developing affect theory, and the less ambi- 
guity in that difficult area, the better. 


Way DID FREUD FEEL THAT AFFECTS MUST 
BE CONSCIOUS? 


Before looking at the evidence for preconscious 
and unconscious affects, it is important to under- 
stand why Freud took such a firm position against 
them. Schur (1969) gives three reasons: 


Freud’s objections to the possibility that affects 
might be unconscious were influenced by @ his 
assumptions about the close interrelationship 
between instinctual drives and affects, especially 
anxiety; (6) his need to explain repression in terms 
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which he formulated in 1915 as the economic point 
of view; (c) his attempt to understand affects within 
the framework of the ‘ unpleasure-pleasure prin- 
ciple’ (pp. 647-8). 


He discusses these reasons at length, and I 
would like here only to comment on the first 
and suggest another. 

When Freud (1915) made his most extensive 
statement about the relationship of affects to 
consciousness, he was in the midst of amplifying 
the topographical model of the mind. Among 
other things, this model postulated that instinc- 
tual drives belong to the system Ucs., that the 
energy of these drives is discharged as affects 
(and in motility), and that instinctual discharge 
takes place in the system Cs. Since affects were 
considered to be instinctual discharge processes, 
and since instinctual discharge was a function of 
the system Cs., the theory required that affects 
be conscious. As Siegal (1969) puts it: 


To be quite technically correct it would seem to us, 
though we are aware that there are other points of 
view, that one can speak only of repressed ideas, 
not of repressed affects. If affects are defined as a 
certain class of discharge processes—as they have 
traditionally been in psychoanalytic theory—it does 
not make sense to speak of barring discharge pro- 
cesses from consciousness through repression? 
(p. 800). 


The difficulties inherent in the topographic 
model and its abandonment in favour of a 
structural model of the mind have been described. 
Freud, in his development of the signal theory 
of anxiety, abandoned the theory of instinctual 
discharge as characteristic of all affects. Why, 
then, did he never explicitly reverse his opinion 
about the conscious nature of affects? The 
perseverance of this idea in Freud's works and 
in current thinking makes one look for other 
than the three theoretical reasons cited by Schur. 
An inviting explanation is the force of semantics: 
the everyday connotation of the words ‘ feelings’ 
and 'experience'. Both of these words, one a 
synonym for affect and the other commonly 
used in its definition (affects: subjectively 
experienced feeling states...; Moore & Fine, 
1968, p. 18), carry with them in common usage 
the connotation of awareness. This is illus- 
trated in several definitions from the third edition 
of Websters New International Dictionary: 
Feel: 2b. to be conscious of (a subjective state) . . . 
4a. to be aware of . . . by instinct or inference... 
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Experience: 5a. the sum total of the conscious 
events that make up an individual life... The 
impact of this upon Freud is hinted at when he 
says: ‘It is surely of the essence of an emotion 
that we should be aware of it, i.e. that it should 
become known to consciousness' (p. 177)—a 
statement seemingly based on intuition and 
common usage rather than theoretical necessity. 
Whether or not this actually was a factor in 
Freud's thinking, it is worth keeping in mind at 
this time. We do not want semantics to influence 
our answer to the question, but rather wish to 
decide on the basis of the phenomena and theory 
alone. 


THE EVIDENCE FOR PRECONSCIOUS AFFECTS 

I would now like to present some clinical 
evidence indicating that affects can be un- 
conscious. Since unconscious in the descriptive 
sense includes preconscious, let us begin with 
some evidence for preconscious affects. But first 
a word about evidence for psychic processes and 
contents in general. Since these processes and 
contents cannot be directly observed, they must 
be inferred. Such inference is based upon the 
individual’s behaviour, and most directly upon 
his verbal report. In the case of unconscious 
psychic processes, direct verbal report is un- 
available, and we base our inference upon 
derivatives of the unconscious processes. In the 
case of affects, these derivatives are the presence 
of the affect’s physiological concomitants, 
evidence of motor expression of the affect, and 
less immediate effects of the affect upon the 
individual’s ideation and motor behaviour. For 
preconscious affects, the evidence we are 
looking for consists of situations in which the 
individual shows physiological, ideational and 
motor behaviour usually associated with a 
central feeling state, in which he indicates a lack 
of awareness of that feeling state, but in which 
he is able to report such awareness after an 
ordinary effort of attention. 

To the clinician, this kind of situation is an 
everyday occurrence; he is constantly interpreting 
preconscious feeling states. Introspection also 
provides abundant examples, one of which the 
reader, if he is so inclined, may notice in himself 
at this very moment. We know that a ‘ feeling 
tone’, an affective quality, is always present as 
a part of our stream of experience, conscious or 
unconscious. Yet if this paper has captured your 
interest, it is probable that you have not been 


*This quotation illustrates the persistence of the discharge theory of affects in current psychoanalytic thinking. 
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aware of your feelings during the past few 
minutes in which you have been reading it. If 
ou now set it aside for a moment and intro- 
spect, you will notice your own immediate 
feeling. You may be comfortable, slightly 
irritated, mildly depressed, etc. but some feeling 
will be there. The affect, until you noticed it, 
had been present but not in awareness: it was 
preconscious. 

Similar more striking examples are universal. 
Suppose that I have just had a heated theoretical 
discussion with an irascible and insulting col- 
league. I emerge from the encounter highly 
irritated, and quite aware of it. T now sit down 
to a bit of light reading. I am concentrating 
upon the story, my attention is directed towards 
it, and for the moment I am unaware of any- 
thing else, including my anger. I find, however, 
that I cannot continue concentrating. I am 
reading words but not absorbing meaning, and 
my mind seems to be * somewhere else". I sit 
back for a moment, become introspective, and 
recognize immediately that I am angry about the 
previous episode. Fora period of time, I was 
unaware of my anger; it was preconscious. Few 
would argue that during that time my anger had 
ceased to exist or become ‘potential’. I had 
simply directed my attention away from it. 

An example which I like even better emerged 
as a technological spin-off from our first trip to 
the moon. It appeared as a report of the exper- 
iences of two of our astronauts in Life Maga- 
zine (12 Dec. 1969, p. 32): 


Pete Conrad: We went whistling down to that 
moon right on the numbers. I usually get pretty 
excited, but I was as cool as I’ve ever been. Looking 
back on it I guess I did laugh and hum and hi-dee- 
dee a bit, but I wasn't aware of it at the time. Al 
Bean said he thought I'd lost my mind for a while 
there, but he knew I was just having a ball. 

Al Bean: Pete set it down with a firm crunch, We 
Were ecstatic. No wonder Pete dum-de-dum-dummed 
when we got there. 


Obviously, Pete Conrad was in a state of affec- 
tive arousal. We can assume that he could have 
become aware of his elation if his attention was 
directed towards it, He states, however, that 

Twas as cool as I’ve ever been’. The affect of 
elation was preconscious. 


THE EVIDENCE FOR UNCONSCIOUS AFFECTS 
The evidence we are looking for to support the 


existence of unconscious affects consists of 


situations in which the individual shows physio- 
logical, ideational and motor behaviour usually 
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associated with a central feeling state, in which 
he indicates a lack of awareness of that feeling 
state, and in which he is incapable of reporting 
such awareness after an ordinary effort of atten- 
tion. Three examples should suffice to illustrate 
that such situations exist. 

The first is a vignette from the analysis of a 30- 
year-old obsessive businessman with marital prob- 
lems. Early in the analysis he not infrequently 
asked for advice on handling certain difficulties 
with his wife. After explaining the inadvisability 
of my answering such questions and the need 
for us to explore why he asked them, I usually 
met these questions with silence. On one such 
occasion he began hitting the wall next to the 
couch with his fist and went on to talk in a loud 
and angry tone of voice about his feeling that 
analysis was not helping him. After several 
minutes of this I suggested that perhaps he was 
angry that I had not answered his question. He 
denied this vigorously: * Why should I be angry? 
I know how this thing works. You are only 
doing what you are supposed to. I should be 
answering these questions myself!’ Several 
months later, when he had come to understand 
some of his fears about being angry, he was able 
to recognize that he felt very angry indeed when 
I did not respond to his questions. Tnitially, 
however, he was unaware of the affect which had 
been aroused, and at the time could not become 
aware of it. 

The second example is from a report by 
Kaplan (1960) on a hypnosis research project: 


A 20-year-old white male college student was 
* developed’ as a hypnotic subject, using the usual 
techniques. involving fixation of attention, con- 
striction of consciousness, etc. Subsequently, he was 
carried through the various Jevels of hypnotic control, 
including motor and sensory phenomena, and, finally, 
variouskinds of dissociative phenomena. Hedisplayed 
unusual susceptibility (or suggestibility), and in the 
fourth hypnotic interview automatic writing was 
developed. His right hand achieved the ability to 
write anything it wanted to, not subject to the control 
or restrictions of the * conscious ' personality. At 
the next hypnotic induction, the following experi- 
ment was perfo subject was told in 


was to tell them if he felt anything. A hypnotic 
analgesia for the left arm was then suggested, and 


asked the experimenter, W y 
begin’, apparently not having felt any pain [not, 
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one should note, any unpleasant affect—S.P.] 
However, from the moment that the pricking began, 
the subject's right hand had begun to write: * Ouch, 
damn it, you're hurting me!’ (pp. 567, 568). 


It seems safe to infer from * damn it’ that the 
young man was experiencing the affect of anger, 
and, judging from his question, * When are you 
going to begin? ’, that he was unaware of it. The 
counterforce preventing awareness in this case 
was the various transference feelings leading to 
his compliant responses to the hypnotic sug- 
gestions, 

The third example is a transcript of a tape- 
recording of part of an analytic session. Per- 
tinent material is italicized.4 The patient was a 
young man in his early 20s who, after a year of 
analysis, was beginning to realize that he had 
great difficulty in being aware of certain feelings. 
The night before the session his mother called 
him and said that his father had arrived in 
England on his way home after having been 
abroad for some time: 


Patient: When I heard that, I just—I just was 
ecstatic. I just kept saying, ‘ Oh, it's such a good 
world. Why do I keep knocking it? Why do I keep 
having trouble? It's a good world.’ I just kept 
saying that all over the house, you know. And I just 
kept doing that. I was so delighted. And then I took 
up my paints, and I made this giant picture of King 
George—ah—in truimph, you know with great 
colours, you know, these bright greens, purples, 
blues, ah, little reds,—bright gold colours. I made a 
truimphant painting because I felt so happy. And 
I guess that's what gave me a good attitude today, 
and helped me do the work last night, because I did 
get a lot done. I didn't have lunch even. Boy, I 
worked from 11.00 this morning until a quarter to 
four. 

Analyst: So the good feeling was knowing that 
he would be coming home. 

Patient: Yeah. I have to write him. I got some 
aerograms. I wrote him once, but I guess it was to 
his previous address. But I don't care, I'll write him 
again to his new address. And I’m so delighted. 
You know, I wasn’t aware of this feeling even. About, 
I mean, when he said he was coming home that was 
the middle of ... last summer. And I remember, I 
was so happy when he said that, that I just put on 
my Beethoven on the record player. I just started 
singing and dancing all over the house. That had 
Sort of subsided, subsided. But then, when 
I heard that he was in England. I just, I just, this 
ecstasy just took me over again, you know. And I 
kept saying one thing about him. You know, it was 
sort of like I wasn't feeling it. I can’t say that I was 
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feeling good, but like there were a million different 
spontaneous things that were showing me that I was 
feeling good. Like I would just all of a sudden start 
crying, you know, tears of joy, or, I made this 
painting, or I just started saying, ‘ Oh, isn’t it wonder- 
ful’. And I just couldn’t stop repeating, you know, 
that he’s on his way home. It’s just, you know, well 
I don’t know if you can understand it. It’s a tremen- 
dous feeling for me. 

Analyst: Explain to me, when you say you can’t 
say that you were feeling good, what is that like, 
I realize that may be extremely hard to explain. 

Patient; Yeah. 

Analyst: You know you were feeling it because 
of—because it was obvious from everything that you 
were doing? 

Patient; Yeah. 

Analyst: But, what ...if you looked, you didn't 
sense you weren’t aware of the feeling? 

Patient: No. 

Analyst: Did you look for the feeling? 

Patient: Yeah. I kept saying, I figure I was—first, 
it was a spontaneous thing, you know how delighted 
I was. Then, ah, after about five minutes I'd say, 
“Oh, what does it feel like now to be so happy?’ 
And, I just kept trying to see exactly here right now 
how I felt, And I couldn't really say, but I kept 
crying, or I was compelled to go draw the picture, 
or I called up Marian and I told her about it. You 
know, that sort of thing. But it was like a total 
emptiness. When—I have feelings, but—sometimes— 
and I know. Like there’s a warmth inside—ah— 
spontaneous, sometimes a shiver or chill, or, ah. 
But I am aware of them, completely aware of them. 
Ah, or like when I'm mad or when I can't get a bus 
—I'm trying very hard to get a bus—I feel anguish. 
But, ah, here was blank, you know . . . I had it, like 
for a couple minutes—my initial reaction. Then I 
began thinking about it so—— 

Analyst: I see, you actually had the feeling initially 
for a few minutes. 

Patient: Sure. As soon as she mentioned it to me 
on the phone, I just, I was just ecstatic, you know. 
Then sort of like the side-effects of the ecstasy per- 
sisted, but the feeling vanished, and I wanted the 
feeling to continue, because it was obvious I was so 
emotional—emotionally involved that I just, you 
know, kept dancing all around the house literally. 


The patient’s initial response to the news of his 
father’s return was conscious elation. His total 
response, of course, was complex, and contained 
other affective components of which he was un- 
aware (as indicated, for example, by his ‘ tears 
of joy °). The affect of elation remained conscious 
for a short time and was then repressed, although 
the persistence of the other components of the 


* This recording is from one of a number of analyses 
being recorded as part of a project being carried out by 


the Analytic Research Group of the Institute of the 
Pennsylvania Hospital. 
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affective phenomenon makes it clear that the 
affective response continued unconsciously. His 
inability to become aware of the affect through 
an effort of attention ( ... T just kept trying to 
see exactly here right now how I felt. And I 
couldn't really say . . . it was like a total empti- 
ness’) enables us to describe it as dynamically 
unconscious. 


DISCUSSION 


In discussing the above examples with my 
colleagues,one point of disagreement is frequently 
raised. Its essence is * That is not an example of 
unconscious affect ; rather, it illustrates splitting 
of the ego (or isolation, projection, etc.)’. I 
believe that this argument is based upon a failure 
to discriminate between the defensive process 
involved and the resultant state of the mental 
contents being defended against. Take, for 
example, ego splitting. This refers to a psychic 
process in which certain groups of ego functions 
and contents are separated from the relatively 
unified and organized group of functions which 
comprise the ego as a whole. It does not refer to 
or even imply any particular state of awareness 
of the split-off portion of the ego. It may be 
quite accurate, for instance, to consider the 
hypnosis experiment cited above as an example 
of ego splitting. Nevertheless, the split-off 
portion of the ego containing the patient's anger 
was inaccessible to his awareness, and would 
have to be considered by definition unconscious. 
The same reasoning applies to other defences 
against affect. Tf the affect response continues 
but the patient is unaware of it, the affect 
is unconscious, regardless of the type of defen- 


sive process involved. 


Analysts and other psychologists have long 
accepted the concept that people have motives, 
ideas, memories, fantasies and percepts of which 
they are unaware. We say that these items of 
mental content are unconscious. We have amassed 
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a large body of clinical, experimental and in- 
trospective observations to support this asser- 
tion. As Dr Charles Brenner pointed out in a 
recent discussion of this paper, the examples 
given above are illustrative of a similar large body 
of such observations pertaining to another item 
of mental content, affects. It would seem 
reasonable to conceive of these in the same way, 
and conclude that any item of mental content, 
including affects, can be unconscious. Such a 
conception actually adds very little to our theory 
of affects, but it might clear the way towards a 
better understanding of signal affect, affect 
formation, the classifications of affects, defences 
against affects and the many other problems 
which our theory of affects does not yet adequ- 
ately explain. 


SUMMARY 

Although much of the recent psychoanalytic litera- 
ture seems to assume that affects can be unconscious, 
there is a sizable body of opinion to the contrary. 
Freud's specific statement that ‘It is surely of the 
essence of an emotion that we should be aware of 
it..." was apparently based not only on theoretical 
grounds but on the intuitive equation of feeling and 
awareness which arises from our everyday use of the 
terms. Using the term * unconscious ' in its dynamic 
sense, I have presented evidence that affects can 
exist as active processes with effects upon both motor 
and psychic behaviour, and yet be outside of the 
awareness of the individual and incapable of being 
brought into awareness by ordinary efforts of 
attention. It appears, that is, that affects can be 
unconscious. 
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THE PSYCHOANALYSIS OF SHAME 


SIDNEY LEVIN, 


When psychoanalysis is successful, it results, 
among other things, in a progressive alleviation 
of shame. In order to achieve this result to an 
optimum degree, it is necessary to analyse care- 
fully the numerous reactions in which shame is 
involved. In an attempt to accent the importance 
of these analytic efforts, which are often over- 
looked or inadequately executed, the present 
article will focus upon this aspect of psycho- 
analysis to the exclusion of other aspects of 
psychoanalysis. 

Ina previous article (Levin, 1967a), I discussed 
the function of shame as a basic internal barrier 
to the libido, a notion originally proposed by 
Freud (1905). I also pointed out that the ex- 
ternal factors which are most significant in the 
arousal of shame are criticism, ridicule, scorn or 
abandonment by others. Since strong feelings of 
shame are unpleasant, the ego, in accordance 
with the pleasure principle, attempts to avoid 
such feelings. During the process of develop- 
ment, these attempts precipitate out in the form 
of various defences, some of the most typical of 
which are the following: 

1. The limiting of self-exposure. In order to 
protect oneself from being shamed by others, 
each individual learns to avoid exposing certain 
thoughts, feelings, and impulses. 

2. Repression. As the personality develops 
and shaming becomes internalized, certain 
thoughts, feelings and impulses will evoke shame 
in the absence of self-exposure. As a conse- 
quence, in order to protect against shame, 
Tepression of many of these thoughts, feelings 
and impulses may be necessary. 

3. The development of the ego ideal. The 
numerous aspirations which are set up within 
the ego ideal reflect, among other things, the 
Wish to perform in such a manner as to protect 
Oneself from being shamed by others. 

4. The limiting of libidinal investment. By 
Teducing the amount of libido invested in a per- 
Son, one can become less vulnerable to his 
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criticism or rejection and therefore less readily 
shamed by him. 

5. The discharge of aggression. People often 
defend against shame by blaming someone else 
for their failures. They may also use more 
direct forms of aggression as a defence (Grinker, 
1955). For example, it is not uncommon for a 
man who is ashamed of his deficient masculinity 
to behave in a sadistic manner towards others in 
order to prove his masculinity or to direct the 
attention of others towards his aggressive 
behaviour and away from his sexual behaviour, 
upon which shame tends to concentrate. In 
fact, there are those who actually become 
‘criminals from a sense of shame’ just as there 
are those who, as Freud (1916) pointed out, 
become ‘ criminals from a sense of guilt’. 

A variety of other defences may also be insti- 
tuted. If one reviews the list of major defences 
tabulated by Valenstein (1961), it is apparent 
that many of them serve the purpose, among 
other things, of avoiding shame. The following 
are a few examples, taken from this list: altruistic 
surrender, asceticism, blocking, clinging to ob- 
jects, clowning, mocking and scoffing, counter- 
phobia, denial, desexualization, displacement, 
falling ill, intellectualization, isolation, projec- 
tion, restriction of ego functions, sublimation, 
undoing, whistling in the dark, and withdrawal. 
The use of these defences as a means of avoiding 
shame is a complex topic, which it is not possible 
to consider in a few pages. In the present article, 
therefore, I will not deal with all of these defences 
but will discuss some general issues concerning 
the analysis of shame and will introduce a few 
examples for purposes of illustration. 


n 


The intensity of shame which a person experi- 
ences is determined by both constitutional and ` 
environmental factors. Although shame is not 
present at birth, it begins to appear in early 
childhood and may undergo major reinforce- 
ment or accentuation during the oedipal phase 


Presented at the Scientific Meeting of the Boston Psychoanalytic Society, 26 March 1969. 


356 


or latency (French, 1958, pp. 460-1). As 
development proceeds shame tends to concen- 
trate upon aspects of the self which are exposed 
to others and may therefore be manifested 
through obsessive preoccupations with certain 
parts of the body. A common example is an 
obsessive concern with the size or shape of the 
nose. Although this type of symptom may at 
times be relieved by eradicating the apparent 
‘defect’ through plastic surgery, in many 
instances it remains after surgery since the 
underlying shame tends to persist. An 18-year- 
old girl believed that her nose was too large and 
persuaded her parents to permit her to have a 
nasal plastic operation even though they did not 
believe it was necessary. Surgery was successful 
from a cosmetic point of view, but within a few 
weeks the patient came to a psychiatrist in the 
hope that he might persuade the surgeon to 
reconstruct her nose in its original form, since 
she was now embarrassed about its shape. In 
other cases, following surgery the shame shifts 
to other parts of the body. A 20-year-old girl 
initially had a plastic operation on her nose 
because she believed it was too large. A few 
months later she became preoccupied with her 
breasts and underwent a plastic operation in 
order to reduce their size. Her intense shame 
was not relieved by these procedures, but was 
again displaced; she now sought a plastic oper- 
ation on her legs, which she described as ‘ too 
heavy’. At this point the family called a halt to 
surgery and sent her for psychotherapy. 

The obsessions to which shame gives rise may 
readily undergo displacement. For example, a 
young male college student manifested obsessive 
cleanliness as one of his symptoms. In analysis 
it was determined that in early adolescence he 
was ashamed of being Jewish and was obsessively 
preoccupied with this issue. For several years 
thereafter he hid his Jewish identity and was 
temporarily relieved of his shame. However, in 
late adolescence he felt guilty about his behaviour 
and began to admit that he was Jewish. This 
change reactivated his shame and gave rise to a 
new symptom in the form of obsessive cleanli- 
ness, which arose largely as a displacement of 
the previous obsession, since it was based to a 
considerable degree upon the unconscious fear 
that others might consider him to be a ‘ dirty 
Jew’. 


1 The tendency to misperceive in this manner is found 
most commonly in people who experience little shame 
and who do not readily empathize with those who have 
intense In other words, individuals who have 
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In many instances the focus of intense shame 
is displaced from the self on to external objects— 
one’s relatives, one’s friends, etc. For example, 
it is not uncommon for an adolescent to be 
intensely ashamed of his parents and therefore 
to avoid being seen with them. 


n 


There are many highly sensitive people who 
react to criticism or rejection with intense shame 
from early life onwards. They are often quite 
secretive and may be incorrectly perceived by 
others to be snobbish.! These highly sensitive 
people often develop perfectionistic aspirations, 
in the hope of reaching an unassailable state. 
They may also pay careful attention to the atti- 
tudes of others and may modify their behaviour 
in extreme ways in order to avoid criticism, 
Although they may have a strong wish to be the 
centre of attention, they may not act upon this 
wish, due to an equally strong fear of being 
criticized or rejected. 

Schizophrenic patients are usually quite sensi- 
tive to criticism and readily experience intense 
shame. Because of this sensitivity they often 
become very shy (Jacobson, 1964, pp. 197-205). 
It is my opinion that many of these patients 
start off in life with a constitutional limitation 
in the ego's ability to avoid shame through 
normal defensive measures. Superimposed upon 
this basic limitation may be the effects of exces- 
sive shaming during childhood, which may force 
the patient to use much of his free ego energy 
for suppressing or repressing shameful thoughts, 
feelings and impulses. The resulting depletion 
of ego energy may then add to the basic weak- 
ness of the ego, making it more susceptible to 
psychotic developments. It is worth noting that 
when such a patient becomes psychotic, he often 
develops symptoms which reflect his intense 
shame, such as delusions of being watched, of 
having his mind read, etc. 


IV 

Those sensitive people who have strong 
primary shame reactions often experience, in 
addition, a secondary shame, which can be 
described as ‘feeling ashamed of reacting 


relatively secure defences against shame may not experi- 
ence this affect to any significant degree and may therefore 
not perceive it accurately in others. 
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strongly with shame ".? This secondary shame 
often concentrates upon the person’s underlying 
sensitivity to being shamed by others or upon 
the inhibitions which result from such sensitivity. 

It is common for patients to attempt to coun- 
teract their secondary shame by denying their 
sensitivity. For example, the man who experi- 
ences intense shame when his sexual overtures 
to his wife are at times rejected may deny that he 
js reacting sensitively or even that he is reacting 
with shame. And when the anger to which his 
shame gives rise comes to the surface, he may 
attribute it to severe sexual frustration. In order 
to make this explanation appear logical, how- 
ever, he may have to exaggerate the frequency 
of his wife’s rejections (Levin, 1969). 

It is also common for patients to attempt to 
counteract their secondary shame by denying 
their inhibitions. For example, the male college 
student whose intense primary shame results in 
heterosexual inhibitions may develop secondary 
shame in front of his peers concerning these 
inhibitions. He may then attempt to counteract 
the secondary shame by denying that he is 
inhibited; and in order to support this denial he 
may have to use various rationalizations. For 
example, he might claim that academic demands 
prevent him from going out on dates, or that he 
is opposed to premarital sexual relations on the 
basis of * moral principles °. 


v 


Several years ago I was called to the emerg- 
ency ward of a general hospital one evening to 
see a man who was trembling all over, as though 
he were reacting to some terrifying event. When 
I tried to find out what might have happened 
that day to arouse his fear, he answered in a 
cryptic manner that nothing unusual had hap- 
pened; he merely went to work in the morning 
and returned home at the usual time. I found it 
difficult to elicit any details, but with some 
encouragement he described the routine events 
of the day. When I then asked what had hap- 
pened on the way home from work, he answered 
in an unemotional tone that as he walked 
through the park near his home he was held up 
by a man with a gun, but since he had no money 
the man left and did not bother him any more. 
I commented that he must have been frightened 
by the gun and the possibility of being shot. He 
then replied in a highly indignant tone: ‘I’ve 


2 " - n 
eon discussing the resistances which are observed in 
the term * resistance to resistance’. 
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never been frightened by anything in my whole 
life!’ This reply indicated that the experience 
of fear was intensely shameful for this man and 
was being repressed and denied. If such a 
patient were to undergo therapy, analytic efforts 
would have to be exerted to make him conscious 
of his shame and of the projections associated 
with it, namely the expectation that others would 
ridicule him if they found out that he was 
frightened. If such analytic efforts were success- 
ful, the patient’s shame concerning his fear 
would diminish and the fear itself would become 
conscious. He would also be freer to expose the 
fear to others. He might then find it possible to 
take a safe route home from work rather than 
have to walk through the park, which was a 
well-known hang-out for thieves, in order to 
prove that he was fearless. 

When intense shame envelopes a person’s nor- 
mal affective responses, interpersonal relation- 
ships may suffer. In a previous article (Levin, 
1969) I pointed out that when marital partners 
have had a fight with one another, their mutual 
expressions of guilt may facilitate a reconcili- 
ation. In other words, it is often through the 
expression of guilt that the libido, which has 
temporarily withdrawn to a narcissistic position, 
can return to an object-libidinal position. But 
if the partners are not conscious of guilt or can- 
not communicate it, due to intense shame 
concerning it, a cold-war atmosphere may pre- 
vail. When such people enter therapy, it is 
essential to analyse the shame, so that the under- 
lying guilt can be liberated and expressed to one 
another. 

In an earlier publication (Levin 19676) I 
pointed out that the first-year college student 
who becomes emotionally upset due to separ- 
ation from his (or her) parents may feel intense 
unconscious shame about still being dependent 
upon the parents. Because of this shame, he 
may deny to himself and to others that separ- 
ation from home is difficult; and he may offer 
various rationalizations to explain his emotional 
upset at school. Unfortunately, when a return 
home or a transfer to a college closer to home is 
indicated, the student’s unconscious shame may 
make him resistant to such a step. In fact, he 
might even prefer to return home as an academic 
failure or as a disciplinary problem rather than 
as one who might be considered too immature 
to tolerate separation from his parents. Therapy 


relation to secondary shame, Greenson (1967, pp. 126-8) has 
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for such a student will obviously require con- 
siderable analysis of the underlying shame. 


VI 


Although the alleviation of shame during 
psychoanalysis depends mainly upon the acqui- 
sition of insight, some degree of alleviation 
results merely from the patient’s efforts to com- 
municate to the analyst. When a patient brings 
up a new topic in the face of shameful feelings, 
the very act of verbalizing tends to mitigate the 
shame. The analyst’s neutrality plays an import- 
ant role in this change, since he does not express 
intolerant attitudes towards the patient nor does 
he react with intense shame himself and therefore 
avoid discussing topics which arouse the patient’s 
shame. In fact, the analyst adopts a serious, 
shame-diluting attitude and is ready to hear 
more. 

When a patient’s primary shame gives rise to 
severe blocking during psychoanalysis, he may 
develop intense secondary shame concerning the 
blocking itself and may feel that he is failing in 
the analysis. As a consequence, he may manifest 
a depressive response to treatment, often with 
increasing reluctance to come to the sessions. If 
the secondary shame is then clarified, the patient 
usually becomes more tolerant of the blocking 
and the depressive response to treatment dis- 
appears. 

As the analysis proceeds, the blocks themselves 
will tend to disappear. This change depends to a 
considerable degree upon the analyst’s clarifi- 
cation of the primary shame responsible for the 
blocks. Such clarification is facilitated by the 
use of such terms as *self-consciousness ', 
‘embarrassment’, ‘shame’ and * humiliation ° 
at appropriate times, thereby giving the patient 
useful labels to apply to his underlying feelings 
and reactions. 

Sometimes the analyst intentionally reinforces 
Secondary shame as a means of counteracting 
the patient's withholding tendencies. For 
example, the analyst may tell the patient that, 
in order for the analysis to be successful, the 
patient has to make repeated efforts to express 
his thoughts and fantasies. Such a remark can 
shame a patient into complying, since it suggests 
that the analyst will be disappointed if the 
patient does not continue to face his resistances. 
Furthermore, whether it is made explicit or not, 
the analyst's expectation that the patient will be 
utterly truthful contains a threat of disapproval 
if the patient is found to be using dishonesty as 
a defence. 
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In many instances the analyst has to stimulate 
further self-exposure by repeatedly urging the 
patient to communicate in detail. Sometimes an 
“exploratory guess’ will help to overcome the 
shame barrier (Ferenczi, 1911; Levin, 1965). A 
single woman of 35 with a moderately deep 
depression talked repetitively, like a broken 
record, about her fear that she would never be 
able to marry because men invariably dropped 
her after a brief relationship. The therapist 
guessed that by talking only about heterosexual 
issues she was avoiding the topic of homo- 
sexuality, and he communicated this guess to 
her. She immediately confessed her homosexual 
affairs and it was then possible to analyse her 
intense shame concerning them. It is worth 
noting that this patient had gone to a previous 
therapist for over a year without revealing her 
homosexuality to him. 

Patients who manifest severe blocking in 
analysis are often labelled with a diagnosis of 
hysteria. Such blocking can be thought of as 
phobic in nature, since it is based upon a high 
level of fear (i.e. the fear of experiencing intense 
shame). Patients with such fear usually have an 
inability to defend successfully against shame by 
expressing their sexual fantasies as derivatives 
that are removed from deeper shameful content 
(Levin, 1964). 

Many patients experience intense shame in 
relation to feelings of affection. Several years 
ago I undertook the treatment of an unmarried 
middle-aged woman who complained of long- 
standing depression. After a few weeks of 
therapy she made a major confession, to the 
effect that for a period of two years in her early 
20s she had been the ‘ mistress’ to a married 
man. When she first discussed this affair, her 
remorse focused mainly upon the illicit nature of 
the relationship. With further analysis, however, 
it became clear that she had been deeply in love 
with this man, but was ashamed to admit it. 
After this shame was clarified, it diminished 
considerably; and the intensity of her love broke 
through into consciousness. She was then able 
to grieve about losing this man. Following this 
phase of treatment, her depression diminished 
and she was freer in her relationships with men 
in general. 

Much of the analysis of shame must focus 
upon the * fear of experiencing shame’, which I 
have labelled ‘shame anxiety’ (1967a). This 
type of anxiety, which is as basic as castration 
anxiety, is felt largely as a combination of self- 
consciousness and the fear of being shamed by ' 
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others. During the process of development, as 
successful techniques. for avoiding shame are 
acquired, shame anxiety is transformed more 
and more into a form of signal anxiety (Fenichel, 
1945, pp. 139-40). l 
When shame anxiety is subjected to careful 
scrutiny, it is found to consist of a number of 
specific fears, which are largely unconscious and 
which tend to become part of the transference. 
The contents of these fears include such factors 
as the specific aspects of the self for which one 
expects to be shamed, the circumstances under 
which one expects to be shamed, the individuals 
who might do the shaming, etc. It is apparent 
that much of this content is derived from past 
experience. However, some of the content is 
also derived from current reality, which always 
contains many realistic possibilities of being 
shamed. In assessing these possibilities the ego 
functions like a computer, since it continuously 
processes experiential data in order to determine 
what qualities in oneself are most likely to evoke 
the shaming responses of others, and, as a 
corollary, what qualities in oneself are most 
likely to elicit the esteem of others. These deter- 
minations involve complex integrations of past 
and current experience and take place largely on 
an unconscious level. In fact, much of the 
current reality which is thus integrated is per- 
ceived unconsciously. These unconscious pro- 
cesses, which enable the ego to set up its defences 
against shame, can often be brought to con- 
sciousness and subjected to careful analysis. 
Much of the analysis of shame is conducted in 
relation to the transference, and if this aspect of 
analysis is omitted the patient’s shame may 
actually become reinforced. A young male 
graduate student started an analytic hour by 
describing several incidents in childhood when 
he felt resentful towards his parents for going 
away on trips. He then expressed similar resent- 
Ment towards his analyst for having taken a 
Tecent vacation. In interpreting these reactions, 
. the analyst focused upon the patient's strong 
dependency needs (which were originally di 
towards his parents and which were now being 
directed towards the analyst) and pointed out 
that when these needs were frustrated the 
Patient became very angry at the frustrating 
object. The patient reacted to this interpretation 
as though it were a criticism and following it he 
showed increased suppression of his dependency 
needs and increased efforts to hide the anger 
1 Mi arose when these needs were frustrated. 
* Un exploring the genetic basis for this response, 
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it was learned that during childhood, when the 
patient reacted strongly to separation, his father 
would often shame him by calling him a ‘ big 
baby’. It was now apparent that the patient 
had experienced the analyst’s comments as a 
repetition and reinforcement of these childhood 
experiences. After this issue was clarified and 
the patient’s excessive shame concerning depen- 
dency was carefully delineated, the shame 
became mitigated and an increased tolerance for 
dependency needs evolved. 

It is not uncommon for a patient to enter 
psychoanalysis with an unconscious hope of 
achieving a relatively shame-free state. This 
type of patient often grossly underestimates the 
shame reactions of others and may have intense 
envy of people who appear to be well poised. 
He may also incorrectly perceive the analyst to 
be essentially free of shame. This type of distor- 
tion usually serves a special purpose: it enables 
the patient to retain the unrealistic expectation 
of eradicating his own shame by becoming like 
an idealized other person. When the analyst 
also has unrealistic expectations of eradicating 
the patient’s shame, the hope of achieving a 
relatively shame-free state may be reinforced. 

Shame is often mitigated when a patient comes 
to the full realization that other people experience 
feelings of shame similar to his own. For 
example, after a period of analysis a student 
might remark: ‘ Before I entered analysis, I 
realized that some people were afraid to speak 
up in class, but I didn’t realize that everyone 
had such fear and that so many people had a 
great deal of it, even the teachers.’ Such a 
patient may now see others as fellow sufferers 
rather than as envied rivals; and he may now 
speak more realistically about people in gen- 
eral, without exaggerating their differences. 

Counterphobic patients may behave in a 
manner which might be characterized as 
*countershame'. Some of these patients 

to have deficient shame and may at 
times behave inappropriately with little apparent 
embarrasssment and little apparent sensitivity 
to criticism. With careful analysis, however, one 
may find that the patient's shame is actually 
being repressed and that, as an auxiliary defence, 
the critical attitudes of others are being denied. 
When these defences are successfully analysed, 
more normal shame responses may evolve and 
the inappropriate behaviour may then diminish 
or disappear. 

The patient who has strong countershame 
may also have a strong need to shock others. It 
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is not uncommon for this need to be unconscious 
and for the patient to be unaware of the shocking 
effects of his actions. And, surprisingly enough, 
when people avoid having contact with him, he 
may not understand why they behave this way. 
Considerable analysis may be necessary before 
he realizes that they avoid him largely to protect 
themselves from embarrassment. This realiz- 
ation is usually accompanied by greater aware- 
ness of the need to shock others and by greater 
effort to exert control over this need. As a con- 
sequence, the patient is usually better able to 
analyse the shame which he had isolated 
previously. 

Sometimes a patient who behaves in an indis- 
creet manner does not isolate his shame but 
experiences it as a painful symptom which he 
hopes to eradicate through psychoanalysis. In 
other words, he wishes to be ‘cured’ of his 
shame so that he might continue to indulge in 
his indiscreet behaviour in an ego-syntonic man- 
ner. This wish is unrealistic and the patient must 
be helped to realize that in order to protect 
himself from excessive shame he will have to 
control his indiscreet actions. Even if it were 
possible to build up his defences against shame 
so that he might continue his indiscreet behaviour 
in an ego-syntonic manner, his relationships 
with others would still be unsatisfactory. 

The childhood ‘ wish for perfection’, which 
is often an important motivation for treatment 
(Tartakoff, 1966), also has to be carefully 
analysed in terms of underlying feelings of 
shame. When the analyst first indicates that the 
wish for perfection represents a wish to avoid 
shame by making oneself invulnerable to criti- 
cism, the patient may show strong resistance to 
this idea. And when the analyst first points out 
some of the patient’s specific shame reactions, 
the patient may complain somewhat as follows: 
“What good is it to point out my shame? I want 
to get rid of it. I must therefore revive those 
early childhood experiences which gave rise to 
it” This attitude is often associated with the 
conviction that intense shame is based entirely 
upon early traumatic experiences, which only 
have to be brought to consciousness in order for 
the shame to be eliminated. A patient with such 
a conviction may therefore concentrate upon 
reviving early childhood memories. Although 


these efforts may foster the genetic analysis of © 


shame, they may also serve as a major resistance 
to the analysis of current shame reactions. When 
these resistances are overcome and a more 
thorough analysis of shame is achieved, the wish 
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for perfection tends to diminish. As à conse. 
quence, the original need for a ‘ perfect’ ana. 
lyst, a ‘ perfect’ wife, a ‘perfect job perform. 
ance’, etc. gives way to greater readiness to 
accept compromises. Furthermore, since reality 
sense improves, the patient realizes not only that 
feelings of shame are universal but also that, at 
normal levels of intensity, they are essential 
mediators of normal interpersonal relationships 
(Levin, 1967a). 

It is not uncommon for young people to enter 
into sexual relations in the face of intense shame 
which seriously interferes with satisfaction. By 
repeating the sexual activity, some alleviation of 
the shame may result. But in many people these 
effects do not occur, since the shame is uncon- 
scious. If treatment is undertaken and the 
underlying shameful thoughts, feelings and 
impulses are brought to consciousness, relief of 
shame may occur; and the sexual activity may 
then bring the satisfaction which the patient 
had originally anticipated. 

Experiences of being teased by others, which 
are common in adolescence, tend to diminish 
considerably when adult life is reached. How- 
ever, when a person who is highly shame-ridden 
reaches adult life, he may unrealistically con- 
tinue to anticipate being teased by his peers and 
may continue to manifest defensive withdrawal 
or defensive teasing. Analysis can help such a 
patient to realize that his anticipations of being 
teased by others are unrealistic and are based 
upon persistence of adolescent shame reactions. 
As this realization is acquired, the patient's 
defensiveness may disappear and he may begin 
to communicate with others in a more serious 
manner. 

When analytic therapy is successful and shame 
is mitigated, many thoughts, feelings and 
impulses which have been repressed due to 
shame are made conscious. If the patient can 
then give up some of his characteristic secretive- 
ness and expose to others in an appropriate 
manner more of his thoughts, feelings an 
impulses, a further mitigation of shame may 
occur, since the previously anticipated rejection 
by others will not be forthcoming. This aspect 
of the therapeutic process is a form of working 
through. 

The process of working through involves 2 
gradual facing of new experiences and may also 
require a step-by-step expansion of sexu 
activity. A 21-year-old female college student 
came to analysis with what appeared to be à 
‘marriage phobia’, She had been dating ? 
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young man for about a year and knew that she 
wanted to marry him but was unable to do so. 
On exploring her sexual behaviour it was found 
that she was avoiding all types of sexual stimu- 
lation except for hugging and kissing and that 
this avoidance was due largely to excessive 
shame. The genetic basis for these inhibitions 
could then be determined, especially the numer- 


' ous shaming experiences to which she had been 


subjected in childhood, primarily by her prudish 
mother. Following this phase of analysis she 
permitted her boy friend to touch her breasts 
for the first time, and she was surprised to find 
that she actually enjoyed this experience, even 
though it was still accompanied by self-con- 
sciousness and embarrassment. With further 
analysis, she participated in and enjoyed addi- 
tional forms of sexual stimulation, but only after 
she consciously faced the shame barrier at each 
step of the way. As a result of these new 
experiences, the alleviation of shame gradually 
increased and the fear of marriage dissolved. 

When a patient is ready to face new experi- 
ences with the intention of mastering his shame, 
he has to proceed slowly in order to avoid 
experiencing overwhelming levels of shame 
which might lead him to recoil. In deciding 
upon a new course of action, therefore, he has 
to take into account his probable emotional 
reaction. For example, if he has a low tolerance 
for speaking before audiences, it may be wise 
for him to avoid undertaking a large number of 
such engagements. Or if he has a low tolerance 
for socializing, it may be wise for him to limit 
such experiences until further analysis raises 
his level of tolerance. 
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Although much of the analysis of shame falls 
into the category of ego analysis, a great deal of 
it falls into the category of ego-ideal analysis, 
since it involves the exploration of numerous 
‘positive’ and ‘negative’ ego-ideal attitudes 
(Kaplan & Whitney, 1965). Furthermore, shame 
has to be analysed at each phase of treatment, 
since it represents one of the major motives for 
defence. For example, when a young man enters 
analysis his fear of being hurt by the analyst 
may be largely repressed due to shame. There- 
fore the shame may have to be analysed first 
before the repression can be released and the 
fear of the analyst brought to consciousness. As 
the analysis proceeds, one may find that the 
patient's anger at the analyst is also repressed 
due to shame; and the shame may have to be 
analysed first before the anger can be brought 
to consciousness. Some time later, it may 
become apparent that the patient's sexual feel- 
ings for the analyst are repressed due to shame 
and in order to bring these feelings to conscious- 
ness oné may again have to analyse the patient's 
shame. Each one of these steps may include not 
only careful ego and superego analysis but also 
careful genetic analysis. 


SUMMARY 
In conducting a psychoanalysis, the efforts of the 
analyst must be directed, among other things, to a 
careful analysis of reactions involving shame. When 
such efforts are successful, a progressive alleviation 
of shame will result. The present paper focuses upon 
this aspect of psychoanalysis to the exclusion of 

other aspects of psychoanalysis. 
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THE EVOLVING PSYCHOANALYTIC THEORY OF 
MOTIVATION: AN EGO-PSYCHOLOGICAL POINT OF VIEW 


MARY F. WHITESIDE, ANN ARBOR, MICHIGAN 


As one unravels the complexities of expression of 
basic needs it becomes evident that the basic 
assumptions about human motivation which are 
relied upon in this process have a pervasive and 
critical impact. From the earliest discovery of 
repressed wishes representing universal sexual 
impulses through discussions of autonomous ego 
energies, effectance motivation and the like, the 
fundamental assumptions regarding the nature of 
a motive have had implications for behaviour 
explanation, prediction and therapeutic tech- 
nique. In psychoanalytic theory the concepts of 
motivation have evolved over the years both 
through attempts to extend the range of be- 
haviour which is directly motivated (e.g. Freud, 
1930; Hartmann, 1939; White, 1960), and 
through efforts to integrate theoretical develop- 
ments from the various metapsychological points 
of view (Rapaport, 1959, 1960; Klein, 1967; 
Holt, 1965; Schafer, 1968; Rosenblatt & Thick- 
stun, 1970). The latter process of integration has 
become increasingly necessary as concepts from 
ego psychology are refined and, equally im- 
portant, as experimental data from academic 
psychology have brought into question pre- 
viously firmly held concepts of drive reduction. 
Because reverberations from these discussions 
are felt in many areas of psychoanalytic thinking 
it is important at this point to re-examine the 
basic assumptions about motivation in psycho- 
analysis in the light of recent ego psychology and 
to discuss ramifications of a clear definition of 
motive for other theoretical concepts. 

In spite of the striking intuitive clarity of the 
Concept, motive becomes extremely elusive when 
One attempts to pin it down with rigorous 
definition. In the literature the range of be- 
haviour which is included in a discussion of 
motivation varies widely, leaving one in the un- 
Comfortable position of having a definition for 
every occasion. Definitions of motivation are by 
necessity abstract, for one cannot remain in the 
haven of the concrete without becoming lost in 
the wilderness of tentative, protoneurophysio- 


logical hypotheses. Thus at the risk of being 
overly simplistic, in order to maintain concepts at 
their proper level of abstraction, even the most 
obvious behavioural assumptions will be dis- 
cussed here. It seems necessary in order not to 
fall into the trap of ‘ slick shorthand ° which, as 
Holt (1967) states, ‘ has been convenient, but has 
led to at best tolerable clinical sloppiness, at 
worst a mischievous fallacy ’ (p. 136). 

For a discussion of motivation the relevant 
data cover the whole range of behaviour. Each 
unit of behaviour, it is assumed, can be described 
in terms of three distinct components: the 
affective, the action (or motor) and the cognitive 
components, On a descriptive level, these are 
assumed to be exhaustive categories. Moving 
from the descriptive level, characteristics of each 
of these components can be discussed in terms of 
the more abstract concepts of energy, psychic 
mechanisms, aims and so on. Sequences of be- 
haviour units and interrelationships among them 
lead to concepts such as process, function and 
complex structural organization. It is quite im- 
portant throughout any discussion to guard 
against reification, to keep from speaking of 
concepts of varying levels of abstraction as if 
they were concrete and interacting, or to discuss 
inferences without clarifying their theoretical and 
logical connexions. For example, the concepts 
drive, energy and cathexis cannot be used with 
the same degree of concreteness as affect, action 
and thought. It is the aim of the following to 
analyse the definitions of energy, force and 
structure, to discuss some of their logical inter- 
relations and to explore the implications of these 
concepts for the delineation of a concept of 
motive. The empirical correspondences, for all 
their richness, will not be discussed in any detail. 


ENERGY 
Fundamental to the psychoanalytic theory of 
motivation is the concept of psychic energy. As 
described by Rapaport (1960), it is an entity 
which is scalar and directionless, analogous to 
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physiological energy, yet not directly correlated 
with it. This view is a departure from traditional 
theory, which sees psychic energy as embodying 
motivational aims—the qualitative, directional 
component of behaviour. 

However, it is a line of reasoning which has 
gained significant support in recent years. For 
instance, Klein (1967) argues: 


From the standpoint of consistency, it is difficult to 
conceive of energy as directionally specific. When 
it is set free in nervous substance in the form of 
chemical and electrical changes, it is specific only in 
the sense that it is evoked by specific stimulation and 
in regard to the pathways or regions stimulated. 
But it is not in and of itself specific as to goal, that 
is, in the direction in which it is discharged (p. 85). 


Holt (1967) agrees, pointing out; 


The concepts of force and energy originate in 
physics, where they do not exist in vacuo. In any 
concrete manifestation, they are always intimately 
linked with masses arranged in space and time, and 
in fact cannot be defined and measured except in 
terms of centimeters, grams, and seconds and the 
corresponding abstract terms. If cathexis, libido, 
and similar economic concepts are to keep the name 
of energy, and if metapsychology is to be the kind of 
theory that Freud had in mind when he modelled it 
on physicalistic physiology, it must contain some 
conceptualization of what it is that generates 
energy, transmits or conducts it, stores it, transforms 
it, and finally uses it to do work (p. 349). 


Although Rapaport (1960) sees energy as not 
directionally specific, he postulates qualitative 
differences (i.e. libidinal, aggressive and neutral 
energy), likening these differences to the dif- 
ferences in physics between heat, light and so on. 
This type of reasoning by analogy is dangerous 
in that theories from physics may not be relevant 
in the psychological sphere. Moreover, as 
Rosenblatt & Thickstun (1970) note, in the 
physical sciences differences in * thermal energy * 
and ‘ chemical energy ’ refer to different types of 
reaction in which energy is occurring rather than 
to qualitative differences in the energy itself. At 
any rate, it is important to attempt to delineate 
the qualitative differences of the energy concept 
in other theoretical terms. Schafer (1968) agrees 
with this position, suggesting that it is force, not 
energy, which shows the qualitative differences. 

He speaks of energy in relation to particular 
aims such as cathexis of aggressive or libidinal 
aims rather than aggressive energy per se. 


It is incorrect to speak of the dynamic point of view 
as that which deals with forces; it deals (or should 
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deal) with aims. The term ‘ drive’ is a dynamic and 
economic term; it corresponds to * this cathected 
drive aim’ or ‘ this drive aim and the strength with 
which it is held...’ To speak of kinds of psychic 
energy is to introduce quality or direction into a 
quantitative concept, and thereby to blur its distinc- 
tion from the directional or aim aspect of force... 
(pp. 43-4). 


In placing qualitative differences in terms of aims 
he has taken the postulate of different kinds of 
energy from the economic point of view and 
placed it in with dynamic concepts of aim. These 
qualitative differences must then be explained in 
the more general definition of motive, to be dis- 
cussed further below. 

In various definitions there are implicit con- 
notations of energy as (1) a quantitative entity, 
(2) an activator, and (3) an information unit or 
trigger. Each of these has different implications 
when translated into an explicit working model, 
The first conception sees energy explanations | 
providing the quantitative attributes referred to. — 
in words such as ‘ intensity ' or * pressure’. It is 
the demand to do work, considered indepen- 
dently of the direction of movement or of what 
type of work. As Schafer (1968) suggests, it is 
meaningful in terms of 


designating the relative strengths of motives and in 
predicting the influence of motives. The question of 
the conditions under which a particular motive will 
be relatively strong or weak is meaningful (p. 44). 


For Klein (1967), quantity relates to the | 
‘density’ of events in the * primary region of © 
imbalance ’, i.e. * Density refers to the variety of 
converging, qualitative distinct events that come: 
prise a primary region of imbalance’ (p. 102). 
It also must refer to the number of events at the 
primary region of imbalance.  Rosenblatt & 
Thickstun (1970), arguing against the need for a 
concept of energy at all, attempt to deal with the 
problem of quantity by suggesting that both sub- 
jectively and objectively perceived variations, for 
example, in intensity of affect or frequency of 
symptoms ‘ involve a much more complex inter- 
action of variables than a simple shift of some 
quantity of “ something "' (p. 275). They are 
right in that an energy conception alone does no 
given an adequate explanation of change im 
intensity of behaviour. However, they neglect. 
the question of a measure of intensity itself being 
a meaningful attribute of behaviour. 
A second conception of energy is that of : 
activator, the fuel for behaviour. This is. 
agent that goads, or pushes a person into action. 
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This activating characteristic is common to all 
observed behaviour whether described as in- 
stinctual, neutralized, internally or externally 
stimulated. (Therefore not distinguishing mo- 
tivated from non-motivated behaviour in any 
way.) It is questionable whether this refers to 
anything more than physiological metabolic 
processes. Even if one postulated a strict paral- 
lelism between psychic and physical energy one 
would find this conception not terribly useful. In 
fact, the electrochemical energy associated with 
neuronal firing is quantitatively negligible. The 
total energy within the nervous system has little 
relationship to the psychological motivational 
state of the individual (cf. Breger, 1968, p. 48). 
As Apfelbaum (1965) points out, the common- 
sense notions of energy stemming from feelings 
of fatigue, relief from tension, boredom and so 
on can be explained in terms of symbolic equa- 
tions and equivalences. It might be relief from 
anxiety in the face of a major inhibition without 
changing that basic inhibition or in any real 
sense displacing the * inhibited energy ’. 

A third conceptualization of energy is one 
which I believe Rapaport (1959) had in mind, 
although it was not clearly formulated and is 
somewhat difficult to understand fully in its 
implications. This is a conception of psychic 
energy, not as an activator in a strict parallelism 
to physiological energy, but more as a trigger, 
sustainer, as serving a directing and regulating 
function in relation to physiological processes. 
He suggests an analogy in information terms. 


From the point of view of the energy economy of the 
organism, the exchanges of psychological energy 
may be considered as the work of an information 
engineering network which controls the biochemical 
energy output of overt behaviour. But this network 
itself is multiply layered, so that ever smaller quanti- 
ties of energy control the networks which carry and 
dispose of greater quantities of energy (p. 52). 


Rosenblatt & Thickstun's (1970) division of 
energy concepts into motivational (* those ener- 
Bies believed, by accumulation, to provide a 
directional force striving for discharge *) and 
instrumental (‘ energies . . . used by the organism 
to serve a purpose—such as "exploratory 
thought cathexis", “ anti-cathexis ", etc.’, p. 
268) suggests that what Rapaport is referring to 
is non-motivated cognitive activity, a type of 
psychological work akin to physical processes. 
Both Rapaport's information analogy and 
Rosenblatt & Thickstun's instrumental energy 
Categorization tie closely into Breger's con- 
ception in which the firing of neurones is 
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integrated as information in the active fields made up 
of reverberating neural networks. Thus, while there 
is electrochemical energy involved in the trans- 
mission of nerve impulses, these impulses should be 
conceptualized as signals which convey information 
(1968, p. 48). 


It is impossible to use this conception of energy 
without bringing in a discussion of structure—an 
implication which seems most fruitful at present 
in avoiding the reification of the concept of 
psychic energy and moving from the temptation 
of a too heavy reliance on explanation of be- 
haviour solely in economic terms. 


FORCE 


Force, as suggested in the above discussion, is 
a vector concept. It has to do with energy or 
magnitude in relation to direction (cf. Rapaport 
& Gill, 1959). According to them the work of a 
force expends energy 


since forces, which (by definition) have a direction, 
cannot account for displacements and transforma- 
tions, and energies which (by definition) are direction- 
less quantities cannot account for directional 
phenomena (p. 301). 


The crucial question here is whether the con- 
cept of force means more than a conceptual- 
ization of direction in solely structural terms. 
Can a force be seen as the simplest structural 
unit? Rapaport (1959) states that * drive energies 
can be conceived of only within well-defined 
systems which have definite thresholds of dis- 
charge’ (p. 52). And elsewhere (1951) he states 
that ‘the discharge thresholds and channels of 
motility and of secretion ’ are * structural givens ' 
(p. 415). The direction of some forces is deter- 
mined by the intrapsychic organization (dis- 
charge channels) and of others by goal objects 
(cf. Rapaport & Gill, 1959, p. 799). Deter- 
mination of direction by the goal object is closely 
related to * aim ’—an essential characteristic of 
motive (see below). Both postulates can be 
discussed in structural terms. In addition, the 
fact that concepts such as overdetermination, 
fusion, defusion and so on do not follow the 
simple composition law of vectorial addition 
(cf. Rapaport & Gill, 1959, p. 800) suggests that 
the advantages in conceptualizing forces in the 
sense that they are used in physics are definitely 
limited. One still must rely on the original data 
to construct the laws of composition. 

Supporting this argument is Rosenblatt & 
Thickstun’s (1970) strong suggestion that the 
* metaphorical concept of force’ should not en- 
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dure (p. 273), and their excellent discussion of 
repression and displacement in terms easily 
translated into structural referents (p. 275 ff.). 

A similar alternative is that of Breger (1968), 
who assumes that 


what is biologically basic (in Freud’s terms, ‘ instinc- 
tual °) is the direction given to thought and action by 
the structure or organization of the nervous system 
(p. 52; original italics), 


This is a conceptualization of motivation with- 
out mention of force or energy. Rather, the 
work of the system is conceived in terms of feed- 
back mechanisms and information processing. 

It seems that the important point in this dis- 
cussion is that in accounting for behaviour one 
has to look at both magnitude (energy) and 
direction and that the two are not necessarily 
correlated. Force as a concept includes the 
notion of energy unless one is willing to con- 
ceptualize it as a structure. In such a case a 
* non-activated " force would be a potential, a 
given organization of the nervous system which 
may or may not be activated at a given time. In 
other words, the organism is put together in a 
way such that given a stimulus (external or inter- 
nal) energy (or information) will travel in a cer- 
tain direction—or, a certain pathway may be 
activated. Yet, given two similar stimuli, several 
different directions may be taken. The concepts 
of displacement, fusion, defusion, resultant 
forces can all be explained in terms of structural 
pathways activated. The pattern following a 
given stimulus can be conceived to be as rigid or 
as flexible as the data warrants. 


STRUCTURE 

First of all, in this conception structure does 
not refer only to the divisions of id, ego and 
superego. These are large, complex organizations 
which are made up of the interrelations of smaller 
structural units. As has been suggested in the 
discussion of force basic structural units are con- 
sidered to be what is referred to in the terms 
* pathways ’, ‘representation’ (cf. Schafer, 1968), 
‘discharge thresholds’, ‘channels of motility 
and secretion’ and ‘the constitutionally given 
coordination of drive and drive object’ (cf. 
Rapaport, 1951, p. 415). (Again, it should be 
kept in mind that these are psychological ab- 
stractions, not concrete physiological pathways.) 
Rapaport & Gill (1959) define structure as the 
*abiding psychological configurations involved 
in psychological phenomena' (p. 802). Im- 
portant in this definition are (1) * configurations ' 
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—stating an organization or patterning of 
events, and (2) ‘ abiding '—defined as a slow 
rate of change. In addition, structures can be 
inborn or ‘ crystallized from experience ’. 

This definition brings up a few problems which 
should be considered. First, is there an essential 
difference between a configuration or organ- 
ization of units and the basic unit referred to 
above as pathway, representation, etc.? As 
Schafer (1968) points out, 


a consistent application of this viewpoint would 
require that every representation be called a structure 
in that it would have to have enough organization 
and durability to be identifiable in the first place, 
Structures would have to be seen as differing in their 
durability and complexity. There is no given cut-off 
point for structure. And if all representations are 
structures, of what use is the term structure? There 
may be a use of the term as applied to the hypothetical 
divisions of the psychic apparatus—id, ego, and 
superego—but that is another matter (p. 61). 


In part Schafer’s discomfort with the im- 
plications of this viewpoint may come from the 
fact that there are only beginning efforts to 
develop a theory or body of data which explains 
how structures are laid down in the first place, 
and how they evolve from there (cf. Rapaport, 
1959, p. 56). (Also, Rosenblatt & Thickstun 
(1970, p. 274) offer some interesting suggestions 
in regard to possible directions for the develop- 
ment of the psychoanalytic theory of learning.) 
If structure formation could be traced in detail 
one would probably find a continuum from the 
innate channels of discharge and the autonomous 
ego functions, through the establishment of more 
varied and complex representations, plateaus of 
development in which organizations are con- 
solidated, adding new qualities apart from the 
individual elements making up the organization, 
until finally the extensive complexities of adult 
psychological functioning were reached. Under 
the general term ‘structure’ must be included 
the development of differentiated pathways for 
impulse expression (continuum from diffuse to 
directed), also the development of inhibitory 
factors affecting these pathways (defences), ego 
functions, the coordination and organization of 
simultaneous motivations (resultant of com- 
peting forces). All of these can be grouped in 
smaller or larger constellations. Thus even 
though structure as a basic concept includes 4 
multitude of observations (perhaps every mental 
representation) it still is quite meaningful to look 
for and delineate the various types of complex 
structures which have evolved. These larger 
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groupings can be discussed in terms of their type 
and complexity of organization, durability, 
efficiency, flexibility, interconnexions with other 
constellations and so on. As Rosenblatt & 
Thickstun (1970) point out, the ultimate de- 
lineation of higher level structural organization 
is an empirical rather than a theoretical task, and 
one must not confuse one's hypothetical systems 
which have been constructed for heuristic pur- 
poses with inference about correlated behaviours 
which are well grounded in clinical data and, as 
such, are open to modification by additional 
observation. 

Secondly, how abiding does * abiding ” have to 
be? Where is the cut-off point of stability at 
which structure begins? It may be that there is 
no qualitative difference between a transitory 
organization or mode of expression of impulse 
and a more stable one except in terms of the 
variable, degree of stability. Certainly there is a 
great difference between phenomena at the two 
ends of the stability continuum, yet even diffuse 
discharge, or primary process thought show a 
type of organization, more than random occur- 
rence of events (cf. Holt, 1967). It is important 
also to underscore Rosenblatt & Thickstun's 
(1970) point that one can speak of abiding com- 
plex structural organization without the need of 
‘binding energy’ or * anticathexis ' holding the 
pieces together. That is, one infers such organ- 
ization from regularly occurring sequences of 
patterns of behaviour rather than there being a 
, concrete entity which needs gluing together. A 
‘boundary ’ is a useful metaphor referring to the 
fact that some behaviours are an integral part of 
a ‘system’ and others are not. It is not a con- 
crete entity in itself. 

In sum, energy is most usefully seen as a 
quantitative concept. What have been referred 
to as qualitative differences in energy can more 
logically be seen in relation to the directional 
characteristic of force—a structural concept 
about which much further work is needed. 


VIEW OF THE ORGANISM 

Before moving to the application of these con- 
cepts to the definition of motive it is important to 
establish one more set of assumptions. Because 
as many authors have discussed, the underlying 
biological assumptions in Freud’s theory had a 
critical shaping influence on the type of prop- 
Ositions he developed, it is important to set down 
in general terms some assumptions about the 
Working of the organism. Freud used the model 
of a passive reflex-mechanism which tends ' to 
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divest itself’ of impulses. Impulses were trans- 
mitted (using the analogy of current running 
along a circuit) and motivation was seen in 
terms of tension reduction (cf. Holt, 1965). 
Today the organism is seen as perpetually active, 
with the effect of incoming stimuli being modu- 
lation of this activity. Information is propagated 
(not transmitted) in the forms of mechanical, 
chemical, and electrical energy, and the im- 
portant aspect of the propagation is the encoded 
information rather than the quantity or quality 
of energy. The models used are those of feedback 
loops, ‘servomechanisms’, information trans- 
mitters and receivers, and so on. When a 
stimulus impinges upon the organism it initiates 
a change, imbalance, rearrangement, which has 
certain effects. Rather than conceiving of the 
resulting process as one of energy discharge, 
leading to a state of quietude or inactivity, it is 
more useful to conceptualize the process as does 
Klein (1967): 


In the present model, discharge is considered to be a 
qualitative matter of appropriate, matching stimula- 
tions—of imbalance * quieted’, in Freud’s term, by 
stimulation occurring in the same region... Dis- 
charge means termination: it signifies that the con- 
centration of events creating a primary region of 
imbalance is dissipated through negating or in- 
hibitory feedback (pp. 96-7). 


Thus an incoming stimulus does not lead to the 
transfer of a given amount of energy until it is 
discharged in a response of some sort. Rather, it 
sets up an imbalance in the present state of the 
organism which continues until rectified through 
feedback from the response. That is, until the 
initial stimulus is inhibited or assimilated, form- 
ing a new balance. This model is made of loops 
rather than chains of events. 

Conceptualizing psychic mechanisms in this 
manner raises some interesting speculations 
about focussing on the informational qualities of 
stimuli, the appropriateness of their qualitative 
aspects, the fit of one aspect of the loop to 
another, and so on, replacing present economic 
qualitative notions. Holt (1967), in his editorial 
comments about Klein's paper, suggests that 
Klein could eliminate energy concepts altogether 
if he followed his conception to its logical con- 
clusion (p. 86). Rosenblatt & Thickstun (1970) 
follow through this reasoning and, although they 
do not deal with the issue of quantity or with the 
hypothetical mechanisms involved in a system of 
motivation beyond the premise that behaviour is 
channelled according to the pleasure principle, 
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they demonstrate convincingly the explanatory 
power of concepts from current physiology 
which do not use the notion of psychic energy. 
Further implications of the information, feed- 
back loop concept are that it bypasses problems 
involved in notions such as fixed amounts of 
energy, energy reservoirs and so on, looking 
instead at characteristics of loops and alterna- 
tive pathways available—concepts embedded in 
structural theory rather than economic theory. 

Finally, there is the assumption of determin- 
ism: all behaviour is caused. This could also be 
stated: all behaviour is the result of forces. The 
explanatory problem becomes the classification 
and understanding of the different types of causes 
or forces. 


MOTIVE 
As one looks at the field of motivation it is 
apparent that theorists vary widely in terms of 
what is included under the category of motivated 
behaviour as distinguished from behaviour which 
is merely caused. One’s definition depends upon 
personal predilection and areas of inquiry. 
Especially in Rapaport’s work there are careful 
distinctions between the forces determining be- 
haviour which are motives and those which are 
not. In addition, there are distinctions between 

types of motivational forces: 


instinctual drive motivations, motivations derived 
from and dependent upon instinctual drive motiva- 
tions, and motivations autonomous from instinctual 
drive motivations, whether they are derived from 
instinctual drives or are of a different origin (Rapa- 
port, 1960, p. 854). 


As a starting point in the task of defining 
motive there are very broad, vague, general 
definitions. Remaining on a strictly psycho- 
logical level, Rapaport (1960) sees motives as 


mental representations of certain—so far unspecified 
—internal excitations about which we know only 
what we have postulated about them, namely, that 
their representations...serve as forces which 
initiate and regulate behaviour (p. 872). 


These internal excitations are clearly dis- 
tinguished from causes of behaviour such as 


external physical conditions (e.g. in falling), patent 
somatic conditions (e.g. toxicity), and social stimuli 
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(e.g. attack or approach by another person) (1980 
p. 862). j 


This definition is based to a great extent on 
Freud's definitions of instinct:? 


an ‘instinct’ appears to us as a concept on the 
frontier between the mental and the somatic, as the 
psychical representative of the stimuli originating 
from within the organism and reaching the mind, as 
a measure of the demand made upon the mind for 
work in consequence of its connection with the body 
(1915, pp. 121-2). 

By the source of an instinct is meant the somatic 
process which occurs in an organ or part of the body 
and whose stimulus is represented in mental life by 
an instinct (1915, p. 123). 


Klein (1967) expresses a similar idea as he 
states: ‘Motivation of a train of thought starts as 
a local increase of facilitating excitation at a 
particular event region of an ideomotor system’ 
(p. 94)—his * primary region of imbalance '. 

The reason for such non-specific definitions is 
that one must define motive in terms of ‘internal 
stimulations * without being able to specify the 
physiological determinants. Thus we begin with 
protoneurological concepts, vague and general, 
such as ‘ mental representations’ or ‘ primary 
regions of imbalance’, then more specifically 
delineate the characteristics of what would be 
motivated behaviour, hoping eventually to 
postulate what mechanism in the central nervous 
system would operate in such a way to produce 
those characteristics. Only in this way can one 
formulate a meaningful basic definition. 

As an illustration of the way in which one stage 
of this theory development might work, Marcus's 
(1962) discussion of what the concept ‘ internally 
motivated ’ would mean in terms of computer 
stimulation of motivated behaviour is quite 
helpful: 


First, there is the necessity for ‘ the nature of the 
goal ’ to be explicitly defined within the organism . . » 
The primary goal is no longer in the environment 
but instead is defined by a specified condition ofa 
portion of the organism. Furthermore, the primary 
negative feedback is from the same portion of the 
organism. However, since the state of this part is to 
a considerable degree determined by its relation and 
proximity to the external object, we would expect to 
find secondary behavioural processes which are 
driven by the primary control mechanism. Of 


1 It is understood that characteristics of this behaviour 
also can be ined by motivations. In addition, it is 
useful in this context to keep in mind the distinction 

n a cause and a trigger. A trigger releases but does 
not impart energy. 


? Keeping in mind that in Rapaport's conceptualizar 
tion instinctual drive is a special case of the more gene 
concept, motive. That is, although all instinctual drives 
are motives, there are motives which are not instinctu: 
drives or even derivatives of them. 
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course, the secondary processes would require 
environmental feedback. However, the crucial 
point is that these are driven by the primary process 
which is controlled directly by the negative feedback 
arising in a particular portion of the organism. It is 
in this sense that we would be justified in calling 
such a process internally activated or internally 


motivated (p. 148). 


Attempting to make the general concept a 
useful one, Rapaport (1960) states that * motives 
are appetitive internal forces’ and the defining 
characteristics of appetitiveness are *(a) per- 
emptoriness, (5) cyclic character, (c) selective- 
ness, and (d) displaceability * (p. 865). Thus, 
first the state of imbalance (the motive source) is 
peremptory—i.e. ‘motivated behaviours are 
those which we cannot help doing... man- 
datory ...’—and it is sustained. The imbalance 
will persist until the requirement for completion 
is fulfilled. This brings us immediately to the 
principle of entropy—the psychoanalytic pleasure 
principle. 

Entropy in physics is a striving towards the 
common state. (For instance, in a glass of water 
this would be a completely random distribution 
of ink molecules which had been added to the 
liquid.) Entropy of a natural system always in- 
creases until a final state is attained in which the 
entropy can increase no further. In the pleasure 
principle the final state is conceived as one of 
total discharge. Thus the entropic principle in 
this system is the striving towards discharge. 
‘Pain’ is the accumulation of certain kinds of 
energy, and ‘pleasure’ is discharge. It is im- 
portant to note that the pleasure principle is one 
which concerns only the energy characteristics of 
the system. As Rapaport notes, this 


entropic tendency embodied in the pleasure principle 
always depends for its effectiveness and its limits 
upon the structural conditions of the system whose 
energy distribution is studied. Total entropy and 
total discharge would be possible only under extreme 
structural conditions never realized (1960, p. 877).° 


(If one puts filter-paper across one section of the 
glass the ink molecules will be filtered out and a 
Tandom distribution of particles will not be 
achieved because of the structure of the system.) 
Therefore one never sees the condition of total 
entropy in the psychic system. Even in the 
Neonate one must discuss the effects of stimuli in 
Telation to structures existing—even if the inborn 


cq it should be noted that this statement continues: 
ns x constancy principle, the nirvana principle, and the 
Petition compulsion are manifestations of the pleasure 
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structures are of a very diffuse nature. The use- 
fulness of the discussion of energy characterstics 
in isolation from the structural embodiment of 
that energy seems extremely limited. In ad- 
dition, the assumption that the final state of the 
system is one of quiescence does not fit with the 
present picture of a constantly active organism. 
The system does not * master stimuli’ through 
discharge, rather incoming stimuli modulate the 
existing activity patterns. 

Much more helpful in delimiting character- 
istics of sustained, peremptory behaviour is 
Klein's (1967) conceptualization, the ideomotor 
system: 


I have said that the locus of motivation is to be 
sought within the structure of a train of thought. By 
a train of thought, I mean a temporarily extended 
series of events linked at the receptive end via ex- 
teroceptors and visceroceptors to stimulation, at the 
motor end to affective and effector processes, and to 
each other by facilitative and inhibitive signals ina 
patterned sequence. I assume, too, that these 
structural elements of a train of thought are con- 
nected flexibly and not in a fixed anatomical linkage; 
the same elements in different permutations may 
participate in many trains of thought (pp. 87-8). 


In this conceptualization in order to discuss 
peremptory behaviour one has to look at the 
situations setting up an imbalance, the structural 
variable making up the patterned sequence of 
events (otherwise known as discharge channels, 
response alternatives, mediating links, etc.) and 
the effectiveness of specific affective, ideational 
and motor mental representations in shutting 
off the imbalance. 

The second characteristic of motivated be- 
haviour, which also pertains to the energy of 
instigating stimulus component of the motive, is 
the characteristic of cyclicity. This is defined by 
Rapaport (1960) as, 


tion and discharge A 
force. Just like peremptoriness, the cyclic character 
is subject to attenuation, i i 
degree of cyclicity also, from those in which the 
rhythm of rise and fall is conspicuous to those in 
which its only vestige is the presence of a consum- 
matory activity (p. 865). 


rinciple under various structural conditions . . ., With 
This E mind, these principles will not be here. 
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Strongly tied to concepts of biological cycles and 
stemming from Freud’s somatic orientation, this 
characteristic is most markedly seen in sexual-, 
sleep- and hunger-motivated behaviour. This 
characteristic is conducive to concepts of the 
build-up to threshold of tension and orgastic 
release. In many behaviours it can be correlated 
with the underlying metabolic, hormonal mech- 
anism. For instance, the build-up and discharge 
of fluid in the seminal vesicles, the relation of 
fatigue to the build-up of waste-products from 
the metabolic activity in striated muscle action, 
and the relation of thirst to the salt content in the 
blood stream—all of these are physiological 
needs and corresponding psychic states of the 
organism which have a cyclic character. It is 
intriguing to speculate whether eventually, when 
all is known about the biological substrata of 
psychic behaviour, everything can be conceptual- 
ized in this manner. However, also, the question 
can be raised that if we are to hold to a purely 
psychological concept of motivation, is the 
characteristic of cyclicity a necessary one in the 
definition? Many authors point out, for ex- 
ample, that aggressive behaviour, considered by 
many to be an instinct, does not show cyclicity. 
Perhaps, instead, the characteristic of cyclicity 
can be retained as one of the defining character- 
istics of an instinctual drive, keeping this concept 
closely tied to the biological needs which domi- 
nate our behaviour to such an important extent. 
But it can be maintained that there may be 
appetitive behaviour which is not cyclic, but is in 
the category of motivated behaviour. 

In addition, noting Rapaport’s emphasis on 
consummatory activity, one must remember that, 
as discovered in experimental work with animals 
and with humans, consummatory activity serves 
to stop, decrease or change the line of behaviour, 
but it does so not by a direct effect on the under- 
lying organic deficit. (For example, food eaten 
does not affect blood sugar level for quite some 
time after the person has ceased to desire food; 
animals will prefer saccharin to sugar if it tastes 
sweeter.) Again we are led to the conception of 
a feedback loop of stimulation rather than the 
release of built-up tension, or reduction of a 
deficit. 

Moving away from the realm of energy con- 
cepts, we find the necessity for an intimate in- 
volvement of structural concepts in the char- 
acteristic of selectiveness. Defined by Rapaport 
(1960), 
selectiveness here implies that the direction of the 
motive force is determined by its object and varies 
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with the changes of the place of the object and with 
the changes in the conditions determining the path 
by which the object is obtainable. This formulation 
implies that there are objects which are the specific 
necessary conditions for the discharge of the energies 
of the motivations in question (p. 865). 


This characteristic brings in directionality, 
cause, purpose—crucial qualities of any defi- 
nition of motivation no matter what the theor- 
etical framework. This concept has been defined 
for traditional psychoanalytic theory by Freud 
(1915) in terms of ‘ aim ° and ‘ object’: 


The aim of an instinct is in every instance satisfac- 
tion, which can only be obtained by removing the 
state of stimulation at the source of the instinct. 
But although the ultimate aim of each instinct re- 
mains unchangeable, there may yet be different 
paths leading to the ultimate aim, so that an instinct 
may be found to have various nearer or inter- 
mediate aims, which are combined or interchanged 
with one another. 

The object of an instinct is the thing in regard to 
which or through which the instinct is able to achieve 
its aim. It is what is most variable about an instinct 
and is not originally connected with it, but becomes 
assigned to it only in consequence of being peculiarly 
fitted to make satisfaction possible (p. 122). 


It is obvious from the above discussion about 
force that the directionality involved in this 
characteristic implies structure. In Klein's (1967) 
model this characteristic is obtained by the * self- 
closing ’ nature of the feedback loop. This region 
of primary imbalance * determines the direction 
in that only certain specific conditions are ap- 
propriate to serve * terminal inhibition '. Thus 


The primary region of imbalance in this sense acts 
as an organizer, a leading element which lends mean- 
ing to activity and thought; it sensitizes us to stimuli, 
and leads to information-producing actions. The 
primary region's activations give to the train of 
thought its . . . relevance in helping to terminate the 
initiating stimulations of imbalance (pp. 94-5). 


It should be self-evident that the above ex- 
planations are not teleological ones, but to 
reinforce the point one should refer to Marcus's 
(1962) article in which he describes a mechanical 
device, fully within the confines of determinism, 
which can be spontaneous and purposive. y 
Although it is not clear how aims with theif 
peculiar linkage to objects in the environment 
are established in the first place—except for that 
all-purpose explanation, * phylogenetically deter- 
mined’ (i.e. certain specifications are built into 
the system to begin with)—some descriptive 
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darification can be made of the concepts. First 
ofall, the difficulties involved in the definition of 
object and aim show the same seeming trap of 
circularity of reasoning that one sees in the 
attempts to define a ‘reinforcer’; an object is 
that which satisfies, and aim can only be inferred 
from the type of goal and behaviour leading to it. 
When Schafer (1968) dealt with the problem of 
motivation he decided to define motives as 
‘cathected aims, which is to say, aims that are 
held more or less strongly by the person ' (p. 44). 
He distinguished the cathected aims from the 
specific cognitive, motoric, and affective pro- 
cesses which they command. Using as an ex- 
ample * internal regulations ' he states: 


internal regulations must be conceptualized as regula- 
tory motives that command certain specific cognitive, 
motoric, and affective processes, and the ego must be 
seen as a hierarchically organized and organizing set 
of motives, behaviour patterns, and representation. 


One has aims, means (representations, for 
example, are ideas or information that are 
relevant and useful to motives), and ends (ob- 
jects), with associated pleasure or pain (affects). 
The aim is not explicitly defined by Schafer, but 
isan abstraction, an over-riding conclusion from 
the sequence and patterning of behaviour. It is 
inferred from that which satisfies, from symbolic 
referents relevant to the action (e.g. from those 
representations which are important, necessary 
or useful to the explanation, those, in other 
words, which are hypercathected, one infers the 
aim which gives them relevance), from the in- 
tention (different from intentionality) or goal. 
Hard to define, but easy to give examples: 
typical aims are ‘to see" (not the process of 
seeing), ‘to move’, ‘to desire to have sexual 
relations ’, * to be safe from attack °’, and so on. 
More generally, one speaks of * object aggressive 
motives ’, ‘ object erotic motives’, * narcissistic 
erotic motives ’, and most generally, according 
to the pleasure principle there are the aims ‘ to 
seek pleasure’ and ‘ to avoid pain’. 

In speaking of aim, three types of categories 
must be distinguished. One type of listing of 
aims comes from the input of the observer. This 
includes the categories into which he chooses to 
sort behaviour he defines as motivated. Thus 
One has the possibility of an infinity of aims 
(listing each situation of satisfaction, every pos- 
sible object or goal) ranging to only a very few 
(e.g. pleasure or pain). Second are categories 
Which consist of inferences from the mental 
Tepresentations of the subject. That is, the pat- 
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terns which emerge from the free associations of 
a patient. The different aims are to a certain 
extent limited by the patterns seen in the data— 
the associative, symbolic equivalences. Third are 
the aims which are biologically built into the 
system, the structural limitations and potential- 
ities which have evolved for the particular 
organism. These possibilities are strictly limited 
empirically, but at this point the data to for- 
mulate these categories is not available. 

From this discussion the possibility arises that 
a second way of distinguishing instinctual drives 
from motives could be in terms of aims. In- 
stinctual drives would be those with aims based 
on the primary zones and modes of gratification. 
For example one could define them in terms of 
Erikson's (1950) stages and modes (e.g. oral 
incorporative— to get ’, the anal retentive mode 
— to hold on to’, and so on; pp. 72ff.). 

The object of a motive can be much more 
explicitly defined: the object forms one of the 
observable referents of the system. However, it 
too is broader than it might seem at first glance. 
If conceived in Klein’s (1967) terms the object 
has to do with that type of stimulation which 
serves to terminate stimulation in the primary 
region. He does not speak of a specific object, 
but rather, 


Excitation proceeding from the primary region of 
imbalance steers behaviour into efforts at bringing 
about particular conditions in the environment (and 
in thought) that could reduce excitation in the 
initiating region—i.e. bring about feedback that will 
inhibit the initiating imbalance of the cycle. Such 
feedback would include reports of instrumental 
actions, perceptual events, memory events—what- 
ever serves terminal inhibition, not necessarily the 
excitation of receptors (p. 94). 

Qualitative relevance of stimulations, not the reduc- 
tion of a quantity of energy, is the crucial matter. 
This general notion of discharge is consistent with... 
the object relationships—relational dispositions 
toward things, events, and people; discharge refers 
to the action patterns that produce the stimulus 
objects which implement these aims (p. 97). 


This point of view considers ideation, affect, and 
action all as serving a function in the termination 
of primary areas of imbalance. The crucial 
determiner is the specification of the primary 
region. 

Rapaport (1951) differs here in that he sep- 
arates action on a specific object from affective 
or ideational components of behaviour. Direct 
manifestations of the drives are the consum- 
matory actions, triggered by the object stimu- 
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THE ROLE OF EGO MODIFICATION AND THE TASK OF 
STRUCTURAL CHANGE IN THE 
ANALYSIS OF A CASE OF HYSTERIA 


DANIEL S. JAFFE, WASHINGTON 


The study of hysterical neurosis has always held 
special interest, particularly in view of its role 
in the beginnings of psychoanalysis. The earliest 
formulations, with subsequent elaborations in 
Freud's case histories as well as in his theoretical 
and technical papers, still provide us with the 
essential guides for our present-day understand- 
ing of patients and of treatment techniques. 

Even with all of our advances in knowledge 
about psychic structure, childhood development, 
ego psychology and psychopathogenesis, some 
of the basic problems for psychoanalysis remain 
those which have always been of concern, 
regarding the applicability of our understanding 
to the therapeutic task of resolving neurotic 
difficulties. One of the principal problems along 
this line is that related to the ego structure which 
the patient brings to the analytic work, with the 
limitations imposed by restriction or modifica- 
tion of the ego (Freud, 1937; A. Freud, 1936; 
Eissler, 1953). 

The present report will attempt to illustrate 
the importance of this factor in an analysis, and 
to trace out the way in which a structural change 
was eventually brought about. Of interest too 
Will be the details of symptomatology, intra- 
psychic conflict, predisposing life experience, 
Character of the human struggle with neurosis, 
and variability and patterning of unconscious 
fantasy deriving from all genetic levels, which 
are discernible in the patient's productions. Not 
of least interest is the portrayal of the way the 
analytic process unfolds and arrives at those 
critical turning points when there is a confronta- 
tion with the illness system (those modifications 
of the ego which operate against the motivation 
Or cure, as well as the conflictual processes 
which constitute the symptomatic neurosis), and 
an opportunity for a reshaping of the ineffective 


solutions which have become entrenched. 
Further, this case does bring out particularly 
well the importance of real events in a patient’s 
life, and presents an opportunity to consider the 
difference between acting out, on the one hand, 
and the role of real experience in modifying 
neurosis, on the other. 

As usual, it must be acknowledged that any 
attempt to describe an analysis of even such a 
modest period as three years’ duration (mostly 
four sessions weekly, totalling just under 500 
hours), seems almost impossible. The final 
picture emerges only slowly, in disconnected bits, 
and clearly discernible only as there is a merging 
and progressive shaping of many elements which 
are better recognized in retrospect than in the 
course of their distortion by resistances. Most 
difficult to convey is the fragmentary way in 
which one clue and then another emerges, in the 
innumerable recollections, utterances, gestures 
and mood shifts, as the unconscious themes are 
touched on lightly and then dropped, only 
gradually making themselves understandable. 
It is equally difficult to give a clear idea of the 
interpretive activity of the analyst, in the day- 
by-day processing of and interacting with the 
patient's communication. Statements about the 
remarks which stand out as more impressive may 
seem to overshadow the kind of interpretation 
which is always going on via the alert and inquir- 
ing stance of the analyst, which presents a 
constant interest in knowing more about what 
hidden meanings there may be, what further 
connexions are to be recognized, what defensive 
purpose is always to be sought, and what above 
all is remaining unconscious and resisted. In 
the report which follows, the reader may have to 
keep in mind that this kind of interpretive activity 
may not be getting explicitly described at all the 
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points where it is going on. Silence aimed at 
promoting regression is also to be inferred 
throughout. 


THE PRESENTING ILLNESS 

The analysis of this case began in an atmosphere 
of crisis, as the 20-year-old patient, feeling very 
desperate, was requesting hospitalization as a means 
of protecting herself from ever-increasing self- 
destructive urges. For some months prior to this 
time she had twice undertaken treatment with 
psychiatrists, one of whom had apparently been 
quite active in his efforts to help her overcome an 
old and now recurring state of anxiety which had 
become all-pervasive. She believed that he had been 
helpful, told of his having persuaded her to seek 
independence by moving from her parents’ home, 
and to give up plans for marrying a young man who 
was suffering from ulcerative colitis and who seemed 
clearly to be emotionally immature and excessively 
demanding. However, despite these steps, the 
anxiety continued unabated, and the patient’s dis- 
appointment had been particularly keen when the 
therapist’s use of amytal injections, with the guarantee 
that he could rid her of the anxiety, only resulted in 
her feeling even sicker. She had been impulsively 
lashing out at those close to her, had become sex- 
ually promiscuous in an attempt to find relief from 
the anxiety by physically clinging to a stronger 
person, and finally had taken an overdose of tran- 
quillizer pills. In response to her pleas for protection, 
the psychiatrist had suggested that she seek admis- 
sion to the rather forbidding public psychiatric 
hospital. (The pattern of her testing out the pro- 
fessed helper in order to defeat him and to invite 
rejection by him was to become a familiar one in the 
ensuing analysis.) 

At this point, evaluation was based on the follow- 
ing background information. Since the age of 12, 
each summer had become agonizing for her, on 
account of prolonged episodes of anxiety which she 
described as being all-encompassing, with a mom- 
entum which seemed to be sustained by a mental 
urgency to keep it going. There were accompanying 
palpitations, a feeling of pressure in the chest and 
constriction of the throat. Most prominent among 
all of her physical complaints was a difficulty which 
she referred to as ‘ the breathing". This consisted of 
a constant vigilance which involved inhibiting her- 
self from breathing freely or from taking a deep 
breath. She would stay up all night at times, in a 
state of fear. It seemed to her that in this way she 
was guarding against some catastrophe to her body 
internally, centring on her chest and heart. To suffer 
in this way somehow protected against some greater 
suffering, she felt. 

The anxiety had value for her not only in this 
sense, but she was also aware that despite the fact 
that she would rather die than have to continue to 
put up with it, nevertheless she had actually wel- 
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comed the onset of the most recent episode at the 
beginning of the past summer, as though a long-lost 
friend had been regained. This had occurred speci- 
fically during the June wedding of a cousin, whom 
she was aware of envying, particularly in view of 
her own disappointment over a recently broken love 
affair. The details of this experience threw important 
light on her own needs as well as on her family's 
role and influence in her life. In any event, the 
recurrence of the anxiety brought some sense that 
her own importance was being restored, that she 
was once more the centre of attention, at least in 
her own mind. However, the course and duration 
of the anxiety state had then undergone a change, 
Although it had been absent during the entire year 
and a half of her love affair, it had since its recurrence 
persisted throughout the succeeding autumn and 
winter, which had led to her seeking psychiatric 
treatment for the first time. 


HISTORY AND FAMILY BACKGROUND 

The patient felt resentful towards her parents for 
not having procured treatment for her during earlier 
years. They had come to regard her complaints as a 
manifestation of self-indulgence. From earliest 
childhood she had had a sleeping problem. Her 
mother would have to lie down in bed with her in 
order for her to be able to fall asleep, though this 
meant that her mother would often have to leave 
guests or whatever activity she was engaged in. At 
times the patient’s sister (her only sibling, five years 
older than the patient) would be the one to lie down 
with her. 

A transient episode of anxiety had occurred at the 
age of 11, when the patient was visiting a friend and 
was to sleep overnight at the other girl’s house. 
With everyone else asleep, alone in the quiet dark 
room, she had become afraid and had called her 
parents to take her home. She discounted the family 
theory that perhaps she had been frightened by her 
friend’s father, who was an alcoholic. 

The first prolonged episode of anxiety, at the age 
of 12, had occurred during a summer-time visit to a 
resort. All the patient remembered about this was 
that she, her sister and her parents had all shared 
one room at first, but had then changed to other 
accommodation with separate rooms. 

Between the patient and her sister, there had 
always been openly expressed rivalry, mutual 
jealousy and personal rejection. The fact that her 
sister was apparently satisfied in her marriage, both 
as a wife and as the mother of a child, added to the 
patient’s considerable feeling of being deprived. 
Deprivation and rejection were also prominent 
elements in her complaints about her parents 
attitudes towards her. Although she stated that she 
adored her father, she regarded him as a bitter, self- 
centred person, who was considered a failure by 
others as well as by himself. He never communicate 
with anyone out of a sense of sharing, but only to 
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complain and criticize, and the patient was constantly 
being disappointed in her hope for some expression 
of love and understanding from him. She realized 

that he was looked down on by the other more socially 
and professionally successful relatives, and that he 
suffered from feelings of humiliation in his position 
as a salesman, a position which he had taken on fol- 
Jowing a business failure. But all of this meant much 
less to the patient than his failure to acknowledge 
her importance to him personally, and his constant 
criticism and belittling of her. 

With her mother, there was an altogether different 
source of dissatisfaction in that their relationship 
was excessively close and overprotective. The mother 
was described as intrusive, always intervening to 
finish anything the patient may have started. It had 
been largely the mother’s influence, according to the 
patient, which had led to the termination of the 
relationship with the boy she loved. She realized 
that she had subjected him to excessive pressure in 
the direction of professional, educational and career 
goals which, she believed, reflected her mother’s 
ambitions more than her own. The patient herself 
had dropped out of college because the apprehension 
about each summer’s expected recurrence of the 
anxiety state had interfered with her studies. She 
had been working as an assistant librarian in the 
recent past, but had a record of many job changes, 
as her anxiety pushed her towards constantly seeking 
something new. 


OPENING PHASE OF THE ANALYSIS 

The patient’s sense of urgency, as reflected in 
her request for hospitalization, was somewhat 
ameliorated by an arrangement suggested by a 
favourite uncle. He prevailed in advising that 
a more protected environment could be offered 
by having the patient come to live with him and 
his wife (the mother’s sister), rather than with 
the tension-provoking parents. She gladly 
accepted because she felt that he offered the 
thoughtful attention which her father withheld. 
In this setting, the decision to undertake analytic 
therapy was made. 

During the first hours the patient talked about 
her intense need for love; her envy of the others 
in her family who succeeded in getting love; her 
disappointment in her parents and her feeling of 
being an outsider, with bitterness and resentment 
towards them; and the strong grip which her 
illness had on her. She also spoke of various 
forms of stealing which she indulged in as an 
expression of protest, defiance and retaliation. 
That the patient was presenting her need and 
demand in the treatment became clear when she 
went on, during the fifth hour, to request medica- 
tion for relief of her tension. This was met with 
the interpretation that she was trying to deal 
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with difficult feelings about needing to get some- 
thing, and that it would be preferable to learn 
more about all that was involved. She expressed 
surprise, commented that the other psychia- 
trists had given medication, but that she could 
understand why it might be better not to do so. 

The next hour followed the weekend inter- 
ruption. The patient returned saying that she 
felt worse, was upset at my refusal of her request 
for pills, that she needed a crutch, and that she 
also was feeling ‘jilted ’ in that it seemed so long 
since the last hour. An interpretation was offered 
suggesting that her disturbed feeling over the 
weekend was actually one of anger at me. Her 
thoughts then returned to her parents, partic- 
ularly to her father’s impatience with her, but 
also to her mother’s self-centredness. Then she 
spoke for the first time of her having had much 
preoccupation with sexual fantasies and bodily 
interests from a very early age, and she also 
recalled a childhood dream about pushing objects 
into her rectum. Her associations turned to her 
father; she did not believe she feared punishment 
by him, but there was some connexion between 
her thoughts about her father and another 
symptom related to the breathing inhibition and 
her inability to sleep. This consisted of a fear 
that her heart would be pierced as though by a 
knife, a fear that had been present from a very 
early age. At this point she went on to talk about 
her lover, of his selfishness, but of her having a 
power over him, and of his being afraid of her. 
The hour ended with her describing a feeling 
that something inside wanted to come through, 
but that some anxiety had a hold on her and was 
blocking it. The bare outlines of some important 
conflicts with respect to several drive derivatives 
were apparently being touched on but as yet it 
was all quite obscure. 

The next day brought a dramatic hour and the 
first turning point in the analysis. The patientcame 
in greatly distressed, intensely anxious, agitated, 
crying hysterically. She could not go on with the 
analysis, she wanted to die, she would rather die 
than get help. I told her that she was still angry at 
me for not giving her pills, and that she was threat- 
eningherself and othersin an attempt to hold onto 
something which she felt to be vital to her. She 
then related that after the last hour she had felt a 
strong urge to kill, had actually started to choke 
her cat, and had grabbed and broken several 
candles. Struck by the violence inher description, 
I said, ‘ You really are mad as hell at me’. 

This seemed to break the ice, and the hysteria 
subsided. She admitted that she had gone out 
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and got some pills after I had refused to pres- 
cribe them, but that they had not done any good. 
Couldn’t she go to the hospital, get shock treat- 
ment, or some medication? My response was 
that she was struggling with something which 
was very powerful and threatening but that I 
would try to help her understand it. She noted 
that she was calmer, but that she realized that 
there was a tough battle ahead. 

When she returned the next day she seemed 
cheerful, and stated that she had some feelings 
of hope, based on the realization that she had 
felt so much better in a flash, after having been 
ready to kill herself. What followed consisted 
of a vacillation between feelings of despair as 
she coped with repressed material which was 
trying to emerge, and feelings of hope whenever 
she achieved some sense that understanding and 
mastery might be possible. An essential part of 
such mastery involved the enlisting of the analyst 
on the side of her integrative capacities, in 
opposition to a tyrannical part of her that was 
trying to exert a controlling power over her and 
anyone she might become vulnerable to. The 
remarkable way the unconscious ego can persist 
in the task of communication, in the face of the 
obscuring effects of the ongoing conflicts, was 
illustrated by a sequence centring around the 
theme of the hand. The clues, at first ignored, 
kept getting repeated until they could no longer 
be overlooked. Thus, soon after mentioning her 
renewed hopes, the patient reported that she was 
thinking of a song. ‘Take My Hand, I’m a 
Stranger in Paradise’. Allowed to go on, she 
talked of having reached out to her family and 
of never having got a response. Her mother was 
then referred to as a pushy person. Apparently 
discouraged by the fact that her message was not 
getting through, she spoke of her anxieties, her 
fear of going insane, the fear of something 
piercing her heart, and again of her hopelessness. 
I interpreted this as a resistance, just as such 
feelings had the day before concealed her anger 
at me. She picked up the thread again, and 
referred to her need for contact, to reach others. 
It then dawned on me that she had been making 
repeated references to the hands: in terms of 
gripping, choking, breaking, on the previous day; 
and now of reaching out and touching, in the 
friendly sense. An interpretive comment about 
this led to her recognition that she had always 
been involved in conflicting feelings towards 
others. At one and the same time she wanted to 
serve others and make them happy, but also 
always found herself in a power struggle based 
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on the need to have her own way. The self- 
centred part was described as a cancer inside her 
which kept eating everything up, taking all her 
energy, demanding that she stay as she is, resent- 
ing help; and all of this in some way was con- 
nected with feelings of sexual excitement. 


EMERGENCE OF THEMES RELATING TO INFANTILE 
SEXUALITY AND DERIVATIVES 

The note which was thus sounded led on during 
the ensuing days and weeks to the elaboration 
of several themes of significance involving body 
imagery and conflicts regarding sense of self and 
object relationships. These can readily be listed, 
since they came into the patient’s associations 
without much difficulty, though it turned out 
that their first rendering was just a forerunner to 
the full-blown force with which they impinged 
on the transference only after a gradually in- 
creasing crescendo over a period of many 
months. The sequence which began with the 
theme of the hands proceeded to that of mastur- 
bation, oedipal strivings with primal scene con- 
text, penis envy, and pregenital regressive trends. 
It goes without saying that the patient’s vague 
awareness of the great importance of the events 
and inner experience involving each of these 
areas had to be brought into the sharp focus of 
the analytic relationship before any effective 
insight and working through could take place. 
In the descriptions which follow, then, it is nec- 
essary to keep an orientation towards the phase 
of the analysis and corresponding depth of the 
interpretive and integrative levels. 

Following the first notice of the importance of 
the hands, further references dealt alternately 
with loving and with aggressive aspects. She 
noted that in her sex play with her lover, stroking 
with the hands had been most important, and 
that in her childhood sexual exploration with 
playmates, mutual fondling had been a source 
of great pleasure and also of guilt. A most 
sensually gratifying habit consisted of fingering 
the roots of her hairs, an activity which could - 
take hours of her time, imparting a feeling of 
power over the sources of pleasure in defiance 
of the outside world. She realized that in this 
activity she was imitating her father, who had 
the same habit. Further, after having told her 
father of her discovery about the importance of 
the hands, he had placed his hands on her neck 
and had kissed her on the lips. At this point she 
proceeded with associations about her having 
been unable to imagine her parents having sexual | 
relations; and this led to her thinking about my + 


"s 


being a man, different from her, and with sexual 
relations as part of my life. 

That the hands could be dangerous as well as 
pleasure-giving was recognized as she recalled 
an episode when she had had a clawing fight 


- with her sister. This was related in the context 


of her talking of her mother as having been the 


. one who interfered with her wish to marry her 


lover, and of her sister as having been lucky to 
marry. She then recalled a period of childhood 
marked by a germ phobia, when she had used 
her elbows rather than her hands to open doors. 
This went back to about the age of eight, when 
a boy had told her of germs causing a certain 
disease that grows in the throat and chokes one 
to death. 

Only gradually did the further information 
emerge about other aspects of her early sexual 
feelings and preoccupations. Prominent was her 
sense of uniqueness with respect to her sexual 
interests, in that she felt they were marked by an 
adventurousness and unconventionality which 
set her apart from others. She expressed some 
contempt for people whose most independent 
form of sexual self-expression consisted of mere 
adultery. The word ’ weird’ was used to refer 
to her sexual interests; and significantly enough 
the same word was applied to the frightening 
things of childhood connected with being alone 
in the dark and feeling terrified of bogeymen. 
Specifically, there were feelings of shame about 
the sensual pleasure she derived from stimulating 
her body in the special ways that went back to 
childhood, when she had thought that she was 
the only one in the world who masturbated, and 
that this was one thing she had which nobody 
else had and which nobody could take away from 
her. She was aware that her mode of mastur- 
bating was in fact unusual in another way, in 
that the direct use of the hands to touch the body 
was avoided, as was any manipulation of the 
genital organs. Instead, the part which was 
stimulated was the anus, and this was accom- 
Plished by pulling on the underpants to rub 
against the anal orifice. 

Another prohibition involving the hands was 
described in connexion with her father, in that 
any touching of her by him had always been 
looked on as a forbidden thing. Only in identify- 
ing with him by imitating his fingering of the 
hair, were the hands permitted to be used for 
sensual gratification, in a masturbatory equivalent 
which was permitted to escape the censorship. 
(This was later to be clarified in terms of anxieties 
about being penetrated.) There was one other 
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way in which the hands could be used. By placing 
them between her thighs, but without touching 
her genitals, a feeling of marked comfort could 
be achieved. 

One early memory of her father having used 
his hands on her buttocks to spank her was re- 
called in the context of an hour when she had 
just come from her uncle’s house. She realized 
that she had been flirting with a handsome male 
visitor, had been derogatory towards his wife, 
and had resented the presence of the family as 
interfering with the possibility of her furthering 
a relationship with him. This led to an acknow- 
ledgement of her seductive and exhibitionistic 
tendencies, based mainly on her breasts, which 
had always been large and prominent for her 
proportionately small body size. She was well 
aware that she had a pretty face and a shapely 
figure, and that she had always used her attrac- 
tiveness to compete with males. She told of 
having once bitten a boy’s hand when he had 
tried to put it inside her blouse to fondle her 
breasts. Even before the breast development 
gave her an advantage, she had flirted, and had 
got little boys to chase and try to kiss her. The 
incident leading to the spanking by father in- 
volved a race in which she had tripped a boy in 
order that she might win. She had refused to 
obey her father's order to apologize, whereupon 
he had humiliated her by pulling down her pants 
and spanking her. 

That her competitiveness with males was based 
on the breast-penis equation began to come into 
focus at this point. We were in the second 
month of the analysis, which was to be inter- 
rupted now for two weeks on account of profes- 
sional meetings which I had to attend. It was at 
this time that the material just described regard- 
ing her breast development had come up. The 
references to the breast prior to this had been 
few, but significant. One involved the initial 
dream, during the first week of the analysis, 
which was as follows: 


It was in Florida. I was nude from the waist up. A 
boy was there, and I had a good feeling. Afterwards 
I was with him but I had my clothes on. 


Florida was associated with a sense of security, 
as she recalled a recent visit there witha girl friend. 
She had enjoyed the visit, had felt free of anxiety 
and free of mother. She had delayed reporting 
this dream for several days, and had remembered 
to tell it during the hour when the significance of 
the hands had been recognized. She had actually 
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been very upset by that hour, had felt that I had 
“poked around ° and * stirred things up ° in her, 
and that night she had had a nightmare: 


I was with a girl and a fellow. There was something 
weird, a big black blob was following me, from 
windows (a bogeyman, the devil, death). My mother 
was around. We went shopping though I was to 
have an appointment here at 11.00. It was getting 
late, it was 11.15, and mother still stopped to show 
me a blouse she wanted to get. I thought, ‘ You 
bitch °, and left to get to my appointment here. 


The associations dealt with hostility towards 
her mother on account of the latter's self- 
centredness, as well as her own dependence on 
her mother. She had gone on to talk of her feel- 
ings of physical attraction towards females, and 
of the childhood game she had played with a 
girl friend, of rubbing their developing breasts 
against each other's back. Also she would 
pretend to fall asleep, since the one who fell 
asleep first would have to suck on the other's 
breast. 

The patient's breasts had been very important 
in the sexual relationship with her lover. He had 
been obsessed with them, a fact which she 
attributed to his having lost his mother early in 
life. She had felt gratification with the thought 
that she was providing mothering for him. At 
this stage of the analysis, she was feeling for the 
first time some relief from constant bodily 
concerns, based on her sense of being taken care 
of. At the same time, she had begun to come in 
for her analytic sessions wearing dresses which 
emphasized and partially exposed her breasts. 

The interruption of the analysis seemed to 
revive something more aggressive in her bodily 
urges towards self-expression. In a dream she 
felt a man's penis against her, and awoke with 
an orgasm which seemed to her to be masculine 
and animaldike. She had an impulse to steal, 
in order to show defiantly that she was more 
powerful than others. She felt an urge to use her 
sharp key to scratch cars that blocked her, and 
she experienced anxiety and palpitations as she 
thought of the analyst as a firm rock against 
which she would have to break apart. When 
these feelings were interpreted as part of her 
reaction to my having gone away, with a result- 
ing struggle in her mind over the issue of power 
and control, she went home with a throbbing 
headache and cried hysterically. She described 
her reaction in terms of a nerve having been hit, 
like a dentist drilling a tooth. In bed that night 
she felt that she was one big pimple, full of pus, 


DANIEL S. JAFFE 


that ought to be pierced. She dreamed of ascend- 
ing in the largest elevator she had ever seen, but 
with the fear of falling; then in the dream she 


was the aggressor thrusting her body upon a boy ` 


who had in an actual experience forced himself 
on her to rub his penis against her. She talked 
of her fear of being vulnerable to others, and an 
interpretation was made of her alternating in 
her mind between a masculine and a feminine 
role, between piercing and being pierced. 

The patient then came to another realization 
about the importance of hands: her mother was 
a manicurist, whose job it was to make the hands 
more aesthetic and feminine. But the nails 
could also scratch, mar and pierce. With this, 
another major preoccupation of her life came 
to light, namely her acne. Her skin created a 
perpetual crisis in her mind, constituting a 
deformity. Interestingly enough, she now also 
characterized her breasts as deforming. Though 
they had the power to attract, nevertheless they 
made her feel heavy, fleshy, pendulous. These 
were precisely the qualities she associated with 
the male genitals, which she thought of as ugly— 
except as she recalled her power to make the 
penis spring to life in erection and ejaculation. 
Along related lines, she thought of her mother’s 
skill and experience in doing facial treatments, 
part of which consisted of squeezing out 


pimples. She loved to squeeze out the patient's — 


pimples. The blackheads would come out intact 
and, she thought, phallic-shaped, to be viewed 
and felt on the finger, leaving an empty hole 
behind it. Then there were the pustules, which 
would burst open to squirt their cloudy fluid on 
the mirror, reminding her of semen spurting out 
in an ejaculation. Her father had pimples too, 
and she felt it made her more masculine, so that 
she went to great lengths to cover the blemishes 
with make-up and could not bear to have anyone 
touch her and feel them. Various manifestations 
of being ‘over-sexed’ and experimentations 
which she felt were sexually aggressive, also 
made her feel masculine. 

That the pimples also represented breasts was 
clear not only from the references already noted, 
but further, she spoke of her mother’s approach- 
ing the squeezing of pimples with gusto, having 
a great appetite for them, and calling them juicy: 


The patient dreamed of having a baby and of 


suckling it with feelings of great pleasure. She 
also told of having placed drops of milk on het 
nipples for her pet cat to suckle. With whatever 
masculine and power-striving connotations were 
attached to the breasts, then, they could also 
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make her feel feminine and beautiful. This had 
been achieved with her lover, whom she described 
as having broken through a shell she had been 
in, and as having brought her out, making her 
feel free and unembarrassed in their sexual 
relationship. 


TRANSFERENCE NEUROSIS, RESISTANCE AND 
THE MIDDLE PHASE 


Until now the transference alignments had 
apparently provided ample grounds for the suc- 
cessful operation of the patient's defensive identi- 
fications. The fact that the analyst had not been 
disposed to rely on the ineffectual magic of pills 
as a source of nurturing strength must have 
meant to her that he had more potent provisions 
available which indeed were being offered in the 
form of interpretive understanding, seemingly so 
all knowing and reassuring. Even the analyst’s 
absence, with the temporary deprivation it 
brought, had been fairly well compensated for. 
However, there were also nightmarish rumblings 
of the ominous feelings evoked by her power 
strivings, under the influence of ambivalence. 
So the breast-penis could be attractive and flow- 
ing or, alternatively, ugly and intrusive. 

Now the latter qualities were to reach more 
threatening proportions in the context of current 
life experience. Her lover, following the dis- 
solution of their close relationship, had been 
away for a two-year period of military service. 
During that time he had met another girl whom 
he was now planning to marry, in large measure 
because of the lack of mutuality in life goals and 
career expectations which had disrupted his 
relationship with the patient. But despite the 
fact that he was engaged to the other girl, he was 
still periodically seeking out the patient for the 
intensely gratifying sexual experience which had 
always marked their meetings. The patient, for 
her part, had tried to form other attachments, 
but her engagement to the immature young man 
with the ulcerative colitis had already been 
broken. In this setting, the return of her lover 
served to revive her hopes of restoring this most 
meaningful relationship, but these hopes were 
dashed by his refusal to consider the possibility 
of a reconciliation with the patient, and his 
insistence on proceeding with plans to marty 
the other girl. In the analytic hours there was 
a striking shift in the patient’s transference 
attitude, analysis of which led to the emergence 
of the most significant material, throwing light 
on the more threatening side of her ambivalent 
disposition. She began to wonder whether I had 
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more female patients than males, realized that 
she wanted to be special and the only female I 
was interested in, and thought about whether’ 
there might be another woman in the waiting 
room trying to listen in, which is what she would 
feel inclined to do if she were outside. Her life- 
long interest in and concern about sounds 
emanating from people did not come into focus 
yet, despite an interpretation to the effect that 
she envied what another woman and a man had 
together, that she felt rejected and an outsider, 
that this applied also to what her parents had 
together, and that she must have been very much 
interested in trying to find out what was going 
on between them. Instead of the emergence of 
further relevant memories and feelings, the 
patient found her mind going blank, her associa- 
tions faltered, and she began to talk about 
wanting to reduce the frequency of sessions and 
to take a brief holiday. I interpreted her resis- 
tance as an evidence that something important 
but painful must be trying to come up. 

What followed was a sequence of thoughts 
dealing with three themes: first, she spoke of 
having a sexual power with her lover that made 
him mushy in her hands. She felt something of 
the same power with all males, and sex was 
always in the air whenever she was near a man, 
a fact which made her feel perpetually embar- 
rassed around her father. This sexual power 
was such that it could overpower and ruin a 
male who might not know how to cope with it, 
such as a virgin boy. The thought that her 
mother and aunt probably married for security, 
rather than for a real or sexual love, led to a 
series of thoughts around a second theme 
involving security, feeding, dangers in regard to 
food, and then the recollection that as a child 
she had had pervasive fears of being poisoned. 
This was then related to the third theme, the 
feeling of having been ruined by her mother, and 
particularly by her mother’s need to be the 
dominant one. She spoke of her mother’s stuff- 
ing or overwhelming quality as in breast feeding, 
a force under which the patient described herself 
as feeling soft and mushy. 

Another level in depth of the oedipal strivings, 
anxieties and attempted defence was now evident 
and could be interpreted. The longings to chal- 
lenge mother’s sexual power with father and to 
take him for herself made her fear that mother, 
whose power to feed and nurture were already 
of great importance to her, would turn that power 
against the patient in a revengeful poisoning. 
The only safety might lie in identifying with the 
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mother, taking over her power and using it as 
her own, by making others (particularly males), 
subject to it. 


BISEXUAL CONFLICT AND PREGENITAL 
INFLUENCES IN THE OEDIPAL STRUGGLE 

That this was an incomplete interpretation, 
and that the patient was ready for deeper inter- 
pretation of the paranoid anxiety, became 
evident in the material that followed. Just as her 
dependence on her mother made her competitive 
attitude towards mother a source of danger, so 
the competitive struggle with the male now came 
into focus with all of the dangers associated with 
it. Her first reaction to the interpretation was 
that these were important things that she had 
never let herself think of, and that she now 
realized why it had been so urgent for her to 
always seek a man to ward off her anxiety, even 
while trying to exert her own sexual power over 
him. Then, after describing her plan to break 
into her lover’s apartment with a screwdriver, 
she recalled the sickening feeling she had exper- 
ienced when her female hamster had given 
birth, only to have the male devour the babies. 
The urge to smother her lover with her breasts, 
the feeling of being masculine and clumsy with her 
big breasts, the thoughts of mother’s pleasure 
in forcing her big breast on the patient during 
breast feeding, and a dream of her lover wanting 
to insert a bulb syringe into her anus, were all 
indications of the recapitulation of the struggle 
with mother in the struggle with the male. The 
patient had in fact refused to permit intercourse 
per anum, recalled her childhood dreams of 
stuffing objects into her rectum (accompanied 
by sexual excitement), and soon began to recall 
the humiliation she had felt at her mother’s 
forcing of enemas on her. The sense of autonomy 
she had felt in being able to stimulate herself via 
anal masturbation now began to get understood 
in terms of her trying to take over the role and 
power of the aggressor, while at the same time 
trying to avoid the dangers connected with an 
identification with the object in the face of the 
aggression directed against it. 

The paranoid and depressive dangers which 
were thus represented by the cathexis of an 
object, whether she identified with the male or 
female role, also now became clarified. As she 
thought about the relationship between her 
father and mother, she realized that in her mind 
she was always trying to make her mother out 
to be the stronger one. Still, her need to convince 
herself that she with her breasts had power equal 
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to that of the male with his penis, left her never 
quite convinced as to which position was to be 
preferred—and furthermore, vulnerable to the 
dangers she had read into each position. Thus 
the description of her attacks of palpitation 
were quite suggestive of the phallus which had 
been internalized: the heart would pump away 
faster and faster, she said, until it felt as if it 
would swell up and burst. So she was threatened 
by her phallic strivings and masculine identifica- 
tion. Alternatively, she felt equally threatened 
by her feminine identification. She described the 
feeling that her breasts and lungs were one, that 
if she allowed herself to relax, to breathe freely 
and to sleep, then her heart would be pierced as 
though by a knife. 

Now her associations began to point to primal 
scene fantasies and anxieties. The emphasis 
which had fallen on the sexual power over men 
which she realized she was seeking now led to 
further thoughts about the struggle between her 
father and mother. She described her mother 
as a dangerous person who ‘can get to you, 
brainwash you, have a power over you—she feels 
superior and will laugh sadistically when you're 
scared’, Her father reacted by withdrawing, 
falling asleep; ‘he smoulders quietly, stews in 
his own juices, gets red all over and you can 
almost see the steam coming out of his neck’, 
The patient was afraid of her mother and resented 
her father for not giving her some strength to 
cope with her mother’s onslaughts. Then it 
occurred to the patient as odd that she would 
want to be close to her mother in view of her 
feeling that her mother could be harmful; yet 
she had in fact begged her mother to let her lie 
down and sleep with her when she felt anxious, 
as though she could extract some comfort and 
strength from that. She thought it was too bad 
that her father could not have been the one to 
breast-feed her. (So the identification with the 
powerful mother was not enough. The need for 
father, for his preservation and protection, also 
had to be satisfied. If she could get strength= 
breast-penis from father, she could be reassured 
of a bisexual equilibrium to resolve the oedipal 
conflict and avoid a threatening pregenital Te- 
gression, i.e. she could have a safely gratifying 
father and also cope with the threat of being over- 
powered by the smothering mother, a projection 
of her own frustration-engendered pregenital ag- 
gression.) However, her father had been too weak, 
he had lost his business, and as a result the family 
had lost their house and had moved to an apart- 
ment. Not only had they lost their house, money, 
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and possessions, because of her father's failure, 
but her parents had given away the patient's dog 
without even letting her say goodbye to him. 

That the dog symbolized a penis for the patient 
was evident in her describing, with a great deal 
of shame, her sexual play in which she placed 
the dog between her legs and rubbed his genitals 
against hers. Pets symbolized phallus (many 
associations about her pet birds revealed this as 
well), but also the helpless female, in accordance 
with the threatened and insecure character of her 
own bisexual identifications. Thus, recalling 
her own feelings of intense anxiety made her 
think of farm animals who might be used sexually 
by the farmers, and she imagined them submitting 
in helpless terror as they were penetrated. 

The feeling of being so alone, helpless and 
hurt was recalled in relation to the onset of her 
attacks of anxiety, in which she described her 
thought processes as being gone, as was her 
(sexual) feeling of being able to breathe without 
struggling and aching. At such times she felt 
that all that was left to her were her eyes, which 
took everything in, the thousands of people’s 
faces and all of their activities, but for her there 
was nothing left but watching. She described 
then having felt guilty when she drove up to my 
office one day and saw me standing outside talk- 
ing to my wife. She felt she had witnessed some- 
thing forbidden. Then in a dream she was going 
up and down elevators, trying to get to me. She 
was in my room talking to me, but her sister was 
there too, in bed. She turned and said to her 
sister, ‘If you’re not sleeping, get out of here’. 
Her sister got up and said, ‘ The blood will flow ’. 
The patient thought how horrible it was of her 
to make her sister get out, while she was men- 
struating, and she awoke upset and crying. 

Her feelings turned against her father as she 
thought of his ‘weird’ sense of affection 
expressed through playfully hitting golf balls at 
her. She became critical of me and thought that 
it was phoney not to react to a patient’s abusive 
remarks. She thought of her sister bleeding, 
thought of menstruation, of the onset of her 
anxiety states associated with menarche, of her 
intolerable feelings of tension and hatred pre- 
menstrually, and of black bleeding holes in 
various parts of her body. Her menstrual period 
Was beginning and she again spoke of her resent- 
ments towards her mother and of her longings to 
attract her father. She wanted to be raped, or to 
Tape, to strangle people. She felt that on her 
part she had been imprisoned and strangled in 
the family's small apartment with only two bed- 
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rooms, adjacent to each other. She thought of 
her heart and its vulnerability to pain and danger, 
and pitied women and their menstruating, while 
envying men and their ability to have better 
orgasms. She became self-deprecating, described 
feeling inferior, despised, incomplete, and as she 
toyed with her car key, she talked of regretting 
never having had a child. 

Interpretive comments on her castrated feel- 
ings and on penis-breast-child equation were 
followed by dreams in which a boy's penis was 
taken away and replaced by an udder; and of 
her sitting on the lap of her father while he car- 
essed her breasts. She recalled then her embarrass- 
ment, at the age of seven, when a boy had 
touched her genitals at a swimming pool—but 
she countered this by thinking of her satisfaction 
at being able to seduce men now. Similarly, her 
chagrin at being just a breast and a target for 
males was balanced by her sense of power in 
being able to make the penis come to life, and her 
power at being able to steal items from stores with 
the feeling that she could take as her own what 
the authorities would try to keep her from having. 

The fear that people would always be antagon- 
istic to her became highlighted, as the patient 
began to do more dating, and as she expressed 
more of her wishes to have an exclusive relation- 
ship with me, in which I would make up for all 
that her father had failed to give her. The task 
of lying on the couch and giving up all of her 
thoughts made the room feel like a forest in 
which all of the trees were being chopped. down 
after the foliage and limbs had been cut off. She 
imagined pirhana fish eating the fins and then 
the bodies of her goldfish. She dreamed repeat- 
edly of blood: her brains were spilling over, 
bleeding, and she was drowning in the blood. 
She thought of my house, hidden behind the 
trees, but then it was being invaded by birds 
and insects. She was having increasing heart 
pains, she was able to say that she resented my 
having a life of my own outside of the office, and 
she wept as she thought of herself as warped, in 
pain, and inflicting pain. The relationship 
between frustration in the transference and the 
revival of castrative and dismembering impulses 
on every level, was clear enough. 

Her associations then turned to her difficulty 
in falling asleep, and from the thoughts about her 
having imposed on her mother and having inter- 
fered with her mother’s activities, she went on 
to describe having pretended to be asleep so that 
she could make herself available for something 
that was to be done to her body. She could not 
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think what this might be, and questions about 
whether this was connected with any early ex- 
perience brought the response that she might 
have seen something going on between her 
parents but she could not remember. One 
striking recollection from her adolescence was of 
walking into her parents’ bedroom while her 
father was fondling her mother’s breasts under 
the sheets. The fact that her presence did not 
stop him had made the patient feel like a non- 
entity. She recalled as a small child having 
crawled into her parents’ bed, feeling their warm 
bodies. Father would pretend to fall asleep, and 
when she then slept, he would carry her back to 
her bed. There was a sexual mood to this. But 
once while she slept the family doctor had 
pricked her with a penicillin shot, and she was 
still bitter about this. She thought of her father 
falling asleep to escape from the assault on his 
tender sensibilities by the outside world, and on 
occasion her mother would tell her that he was 
asleep in order to protect him from the patient’s 
demands. She again recalled the childhood game 
in which the one who fell asleep would suck the 
other’s breast. But the protective function of 
sleeping was overshadowed by the fear connected 
with it. She had to avoid falling asleep and had 
to know everything that was happening, or else 
she would die. The theme of the body being 
damaged and of injury to one person by another 
came up repeatedly in her associations. She felt 
like her body was full to bursting with diarrhoea, 
or with a penis. She expressed the hope that 
she was being an easy patient, and I interpreted 
this as coming from her need to protect me 
against anything hurtful in her. 

She then came in very upset, tearful and tense, 
saying that she was in a bad way, had been 
anxious all day, with heart pain and laboured 
breathing, and felt a pressure at the base of her 
spine, as though she wanted to burst out with 
diarrhoea. This recalled the enemas mother had 
administered in childhood, and particularly an 
episode at the age of six when she had been 
humiliated by her mother’s having asked if a 
neighbour could stay during the enema. The 
patient paused after recounting this, and came 
to a shameful confession, accompanied by a feel- 
ing of sexual excitement generated by the sense 
of sharing a secret. Once she had had a bowel 
movement at a friend’s house, and could not 
flush it down. She had taken the faecal mass, 
which looked like a penis, and had hidden it. 
She had always suffered from a dread of having 
anyone hear her making toilet sounds. At school 
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sometimes her full bladder would cause agony 
but she would not go, and sometimes she would 
not make it home on time. She would never let 
her parents overhear her in the bathroom, and 
sometimes she would use the incinerator as a 
toilet, so that no one could hear her. Her 
parents would never let her hear them when they 
used the toilet, she also noted. 

The issue involved in the enemas was one of 
being subjugated and humiliated by another 
person. Defaecating and urinating were expres- 
sions both of hostility and of vulnerability. In 
achildhood recollection, a boy had once urinated 
on her to show his power over her. In a fit of 
hostile and revengeful feeling against her lover 
she had fantasied smearing his car with faeces, 
and had actually sought out his car and had 
deposited a container of chocolate ice cream in 
it on a hot summer day. She felt gleeful on 
thinking of the mess it must have made when it 
melted. Recently she had baked a cake for her 
uncle, and felt frustrated when it did not turn 
out well. She expressed her anger by smearing the 
chocolate icing all over the table, and noted that 
it resembled faeces. She envied a cousin who was 
a talented painter and who won much admiration 
for her talent. The patient herself had consider- 
able artistic talent, got much satisfaction from 
painting, and was struggling to achieve freedom 
to express herself with broad and bold strokes. 

The vulnerable aspect of toilet functions was 
indicated in a dream in which a boy was watching 
her moving her bowels in a car, and ridiculing 
her. She thought about the fact that sexual and 
bowel functions were two things never painted 
in pictures, and that even the most famous and 
powerful people came down off their pedestals 
when it came to having to move their bowels. 
The faecal column reminded her of a penis, and 
being watched or overheard was attended by a 
feeling of chagrin as though she were losing a 
penis. She reminded herself that she had felt 
autonomous and powerful in her masturbating 
activity when she had rubbed her underwear 
against her anus, to produce the same stimulation 
as did the faecal column; but available to her with- 
out fail if she so chose, and avoiding the evidence 
of penislessness by not touching her genitals with 
her hand. She also reminded herself of the fact 
that a man was a slave to his penis, that she could 
control a man by making his penis come to life, 
and that she could be special and powerful by 
stealing, by her unique sexual activities, and by 
virtue of her anxiety (an evidence of the libidin- 
ization of anxiety). 
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She convinced herself that she was not lying 
squarely in the middle of the couch, so as not to 
be conforming. To conform meant to be under 
another person's power: her sister nursed the 
baby who would therefore grow up under her 
sister’s power, and this was tantamount to being 

oisoned. The patient could not bear to wear 
sandals with leather thongs between her toes, 
since this also meant conforming to an object 
foreign to her own body. Not having the leather 
as part of her own body between the toes was 
like not having a penis as her own between her 
legs. The leather was something that could be 
used for beatings. She wanted to be beaten; it 
reminded her of her mother’s ability to beat her 
to a pulp, a power she identified with when she 
henpecked her lover and beat him down. She 
refrained from exhibiting too much of her bust 
to me, because to do so would mean that I would 
take over something of it. Thestruggle for control 
of others as a displacement of active aggressive 
and libidinal aims was thus clearly portrayed, as 
were the shifting identifications, and her passive 
aims. The equivalence of breast, faeces and 
phallus in this struggle could then be interpreted. 

In the context of these emerging insights, a 
significant confrontation occurred in the analytic 
situation. The month had come to an end, and 
since the patient had not paid in full the bill 
from the previous month, I brought this to her 
attention and reminded her of the analytic 
contract. She became embarrassed and then 
angry, and told of her father’s cursing doctors 
for being exploiters. She was afraid he would 
become violent if she presented him with my 
demand for payment, and she complained bitterly 
that I earned enough money so that I could afford 
to treat her without full payment. I pointed out 
that there were alternatives which we had dis- 
cussed before she had decided to undertake the 
analysis, namely her seeking employment to pay 
for the treatment, her being referred for clinic 
treatment, or her being referred for a non- 
intensive type of treatment. Another possibility 
which she had from the outset considered and 
Tejected was to sell her car (a phallic gift from 
her father and perhaps the only such provision 
she had received from him). Although she felt 
hurt by my position in the matter, she agreed 
that it would be necessary to discuss the problem 
With her family. I suggested that we needed to 
understand her role and inner feelings in the 
Present situation, and to try to see what was 

ing repeated in it from the past. 

She was surprised to find that she felt stronger 
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during the next several days. Despite her attempt 
to invoke feelings of anxiety, she could not do so. 
Her mother had first prevented the patient from 
talking to her father about payments, telling her 
that her father was sleeping and should not be 
disturbed. Her father subsequently had indeed 
reacted angrily and had reviled me. But the 
patient now felt that she had a strength beyond 
that ordinarily imparted by her anxiety. We 
recognized that I had not acted like her mother, 
who would lie down and appease her so that she 
could sleep; but that I had risked facing her 
anger and had required her to find additional 
resources with which to cope with her problems. 
This she then proceeded to do, applied for a job, 
and continued to work analytically on the 
ambivalent feelings and recurrences of uncertainty 
and anxiety which followed. As the summer 
vacation arrived, the patient was feeling un- 
usually confident and gratified with having been 
successful in her job quest and with the inde- 
pendence this provided, in permitting her to pay 
for her treatment. She could acquire for herself 
what she did not get from her father. 

With the resumption of the analysis following 
summer vacation, it soon became apparent that 
the patient’s choice of job, inter-personal 
relationships, symptom formation and intra- 
psychic processes were being determined by 
pre-existing conflicts centring on derivatives of 
oedipal and primal scene wishes and anxieties. 
She had obtained employment as a secretary in 
a government psychiatric facility, where she was 
now in a position to render valued services to 
the psychiatrist in charge, and indeed to pursue 
a relationship with him in which she could 
intrigue him by being more helpful than the 
female supervisor who was her superior, and 
more seductive than his wife. Flirtatious inter- 
action which could disrupt work efficiency, and 
competitive resentments which could produce 
alienation from co-workers, were soon to appear 
as complications which threatened to undermine 
the gains she was making. Furthermore, she was 
entering into a more overtly competitive relation- 
ship with her cousin who was her uncle's 
favourite and who was now home for the sum- 
mer. The patient described her own actions, 
which were becoming blatantly seductive towards 
the uncle, and on one occasion she quietly 
masturbated while reclining on a sofa at the far 
end of the room in which he was reading. This 
was an expression of her sexual excitement and 
provocativeness towards him, as well as a nega- 
tion of his superior power and of her dependence, 
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through the act of asserting her own orgastic 
power and autonomy. 

At this time she began to have an affair with 
a handsome young man she had just met. 
Although she gained a sense of power over him 
as he gave himself up to his passion for her, she 
soon began to have misgivings based on. the 
realization that it was simply an attraction to a 
female body rather than her value or power as 
a person that was motivating him. Also, the 
inhibition of her own sexual response, which was 
a necessary condition for feeling powerful by 
proving her invulnerability, left her nauseated 
with the sense of the male’s domination as she 
observed his orgastic pleasure. She resisted his 
urge to kiss her vulva since it made her feel too 
open and castrated; and she fantasied that her 
pubic hairs were dripping with urine, making it 
seem that she had a phallic appendage and making 
her feel powerful in bed, like a horse. 

The struggle for dominance in the analysis 
became clearer and more insistent. She could 
achieve a sense of power by keeping secrets, but 
at the price of anxiety, tension and depression. 
As her demands for more gratification in the 
analysis and in current life increased in intensity, 

` she feared retaliation in the form of having all 
her power taken from her. She had recurring 
dreams about her mouth, described fantasies of 
dogs biting rats and of her biting off a penis, and 
spoke of my having the task of breaking the 
bubble she imagined to be sitting in her throat 
and constricting her breathing. The struggle for 
dominance between father and mother, male and 
female, centred on images she described involv- 
ing food and sex, breast and penis. 

Then she came in one day and mentioned that 
her first lover had just got married. After all of 
the tumult of feeling of the past several weeks, 
she suddenly relaxed and announced that an 
unbelievable flash of insight had just struck her. 
Behind all of her suffering was the hatred and 
competitiveness with the female ànd her feeling 
of rejection by the male. It was like facing the 
devil, this issue of power for the self, and it 
seemed to drop away with this realization. The 
sense of power which she had gained from feeling 
ill and unique was suddenly gone, as was the 
consuming quality of her illness, the ominous 
‘blob’. She was able to breathe freely, she felt 
cápable of being efficient at work, she was no 
longer afraid of the man she was having an affair 
with. Still, she recognized that she must have 
hated me most of all, because of her having been 
so dependent on me. 
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The sense of relief was short-lived. The frus- 
tration on many fronts continued. Her cousin 
seemed so intimate with the uncle, her lover 
continued to enjoy their sexual relationship 


while she was still unable to let go, and her ` 


longing for some gratification from me could 
never be fulfilled. The oedipal theme emerged 
more and more clearly. She felt hatred towards 


her cousin but guilt when the latter left home, . 


and the very longing for companionship was 


defeated as she got rid of her rival. Again, she 


reviled me for having a family and life of my own; 
but felt guilty and depressed when there was any 
hint of her having me available for herself. 


Now the guilt stemming from the aggressive ` 


attack on the penis began to come into focus, 


and with it much material on the regressive ~ 


threats connected with oral biting impulses. She 
described her reluctance to form relationships 
because of the fear that they eventually had to 
be broken off. Her anxiety at the end of the 
School years was related to fears of having to 
break off from attachments which had been 
formed. She was reluctant to become attached 
to me because eventually she would have to tear 
herself away. The ugly black holes in her 
(mouth, anus, vagina) will drain all the substance 


out of anything put into them (nipple, penis). i 


She would like to take me along with her on a 
fast train to an ocean paradise, but the ocean 
turns into a whirlpool which will suck us in and 
her lungs will fill with sand and she will smother. 
To breathe means to die. The dominating penis 
makes the vagina hunger, and the hungry 
vagina and mouth suck the substance out of, the 
hot fiery penis which then explodes. In a dream, 
a lynch mob of 60 people who were pursuing a 
schizophrenic woman suddenly got sucked into 
the ground, and in a horrifying and vivid image, 
they were suffocating beneath the ground as she 
watched helplessly. In fantasies, there were 


images of penises cut off, of unborn children in . 


the vagina with life cut off, and of sperm with 
the tails cut off. Again, it was possible to inter- 
pret the paranoid and depressive danger con- 
nected with the upsurge of aggression against 
the object (breast, faeces, penis) which had been 
cathected. 

The rising crescendo of conflict along these 
lines had an accompaniment in her increasing 
efforts to move towards a more intimate and 
possessive relationship with me. She had an 
opportunity to accept a job promotion which 
moved her to an office building nearer my office. 
Not only was the travel time reduced, but she 
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was now eligible for health insurance coverage 
which paid for a substantial portion of her 
analytic fee. As a result, she was now able to 
afford an apartment of her own, and she moved 
from her uncle’s home with a mixture of feelings, 
including gratification over the growing indepen- 
dence, together with fear of disapproval from 
parents and from me. Pertinent to this was the 
fact that the apartment building to which she 
moved was just one block away from my home 
and office. Now she became preoccupied with 
the possibility that she might see me and my wife 
together again, and this disturbed her. She 
imagined that I would be looking out my window 
^as she walked up the office path, and that I 
would be deriving secret satisfaction from feeling 
superior to her on account of her discomfort. 
She felt weak, needful, stripped bare. She could 
not bear to park her car on the street directly in 
front of my office, since this might be observed 
by neighbours or by someone who knew her. 
| Even so, she was acutely uncomfortable when 
she parked further up the street because as she 
walked towards my office for her late afternoon 
hour, she would regularly encounter some men 
who were returning to their parked cars after 
' their day's work. She felt certain that they must 
' know that she was a weak, despised female 
coming to see the powerful, derisive psychiatrist. 


PENIS ENVY, CASTRATION COMPLEX, PRIMAL 
SCENE RECONSTRUCTION 
_ The preoccupation with watching and listen- 
Ing to everything in the world became enormous. 
She felt unique, like a camera blowing every- 
thing up, watching the minutest motion of a leaf, 
observing every side of everyone’s body, front 
and back all at once. She wondered how she 
could portray breathing in a painting. She 
listened acutely to every nuance of my breathing, 
and elaborated in her fantasy how I must be 
feeling as revealed by the depth and rate of my 
Tespirations. With her room-mates, she pre- 
tended to be asleep in order to hear the sounds 
of the other girls’ sexual activities, be it mastur- 
| bation or sexual relations with male visitors; or 
alternatively, she exulted at being able to arouse 
the envy of the other girls by having them over- 
hear her sexual activity. She became enraged 
When one of her room-mates, who was her own 
E began to date a man about the same age as 
er father and her analyst, and eventually moved 
1o another apartment. 
l of this was taking place as the summer 
acation again impended, and with a flaring up 
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of symptoms and a mounting hostility accom- 
panied by repeated suicidal threats. Following 
an extended weekend trip to a resort with her 
parents, when they again all occupied one room, 
she described her misery and social withdrawal 
because of her having become infatuated with a 
handsome man, whose wife she had tried to 
outdo in many ways. She dealt more and more 
with her resentment of her father for having 
deprived her, she became more aware of her 
sexual urges, frustrations and envies, and oedipal 
interpretations were being experienced now with 
a new kind of shocking impact, * with guts in it °. 
She reported the following dream: 


I had to undergo a psychiatric examination, but it 
was an examination between my legs. I am embar- 
rassed because I am wearing old, torn panties. Then 
my mother is undergoing the same examination. At 
first she fights against it, but then she begins to enjoy 
the stimulation. 


As she proceeded with her associations, the 
feelings of castration reached a peak and were 
experienced with visceral impact. The image of 
the torn panties was vivid enough to capture all 
of the shame and intensity of the feeling of being 
female, of being looked down on by males, and. 
she was certain that I must despise her. She wept 
and writhed, was repeatedly reduced to tears 
during succeeding hours, and tried to console 
herself by careful grooming and by assuring her- 
self that she was attractive to men. A phase of 
the analysis was entered which was to endure for 
much of the remaining time of our work. She 
presented a sullen, defiant, resentful and com- 
plaining demeanour much of the time, partic- 
ularly when she dealt with the subject of other 
people having power over her, or of others who 
were achieving happiness in relationships, which 
was still unavailable to her. This was the case 
when her cousin married, and she vowed that 
she would never subject herself to the power of 
aman. She could admit at times that she had 
made progress, but was reluctant to let me know 
that because it would mean that she was per- 
mitting a penis to dominate her. She was deter- 
mined to cling to her vaginal anaesthesia and to 
her sense of uniqueness. 

Slowly, she acknowledged that she had once 
thought that she would never get well, but now 
she was thinking that she could never be ill 
again like she had been. But such an admission 
that she was improved because she had been 
treated ‘like a real person and not a spectre 
from another planet ’, led to a revival of anxieties 
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related to feelings of passivity, vulnerability and 
castration. She dreamed of worms entering her, 
spoke of a repeated thought that her father had 
taken a knife and made a hole in her, and 
described her feelings on the couch that my gaze 
was penetrating her skull. She experienced 
difficulty in falling asleep, and in her wakeful 
state had a disturbing fantasy in which a man 
smashed a woman’s head to a pulp and then 
abused her sexually even though she was dead. 
In one dream a doll-sized person with a knife 
-slashed her father. In another, a sick crazy girl 
jumped around uncontrollably and came between 
her and a boy friend. (She had in fact had 
intercourse with the boy that evening, and had 
stopped him in the middle of the act because of 
the thought that he must be considering her 
stupid and must be despising her.) 

In the interpretation, the primal scene fantasy 
with its anxiety was further reconstructed: the 
smashed head referred to the body in its entirety 
and the maidenhead in particular, depicting her 
first notion of the violence of sex. The sick part 
of herself took the relationship between her 
parents to be a dangerous, smashing, cutting 
one, and this characterized her own impulses 
when she risked closeness in a relationship and 
found herself unable to achieve gratification. 
We had seen how such impulses had threatened 
her along with her mother in the early nursing 
relationship; now we had further evidence of 
how she carried this over in her approach to the 
sexual relationship. 


THE TERMINAL PHASE 

The patient’s response was one of appreciation 
of my persistence in listening, understanding and 
interpreting, over the months and years. She 
realized that she had been able to hold a job for 
almost two years now, and she felt that my recon- 
struction of the early experiences must mean 
that I believed that we could be close to the end. 
She began to think in terms of being able to hope 
for an independent existence. The task of 
relinquishing the struggle for excitement, power 
and control was still to be difficult, she knew, 
since it was the unique, neurotic, anxious self 
which made her feel special; and she wished to 
cling to it because there was no other way she 
could achieve what she saw others doing through 
education, art, career. She felt that she was just 
a hole. 

Two events now intervened to influence the 
course of the patient’s life and of the analytic 
work. The first had to do with her job situation, 
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and involved her dealing with feelings of disap- 
pointment in not having been given a recom- 
mendation for a salary increase by her critical 
female supervisor, who believed that the patient 
should prove herself over a longer period of time, 
This led to the patient's seeking another position 
at a higher grade in another section of her agency, 
a quest which proved to be successful. The hopes, 
anxieties, despairs and rages which accompanied 
these events provided much analytic material for 
further recognition of the primitive tendencies 
(oral biting, anal explosive, phallic penetrating) 
which were evoked in dreams, fantasies an 
bodily feelings. Thus the task of further working 
through proceeded. 

During the same period, the second and even 
more significant development concerned her 
meeting the young man who was later to become 
her husband. While she was having sexual 
relationships during this time with several other 
fellows towards whom she felt lustful, hostile, 
competitive, exploited, exploitative and orgasti- 
cally blocked, she had a certain familiarity with 
this kind of relationship, and had integrated it 
into her defensive and distancing orientation. 
Now, however, with a man who was tender, 
naive, considerate, vulnerable, and who showed 
clearly a capacity to love her, the patient felt 
unsettled and even panicky. She dreamed of 
marrying him, but it turned into a nightmare in 
which she developed a fatal illness, spit up blood, 
and became terrified. 

As events developed successfully in respect of 
both job and marriage prospects, the patient 
became more subject to conflicting feelings about 
permitting herself to be happy, and above all 
towards letting me know of her happiness. This 
would open her up to hopes that could be frus- 
trated and derided, and it would give me a power 
over her through my satisfaction in having 
helped her. 

The struggle between the object-seeking and 
the object-annihilating tendencies were expressed 
in many fantasies and dreams. She compensated 
for her feelings of vulnerability by reminding 
herself of her having seduced a boy and then 
having proceeded to thwart him. As she put it, 
one part of her wanted to shit on everyone while 
another part was eager for good relationships, 
for what she termed the virginal and virtuous 
things in life. She fantasied walking down the 
aisle in a white wedding gown but then a blood 
spot appeared on it where she fantasied her father 
had raped her. She searched through her father 
drawers looking for a nail file but secretly hoping: 
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to find his condoms. When she came across his 
gun, she thought of putting it into her mouth 
and blowing her brains out. She wanted to 
reveal her happiness to me, but countered this 
with a fantasy of taking a gun (penis) and shoot- 
ing me so that I would explode (orgasm). The 
penis and its susceptibility to longing, orgasm 
and death were renounced through the blocking 
of the wishes directed towards it, and the breath- 
ing inhibition represented the censorship as well 
as the constantly present drive for gratification. 

Now the patient was starting her new job, felt 
an accentuation of her separateness from other 
people, and was rather comforted by that fact 
as well as feeling the deprivation from lack of 
contact. With me she felt she was being com- 
pelled to give up the position of suffering, to be 
reached and touched. This meant to her that I 
was trying to get control over her breathing. At 
this point she described an image of a bird in a 
cage, just sitting and silently observing all that 
was going on around. This was followed by a 
statement that her father was her whole illness, 
and that she had got into his head. This was later 
elaborated in a description of her feeling of col- 
lusion with her father, in joining him in hostility 
to the rest of the world, with a resulting feeling 
akin to having intercourse with him. An inter- 
pretation was given of the isolated bird in the 
cage being like herself as the lonely child in the 
crib, curious about and fearful of the sexual 
activity of the adults, and later forcing herself 
between them and into them by making them 
come to bed with her. Now she felt she had to 
give up this isolated position in order to assume 
the role of adult herself, with all the threats of 
injury she had attached to this position. Further- 
More, she felt that I was usurping the position 
and power of the silent observer, which had 
formerly been hers. She corrobated the recon- 
struction by describing her feeling that I was 
depriving her of what she considered to be a clean 
and inviolate position, by getting into her mind 
via the analytic inquiry. 

_She had by now accepted a proposal of mar- 
tiage from her suitor, though she was still 
struggling with her ambivalent feelings, and was 
recognizing her need to experience with him the 
feelings of power which were being undermined 
in the analytic work and in the transference. The 
acting out was thus brought into focus, present- 
ing her with the task of differentiating further 

tween the reality-orientated and the neurotic 
aspects of her relationships. After a tender 
goodnight with her fiancé, she thought that if he 


389 


had made a sexual advance she would have felt 
alienated. At the same time she thought of 
everyone in the world enjoying sex while she 
was being deprived of it. With this, she lay on a 
sofa where she had previously suffered an 
anxiety attack, and sensed the ominous presence 
of a man over her. She associated this with the 
episode of anxiety during childhood when she 
had been at the home of her friend with the 
alcoholic father. The sense of excitement but 
the fear of relinquishing her position of isolation 
and power in relation to the male could be seen 
in the perspective of past and present contexts. 
Her new experience of tender love in her relation- 
ship with her fiancé was making some inroads, 
but she was still trying to counter it by convinc- 
ing herself that it was phoney. 

As the marriage date was set, the patient's 
feelings alternated between a sense of freedom 
and happiness she had never known or thought 
possible for her, and a fear and hatred centring 
around the regressive, dependent demand that 
if her father and I cared enough for her we would 
not let her go off to another man. She talked of 
being defeated, said that she despaired of ever 
gaining her father's full attention and love, and 
she might just as well die. She described a feeling 
that she had been ripped open by something 
having been pushed into her which had caused 
a deep wound, and she was just beginning to heal. 
She could contemplate marriage, but she would 
always have the feeling of being on exhibition, 
the fact of her having sexual relations with a man 
would be known to all, her secret power would 
be gone. 

Now another significant confrontation occur- 
red. The patient asked me to write a letter to 
her fiancé's draft board, stating that in order to 
preserve her mental health she needed him and 
that he should be exempted from military 
service. I told her that I did not believe that it 
would be appropriate for me to intervene in 
such a role, and when she reacted with anger and 
fantasied herself in a coffin, I interpreted her 
dependent need, her seeking of omnipotence 
through a quest for a penis she could control, 
and the effort to defend herself against the 
hostility she felt toward the depriving parent. In 
response she felt castrated, defiant, talked of 
being nothing but a ‘shitty cunt '. Her anger 
continued unabated, and the next day she came 
in saying that she recognized her need for revenge 
against the penis but feared that she had 
ruined everything by impulsively telling her 
fiancé that she was not a virgin. He had wept, 
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did not know how he could reconcile this with 
his family’s high standards. However, she thought 
it was for the best after all because she could not 
live a lie with him. But the retaliatory impulses 
against the penis and the hatred of her father 
poured out in an hour in which she said that 
her father could heal her by treating her like a 
human being, with love, but that he never would 
because he was nothing but an ass-hole, all tied 
up in himself just as she was. Similarly, I didn’t 
care about her, and the inevitable end of treat- 
ment would once again deprive her. But with 
the approaching summer vacation, and the 
thought of her wedding soon thereafter, she was 
beginning to feel the excitement and the antici- 
pation of happiness despite herself. 

Slowly, the working through proceeded over 
the next months, with all of the vacillation in- 
volved in this task. The wedding day came, the 
excitement and happiness could be expressed, 
with the feeling of having escaped from a prison 
in which her father was the jailer. Following the 
honeymoon she became depressed, as she felt 
trapped by the sexual aspect of the relationship. 
This involved the realization that a man could 
get more excited sexually, could lose himself in 
it so that it superseded her, and could experience 
a more total quality in his orgasm, so that she 
had the sense that it was the penis that perpet- 
uated the race. There was a parallel in her 
resentment at the thought that I could get 
pleasure when a patient improved. She could 
hardly bear to face this fact as she became aware 
that termination could not be far off, and her 
hostility and rebelliousness were reinforced. 
This revived her feelings of castration, inade- 
quacy and dependence on the male. There were 
long silences as she struggled to accept what she 
considered to be a surrender, an acknowledge- 
ment of vulnerable need and of gratitude. Her 
symptoms were being ripped away from her, and 
she wanted to cling to them. Her husband was 
not yet able to fill all of her needs. She recog- 
nized in her silences an attempt to cope with 
destructive impulses towards her father, her 
wish for a penis and for revenge, and her reluc- 
tance to face the termination of the analysis and 
the loss involved in it. Still, she was gradually 
becoming able to acknowledge her love for her 
husband, even with all of the struggle against it. 

Then when her husband’s draft for military 
service seemed imminent, she again raised the 
question of making an appeal on the grounds of 
hardship, based on her requiring psychiatric 
treatment. I agreed that she was free to proceed 
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along these lines, that I could not involve myself 
in the actual appeal, which she was in any event 
capable of managing, but that if she required 
verification of the fact that she was under 
psychiatric care, I would write a statement to 
that effect. She was able to accept this, and the 
conflicting feelings regarding dependency and 
disappointment with the ensuing aggression 
which then had to be dealt with. She reported a 
dream in which she was an interested spectator 
watching two men come into a bathroom after 
a woman they were intending to rape. They 
were distracted when they saw the patient who 
was manipulating herself sexually (in a way she 
never actually had done). They came towards 
her, intent on rape. She seized one of them and 
smashed him on the floor until he was dead, 
dripping blood. 

Her effort to accept herself as a woman still 
required the resolution of problems connected 
with the association of the female role with that 
of the sufferer, and with the destructive aggres- 
sion which still accompanied her sense of being 
castrated. All of this was epitomized in the 
struggle to talk freely to me, which involved the 
same task as did the struggle to breathe freely. 
The crucial issue of demanding a penis and of 
fearing being pierced and destroyed if she opened 
herself sexually to the projected phallic aggres- 
sion, were increasingly being recognized and 
challenged in the context of the therapeutic 
alliance. In the day-by-day work, the time did 
arrive when she realized that she was able to 
talk freely to me, despite her struggle against it. 

Then, in a significant hour, she opened with 
one of her frequent silences, yawned, and said 
that I must be pleased with myself to know that 
she was getting better. She had to admit that 
her original symptoms were gone for good, 
though she felt she was still the same person. 
She described being called in by the chief of her 
division who wanted to discuss something she 
was to type for him. Her feeling on such 
occasions (just as it was with father, uncle, and 
with me) became one of alarm, with appre- 
hension and acute embarrassment, since she was 
convinced that the man must find the experience 
a great strain too on account of her inner 
resentment and fending him off. The feeling was 
that the big man was being tolerant and patron- 
izing in adopting an accepting attitude towards 4 
her, but that underneath he really felt imposed 
on. On her part she found it acutely painful to 
have to expose herself as weak, and actually the 
proof that she was inferior and subhuman 


d in the things she had done such as 
sing sexually with a dog. The only weapon 
ad with which to salvage her self-esteem 
t of being special and unique via the ill- 
and this she now had to give up. It was her 
"s judgement as well as her own that sexual 
ngs made one subhuman. He had just the 
day expressed contempt for the writer of 
pular book in which there were detailed 
iptions of masturbatory activity and insati- 
sexuality. Her father seemed to be enraged 
anyone who manifested sexual tendencies 
ly. The patients’ own femininity was painful 

because of the ever-present sexuality in 
air between herself and males. This could 
ly lead to a denunciation of her sexuality, 
ticularly in view of her uncertainty whether 
as male or female, leading to such phallic 
ings as were evident in her activity with the 


hen I expressed surprise that she doubted 
emininity or seemed reluctant to accept it, 
id that she was clearly enjoying the attractive 
e way she dressed, she responded with 
and a protest that she was being presented 
an implicit demand to renounce her phallic 
ngs. She thought of lesbians who use 
jal penises, and other perverse sexual 
nifestations as well as her own, and she was 
in that I really must feel superior and must 
se people who are that way. I said that all 
ople do things with, for and to their bodies 
at they do not want anyone else to know about 
and which make them feel guilty, yet in one way 
other what this amounts to is an attempt 
deal with some conflict relating to early life, 
people who were important to them, and 
bodies. The effect of this statement seemed 
0 be a consolidation of the process which had 
en in evidence for some time, namely an 
tuation of the punitive superego and an 
teased integration of an ego ideal. She said 
only a good person has such an outlook, 
d that for her to achieve that would require 
is of study, to become a psychiatrist. I 
Teplied that there are many people other than 
ychiatrists who accept the common humanity 
D others and of themselves. 

^. The next day the patient came in and said she 
d expressed her sexual feelings more openly 
her husband, had tried to reach orgasm, but 
had ejaculated prematurely and she had been 
aged. She had been sick and had vomited all 
Hostile and rejecting attitudes then followed 
the positive movement could not be stemmed. 
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Following a week’s interruption of the analysis 
when I was away for annual meetings, she spoke 
of having felt free during my absence, but she 
was tearful and humiliated in having to come 
back again and expose herself, and she had felt 
a mixture of disgust as well as pleasure the day 
before when she experienced orgasm for the 
first time in her marriage. 

The next hour, which followed a weekend, she 
was elated. Her husband had received a clas- 
sification which deferred him from being drafted, 
on the basis of hardship. She said she realized 
what a senseless struggle she had been engaged 
in with others, and she felt she had been an anus, 
sucked into herself, afraid to think of having a 
baby suck on her, or of giving to others in 
general. The next day she reported her realiza- 
tion that on the previous day, for the first time 
in the analysis, she had been completely without 
the need to fight me. She felt fully able to share, 
to say what she would, to breathe, to be free. 
She did not believe that this was part of her 
elation over her husband’s draft deferment, 
since she had not felt this way over the weekend, 
but only during the preceding hour when she 
had come in to tell me of her elation. I suggested 
that sharing with me meant sharing with father, 
and that she had finally felt she had got some- 
thing important from us, a phallic equivalent 
which would really be hers. She said that she 
could not think about these things as ideas, 
because she was simply feeling, with her body, 
a kind of swelling pride, as when her father 
would express something positive. The agony of 
her illness, now past, was indescribable, she said, 
and she could now express her gratitude fully. 
She believed that she could accept termination 
by the time of the summer vacation, somewhat 
over two months hence. With some remaining 
reservations, she subsequently spoke of the 
elated hour as a turning point not only in her 
stopping having to fight me and the analysis, but 
in a marked change in her sexual relations. She 
now relaxed, permitted herself pleasure, and felt 
happily married. 

As the termination neared, the sense of loss 
and feelings of resentment reached a final revival. 
In a dream, she and her father were suffering 
from colds. She was going to work, and though 
she lacked one limb, she had to accept this fact. 
In her associations, she recognized the reference 
to castration. She also told of having tried to get 
out of going along with her husband and father 
to a golf range to drive balls, since she found it 
difficult to be with her father and to accept his 
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negativism. Her husband had insisted that she 
go, she had enjoyed it, and decided that she 
could be herself and let her father be himself. 
Similarly, in her relationship with me, she could 
talk despite feeling stupid and unable to have the 
facility with words which she wanted. 

In the last hours she was sad, talked of re- 
gretting having caused me so much difficulty, 
then wondered who would take her place. She 
fantasied that people who are dead could return 
to see what’s going on in the world. She grieved, 
became quiet, and at the end felt at peace. She 
talked of having been a complainer, thought she 
probably had seemed foolish, said she had got 
a lot of pus expressed, accepted the reality of 
separation, though she felt sad and perhaps 
might prefer that I did not see the tear on her 
cheek. She accepted all of that in the same spirit 
that she accepted her father’s not being available 
to her on account of his negativism and, as she 
left, asked only for a parting handshake. 


DISCUSSION 


Perhaps little needs to be added in sum- 
marizing the problems encountered in this 
analysis, about the tasks involved in analysing 
the resistances, uncovering the defences and 
revealing the character of the drive derivatives 
which constituted the source of pathogenic 
conflicts. The libidinal and aggressive orienta- 
tions of the oral, anal and phallic organization 
emerged with considerable clarity as the thera- 
peutic alliance encouraged the patient to deal 
with her resistances; and the corresponding 
symptom structures characterized by paranoid, 
depressive, obsessional and predominantly hys- 
terical features could readily be traced to each of 
the phase-specific conflict areas concerned. 

According to the traditional expectation of the 
course which one anticipates with successful 
analytic work, when the warded-off impulses are 
admitted to consciousness, the energy which had 
been bound down in conflict is made available 
for further ego growth. In the present case, the 
id impulses were admitted into consciousness 
as the analysis of defences and resistances pro- 
ceeded, and progressive ego development did 
indeed become evident. But it also became 
strikingly clear that a major obstacle to further 
integration and ego growth consisted of a res- 
triction of the ego which limited the capacity to 
pursue gratification, in accordance with a pattern 
of experience imposed very early in life, in which 
the active libidinal and aggressive aims were 
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displaced on to control of others, in order to 
defend against disruptive anxiety. To avoid the 
suffering connected with passive aims at every - 
genetic level, as well as the dangers associated — 
with the active aims, a restriction of the ego had. 
been accepted as a protective measure. This 
restriction involved the limitations in her own 
living and development connected with the 
patient's determination to compete with and . 
control others covertly (for discussion of this ` 
problem, see A. Freud, 1936, chap vmi). 

With the advent of unstructured situations, - 
removal of safe controls, and exposure to over- _ 
stimulation (e.g. with the advent of each summer > 
period during adolescence), the protection against — 
eruptions of anxiety failed. Further, the defen- - 
sive organization truly had ‘ devoured the ego 
like a cancerous growth’ (Eissler, 1953, p. 120). — 
Not only was there little capacity for utilizing — 
external reality satisfyingly, but the psychic . 
reality being served could hardly provide grati- 
fication without being stretched to the breaking 
point. Neither a masculine nor a feminine 
identification could provide reassurance against — 
castration, and the split in the ego which denied — 
castration while at the same time recognizing it 
and furiously attempting to escape from it, left. 
little prospect for gratification aside from the 
libidinization of the anxiety. The narcissistic 
gratification which was derived from the defences _ 
was pronounced, and the resistance „against | 
uncovering this secondary defence was a para- 
mount problem for resolution. The negative - 
transference contained the resistance against the — 
meaningful discovery of resistances (see Freud, | 
1937, p. 342); the latter consisting of the invest- | 
ment in controlling others, which necessitated 
the relinquishing of active pursuit of gratification ' 
in relationships and reinforcement of gratifi- - 
cation from suffering and from the power fO - 
defeat others. Beyond the need to suffer as & ; 
manifestation of the superego’s influence on the 
ego (Freud, 1937, p. 346), the attitude of the ego 
towards recovery itself as a new danger reflected 
the influence of ego modification. 

In the analysis, the intact part of the ego | 
seemed gradually, under the influence of the 
therapeutic alliance, and with steady support 0 
the ego ideal in opposition to punitive superego, 
to effect a resolution of primitive anxieties an 
to go far in reducing the degree of ego restriction. 
Movement in this direction could be observed” 
following each confrontation in the analysis, 
when the coercive and demanding superego was 
projected to the analyst in a testing out of his 


ANALYSIS OF A CASE OF HYSTERIA 


ability to impose deprivation (by adhering to the 
principle of abstinence) without suffering from 
the guilt which had been an accompaniment of 
her own identification with the aggressor. From 
the ensuing material at each such point, it 
became clear that the source of the anxieties at 
every genetic phase consisted of the threat of 
bodily damage deriving from her aggressive 
impulses towards the object, under the influence 
of projective identification. 

Even with the progress at each step in the 
analytic work, the full integration which would 
permit resolution of the secondary resistances 
was not achieved until the introduction of the 
parameter consisting of the transference gratifi- 
cation (the letter for the draft board and the 
sense of sharing in the resulting triumph). At 
this point, the bestowing on the patient of a 
source of phallic power by a benevolent father- 
figure, who meanwhile kept intact his own 
boundaries and phallic power, seemed to permit 
a sublimation of the patient’s phallic strivings. 
It seems likely that this came about through a 
resolution of the bisexual conflict and the dis- 
ruptive ambivalence which had attended either 
her masculine or feminine identification. The 
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patient's description of her sense of elation upon 
restoration of body phallus from the experience 
of sharing, in the transference, was striking. 
She had on some prior occasions also ‘ swelled 
with pride’ in having had gratifying experience 
with her father, but now the ego restriction had 
been sufficiently lifted by the analytic work so as 
to make her ready for more complete recovery. 
What had not been quite completely accom- 
plished by the intellectual ego was now carried 
further by the body ego. The attempted inter- 
pretive reduction of the parameter gave way to 
the total quality of the experience in the same 
way that any verbalization is no doubt only 
accessory to all of the other elements of the 
transaction of which it is part. 

In this analysis, then, we may have satisfied, 
as far as it seems possible to do so, the criteria 
for resolution of ego modification; and may be 
able (again quoting Freud, 1937; pp. 252, 253) 
to * console ourselves with the certainty that we 
have given the person analysed every possible 
encouragement to re-examine and alter [her] 
attitude to it" i.e. to *the hope that, after all, 
she might still obtain a male organ, the lack of 
which was so painful to her’. 
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POSTSCRIPT TO THE ANALYSIS OF A CASE OF HYSTERIA 


DANIEL S. JAFFE, WASHINGTON 


Following the termination of the analysis 
previously reported, certain developments com- 
pelled the patient to seek help once again. What 
ensued provided important information about 
the magical expectations upon which the ter- 
mination had been based, the degree to which 
the ego modification was still operating, and the 
further tasks which remained for resolution of 
the transference neurosis and for working 
through. 

Just nine months after the end of the analysis 
the patient gave birth to her first child, a son 
whom she named after the analyst. She breast- 
fed the child for the first week, with considerable 
gratification, although there was a problem 
when her nipples became fissured and she had 
to use breast shields. On the eigth post-partum 
day, her mother persuaded her to discharge the 
nurse they had hired, on the grounds that the 
woman was sloppy and failed to see to it that 
the patient received ample food supplies. At 
4a.m, that very night, the baby awakened crying. 
The patient was unable to quiet him by offering 
the breast, and she experienced the episode as a 
traumatic event. Her world collapsed in panic, 
she hated the baby, she wanted to escape, she 
feared this would mean losing her husband, it 
was the end of her marriage. Eating and sleeping 
were impossible, and she was losing weight. Her 
husband in fact responded with some jibes about 
supposing she would again need the psychiatrist 
as a crutch. She was ashamed at having to 
return, but felt that her whole world depended 
on it. She dreaded the possibility of my saying 
I would not see her again or of my not having 
the time for her. Then there could be no way 
out but suicide. At the same time she wondered 
how I could let myself be used like this by patients. 

She was coming back now simply to have me 
help her overcome the state of panic. Though 
it was difficult, she did begin to tell about her 
thoughts, and to try to see further meanings. 
She remembered a dream, in which she took the 
baby to her breast, but was struck by the small 


size of his head. The baby, the head, the breast, 
the penis, and the * head shrinker * were all con- 
nected in some way. She recognized the fact that 
she had derived satisfaction during her preg- 
nancy from the sense of bodily wholeness it 
provided. This allowed her to * hold on to the 
moment’ of the end phase of the analysis, and 
imparted the sense of still possessing the analyst. 
The nursing of the baby was also accompanied 
by strong feelings of power and pleasure. 

On the basis of these associations, the patient 
was assured that what she was experiencing 
involved many things she had dealt with in one 
way or another during her previous analytic 
work. Evidently she had left the analysis con- 
vinced that I had restored her to wholeness, that 
the child was equated with the penis and with 
my power, and that this power which had been 
invested not only in the child but in her body 
and especially in her breasts, had suddenly been 
taken away from her when the baby failed to 
respond to her feeding. We reviewed what we 
had already seen about her dread of the bad, 
castrated body, and of the chaotic and hateful 
feelings toward those who failed her in this 
regard. Thus the overwhelming psychological 
significance of her recent experience was placed 
in perspective, and helped to deal with the ques- 
tions she was raising about the hormonal im- 
balances caused by childbearing, and especially 
about the advisability of various types of medi- 
cation. This latter issue was soon to provide 
clues to the most important elements in the 
transference struggle. 

At this point, the patient felt considerably 
reassured, and accepted an appointment for a 
late hour at the end of the long weekend ahead. 
However, the next day, which was a Sunday, 
brought a frantic telephone call and a request 
for an emergency appointment. In a fit of des- 
pair, she came in weeping, threw her eyeglasses 
on the floor, and jumped up from her chair time 
and again, exclaiming that there was no hope 
and that she would have to kill herself. 


(s * ‘The Role of Ego Modificatio 
€ pp. 375-393 in this issue). 


n and the Task of Structural Change in the Analysis of a Case of 


Hysteria’ 
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Although she had felt better following the 
previous day’s appointment, the turning over of 
so much power to me made her fear becoming 
too dependent, and the need to convert her pas- 
sive role to an active one, was being revived. 
She stepped aside for a moment and thought, 
* I really am putting on a show.” She reminded 
me that analysts can have failures and that her 
suicide would prove this. I acknowledged that 
she had the power to defeat me, even though she 
also needed to cast me in the role of the all- 
powerful one. However, I suggested that we try 
to pinpoint just when her feelings of increased 
confidence had turned to despair that day. She 
had to admit that both she and the baby had 
slept all night and almost until noon. She had 
awakened that morning to acquiesce in her 
husband's wish for sexual contact, and she in 
fact had actually felt the urge for fellatio (to be 
the nursing baby). However, since the end of the 
analysis and the beginning of her pregnancy she 
had not experienced orgasm during their sexual 
relations. The satisfaction of having ended the 
treatment by taking something with her from 
the analyst had seemed like adequate compen- 
sation, though at times she envied her husband 
his sexual pleasure, and resented the fact that 
her pregnant abdomen had stood as evidence of 
the power of his penis. Thinking about her 
previous insight regarding her phallic struggles, 
she realized she had felt offended not only by her 
husband's sexual power, but also by the freedom 
with which her son squirted urine from his penis 
whenever he pleased. On this particular Sunday 
morning, after her husband achieved orgasm, he 
asked her to get a towel rather than the soiled 
diaper she picked off the floor to hand to him. 
Then he turned his back on her, not to reject 
her he said, but to rest and be more comfortable. 

Bit by bit the basis for her mounting resent- 
ments were traced, and the similarity seen with 
the despair four years earlier at the beginning of 
her analysis, when her rage at my refusal to pre- 
scribe medication had been interpreted. Now, 
the demand for medication was again being 
pressed. Although somewhat calmer on the 
following day, she jumped up every so often to 
wring her hands in despair, and realized that she 
was trying to impress me with her anxiety about 
not having regular treatment hours that she 
could rely on. Further, the prospect of being 
alone with a crying, demanding child to feed 
terrified her. Momentary periods of confidence 
were occurring, when she felt warmly towards 
the baby, and was able to eat for the first time 
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for days. However, the sense of dependence on 
me and the fear of rejection still shook her: 
these were associated with the fears about the 
baby waking in the night, and with a dream 
which she then recalled as having preceded the 
traumatic experience. 

The scene of the dream was in her apartment, 
There were birds and cages all around. The door 
opened and a man came in, with a wind which 
swept the cages open. The birds were flying all 
over, but the man got them back into the cages, 
and then he was in there with them. He was 
actually eating them. One bird had a slit in its 
side, and the man was eating it while it was awake 
(alive, she said she meant). It was horrible. She 
told her husband to get him out, then she saw 
her husband outside with the man, giving him 
$5 or $10 to go away. She was angry at her 
husband for having to do that. 

The bird, recognized as a phallic symbol 
throughout her analysis, was now also associated 
with the baby, as she recalled his circumcision, 
the slit of the foreskin; and her husband had 
paid the fee to the man who had done it, just as 
he had done in the dream. She was also deeply 
concerned about the expense of her now daily 
visits to me, and her husband's objections to 
paying for this. Thus the revival of her own oral 
and phallic drives, and the threats arising from 
the devouring and castrating urges, projected to 
those around her, were coming into focus. The 
life and death quality of the need to be assured 
that I would see her and would not reject her, 
could now be better understood. 

The next day brought a remarkable trans- 
formation in the patient's whole appearance and 
demeanour. She was bright, cheerful, untroubled, 
confident, and she felt that the crisis was over. 
The change had been ushered in by my statement 
that I would see her whenever it was necessary. 
Her confidence that so much could be learned 
and understood about her problem was lessened 
only mildly by the uneasiness about being so 
dependent. She was somewhat apprehensive 
about having to take care of the baby at night 
without help (her mother was on a trip, her 
mother-in-law was not able to come, and a nurse 
was not yet available); but the physical reactions 
of tension, anxiety, and depression were gone. 
During the following weeks she expressed an 
interest in resuming the use of the couch and the 
process of free association, but actually the daily 
sessions brought little except a reworking of the 
material that had already become available; 
except that some further recognition was gained 
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about her masochistic position in relation to the 
men in her life particularly, and the satisfaction 
she felt about her father’s resentment of her 
resuming treatment and the feelings of self- 
justification in his having failed her again. 

At the end of the week she said that she would 
like to try to work things out more on her own, 
and asked for just one appointment for the next 
week, for a time when she would have had a 
chance to be alone with the baby for a while. 
The flight into health proved to be short-lived. 
After two days she called for an appointment, 
was very upset, and came in once more weeping, 
looking drawn and haggard. She said I must 
hate her, because I had said so little during the 
last hour, though admittedly she had been just 
as happy to not have to delve deeper; and 
because I had not given a fixed appointment but 
had told her to call for one during the week. On 
going to bed that night, she had thought that if 
she could sleep she would be fine, but if she could 
not sleep, she would be in agony again, with her 
very life dependent on me. I said she must hate 
my having such power over her; and hating the 
person she needed must make her feel so threat- 
ened that she could not let go, and furthermore 
she had to show her power by getting rid of 
everyone else and having that person all to her- 
self. Not being able to sleep and suffering agonies 
was what had made her mother leave whatever 
she was doing, to lie down with the patient, as 
achild. Apparently she had learned to use the 
guilt feelings of others to tie them to her. 

Her response was to fret and toss, telling me 
to stab her, or to give her a pill that would end 
it all painlessly. Thus, with fantasies of phallic 
and oral fulfilment, as well as the accompanying 
fears, she brought into focus once again the 
meanings of her sleeping inhibition, which had 
been understood earlier in her analysis. Now it 
was her son, her husband, and her analyst, who 
could penetrate her sleep, her body, and her 
Protective coating of power, with the fantastic 
phallic force which she had projected to them. 
The magic of the pill as the oral provision which 
Would restore her to bodily and phallic whole- 
Ness, was being pointed to with growing in- 
Sistence. But there was the guilt that went along 
With it. She could prove that I was inadequate, 
she said, by her not being all right. 1 must hate 
her for this (for her being able to rob me of my 
Power). This also proved that she must need 
further analysis (reparation to restore us both). 
But what would happen if I should die, then she 
Would really be lost (mistrust of aggressive drives 
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and reinforcement of guilt). All of this, I re- 
marked, because I let you go last time without 
setting up another appointment! She had to 
recognize what small things were setting off such 
momentous issues for her. 

The next days saw a continuation of the 
struggle, with tense and dramatic upheavals 
alternating with calmer, clearer moments. A 
constant concern was with whether she was suc- 
ceeding in manipulating me and exercising a 
power which would deplete me, for which she 
would then have to hate herself. So she wanted 
me to stay strong, while at the same time she 
wanted to see me for 18 hours each day, to get 
pills, to eat, to suck, to dominate, to get up and 
walk around, to lie on the floor, to make me take 
care of her, to make me lower my fee. Gradually, 
she came to accept the fact that there were 
gratifications possible for some of her needs, but 
limits were set on others, and that reality con- 
siderations were always being applied as the 
ultimate criterion. The question of resuming 
analytic work on a regular basis and as a long 
range approach was still being held in abeyance. 
In the meantime, during the next few weeks, she 
was proceeding to consolidate her insights, to 
take over more and more the care of her child 
and to develop ‘compassion’, mutuality, the 
beginnings again of motherly feelings of pleasure 
in the caretaking. She said that throughout the 
recurrence of her illness, one fact surprised her. 
The breathing inhibition and preoccupation had 
never returned. She took this as an indication 
that in spite of the revival of anxiety and conflict, 
she had retained an important gain from her 
analytic work, some basic sense of the capacity of 
her body to function and to endure. 

The schedule of appointments had by this 

time reverted to four sessions weekly, with the 
anticipation of an interruption for a week when 
I would be out of town for annual meetings. 
We would then meet again for a week or two, 
to re-evaluate the question of the need for further 
analytic work. In anticipation of the separation, 
she had the following dream: 
My cousin Betty said she has enough money to buy 
a painting, called * Bird in Paradise’. I was at 
school, being put to a test, of flying. It was high up, 
and looking down I saw that a fall would be fatal. 
I was tied by a rope which looked cut but my uncle 
said it was just unravelled. I said it would be fatal 
if it separated, he said no, you can use cream to 
avoid that. 


In her associations, the cream made her think 
of contraceptive cream. Further, she thought 
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about the question of being able to withstand the 
separation from me. During the previous hour 
she had taken up her fear that she would not be 
able to live if anything should happen to me, if I 
should die. Just as during childhood she had 
needed the reassurance of the structured situation 
of school in order to feel protected against the 
chaos of her impulses, so she was now convinced 
that she must get a job and exchange the 
domestic role, in which she felt subjugated, for 
one of autonomy in the business world. Then 
she would have money and power of her own, she 
would not feel obligated to her husband as 
she did now that he was shouldering the financial 
burden of treatment, and she would be an in- 
dependent and strong person rather than the 
helpless creature whose life was tied to that of an 
analyst. The phallic power of money was equiva- 
lent to that of the Bird of Paradise which it 
could buy. But the money had to be given up 
in order to obtain the analyst’s phallic power, 
and therein was the conflict. The phallic power 
of flying, of testing her own strength, seemed to 
depend on the assurance of keeping nurturing 
supplies intact. She compared herself to a 
haemophiliac who had to continuously be trans- 
fused with life-giving blood from another, 
Failure of these supplies would be fatal. The 
challenge of parenthood was clarified through 
the associations pertaining to contraceptive 
cream. She could not at the present time bear 
the thought of having another child, with all she 
had just gone through. Her obstetrician was 
upsetting her by warning how easy it was to 
become pregnant if one relied on the contra- 
ceptive pill alone, and suggested that additional 
measures be used, such as the condom. In the 
patient’s mind, contraceptive cream would rein- 
force the safeguard against pregnancy, the 
demands of a baby, and the unravelling of her 
own umbilical lifeline. Empathic capacity, the 
vicarious experiencing of the infant’s pleasure in 
the reciprocity of the child-mother relationship, 
was just beginning to impart to her the sense of 
power from this new source. 

During the week of my absence, the patient 
went through a most intense inner struggle. Each 
moment had seemed like an eternity, and she 
did not see how I could have left her alone in 
such a state. At the same time, however, she 
noted that she had not been left quite alone. No 
sooner had I gone when she became frightened 
about not having me available, called my 
answering service and obtained the name of a 
colleague who was taking my calls. She did go 
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to see him, but when he told her that she would 
be able to manage and did not need to see him 
every day, she proceeded to make other arrange- 
ments. She got her mother to stay with her all 
week, and became so vociferous that her family 
physician was prevailed upon to prescribe medi- 
cation, a combination of a tranquillizer and a 
mood elevator. From the moment of taking a 
single pill, she felt relieved. She took another 
a few hours later but it was really unnecessary, 
Just knowing that she could get relief without 
having to have me available was enough to 
change her whole world. The feeling that I had 
all the power in the world to give her life or not, 
was now changed. Now she had to face the 
sense of guilt over taking the pills to spite me, 
But more important was the feeling of resent- 
ment that I had not prescribed pills but rather 
had made her dependent on me. The phallic 
character of the power she was attributing to me 
became once more evident as she described her 
image of my having such a ‘tremendous ego’ that 
I needed a crutch to hold it up, like an overweight 
limb or penis. Similarly, ‘ giving in’ to her baby 
was fantasied in terms of opening up her legs, 
with the child as a raping penis directed against 
her. She had the sense that taking the pills was 
some kind of sexual act, and an aggression 
against me. On the other hand, my ability to 
leave her for a week, and my having the power 
to say what hours we meet or not, felt like some 
Kind of sexual aggression against her. The 
revival of the primal scene fantasies could then 
be interpreted. On the one hand, she had to face 
her anxieties about being castrated; or alterna- 
tively, she had to deal with her guilt feeling over 
stealing the penis and power in the transference 
and in her current relationships. With this 
interpretive emphasis, the issue about taking 
pills as a power struggle between us began to 
diminish in importance. The other manifesta- 
tions of phallic striving then became less urgent 
too. The realistic value of the money she was 
giving up in clinging to the power-seeking 
aspects of the transference, also served to swing 
the balance. More satisfactions came into play 
in her role as wife and mother, the feelings of 
calm and equilibrium prevailed without the use 
of the pills, and she understood quite well then 
the nature of the transference struggle through- 
out the whole illness. It was, she said, as though 
the whole thing was just based on her deter- 
mination to get back to me. 

A phone call from a friend concerning another 
friend who was dying of leukaemia made her 
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feel very upset as she identified with the sick one 
and realized that her high hopes of being 
completely taken care of by the analyst could 
never be fulfilled. It was clear then that she had 
come through a life phase, in which aspirations 
for total power had been replaced by the painful 
impact of the reality of loss. The fact that she 
would have to cope with her parents’ death at 
some time, and ultimately her own, came with 
the realization that she was once again facing 
the task of giving up the analyst. She tried to 
persuade herself that I had indeed erred in not 
doing more for her, not prescribing pills, and 
abandoning her in time of need; but she could 
accept the evidence that her dependency system 
was thus struggling against the task of growth 
and the development of self reliance. As the 
summer approached, she came to the less 
frequent appointments with a sense of their 
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interfering with her daily routines. Considerable 
satisfaction was now coming from taking care of 
her child, whose human responses had become 
an increasing source of pleasure. She acknow- 
ledged that her illness of the past three months 
was over, and she was able to understand the 
significance for her of the castration concerns on 
every level. She was enjoying her art classes 
once again, but had also come to face the fact 
that she was not a genius who could merely by 
willing it create masterpieces. Rather, she lacked 
great artistic skill, but by working hard she 
might develop some degree of it. Thus a model 
for dealing with defects and losses had been 
discovered. She could either find alternative 
satisfactions, or she could work with the reali- 
ties in whatever ways might serve to minimize 
loss and maximize the potentialities she did 
possess. 
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THE ARTIST AND HIS OBJECTS 
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Great artists whose works attain lasting recog- 
nition are more identifiable in their permanent 
affiliation with the objects of their aesthetic 
creation than with those they procreated. We 
link Shakespeare’s life more with Hamlet than 
we do with his son Hammet. Unresolved is the 
issue of whether an artist’s renowned created 
objects had a more enduring meaning to him 
than any of his personal relationships. The 
constituents of the aesthetic audience transpose 
their exclusive libidinal interest in the artist and 
his created objects; they tend to assume that the 
artist shares their major if not exclusive libidinal 
investment in his created objects. 

The personal relationships of each individual, 
first with his parents, siblings and friends, and 
later with sexual objects and children, are the 
most constant and vital ones throughout his life. 
In the case of the creative person there is the 
additional factor of his relationships with his 
created objects which complicate his relation- 
ships with his personal objects. 

How do we as psychoanalysts comprehend 
and reconcile the nature and organization of the 
artist’s relationship with the objects of his real 
world and those of his created world? Some of 
us consider the relationship between the artist 
and his created objects (such as Michelangelo 
and David) an inseparable one (Kris, 1939). 
Others among us emphasize the artist’s relation- 
ship with his created object as an expression of 
his love affair with the world. Conceived of as 
inseparable or ubiquitous, the relationship 
between artist and created object could be further 
Clarified if we understood more about the nature 
and developmental origins of the created object. 

This study will indicate that the cathectic 
characteristics of the created object are not the 
same as those of the personal object. It will 
Contend that the created object is a derivative of 
the early infantile anlage of object relationships, 
Such as transitional objects and collective alter- 


nates. The creative state (and its concomitant 
created objects) will be considered as episodic 
re-emergences of aspects of the infantile develop- 
mental stage of transitional phenomena (and col- 
lective alternates) which can be revivified 
repetitively through the lifespan of the creative 
individual. We shall explore the relationship 
between Winnicott’s transitional objects and 
Greenacre’s collective alternates and link them 
in a developmental continuum with the created 
objects of the artist.! 

Greenacre (1957) emphasizes the creative 
person's capacity for flexibility of attachment in 
object relations as well as his ability to either 
expand or intensify established relationships in 
her conceptualization of the artist's love affair 
with the world.” 

Greenacre postulates the early development of 
a special systemization of the artist’s object 
relationships. His special capacity for a love 
affair with the world stems from his unique 
capacity to supplement his personal objects with 
collective alternates. These capacities imply a 
greater than average expandability for and 
expendability of object relationships. Greenacre 
then proposes that the artist in his very early 
development is capable of vast and varied shifts 
of cathexis from a limited number of personal 
objects to more unlimited peripheral ones. In 
his subsequent capacity as an artist, his com- 
munication to the audience entails a shift of 
cathexis from a restricted number of personal 
objects to an unrestricted number of impersonal 
objects. The creative process itself represents a 
shift in cathexis away from personal objects to 
more impersonal objects. 

Jacobson (1964) explains the artist’s intense 
commitment to creative work in terms of trans- 
formation of object relations. She maintains that 
creative people have the ‘ favourable ° vicissitude 
of their orality which enables them to decathect 


or 


1 m 
E Transitional objects and transitional phenomena 
Ever to Winnicott's descriptions in which he suggested 
a pontinuity with the creative process. B 
lexibility has traditionally been considered a 


characteristic of creative people. Freud (1916-17) sug- 
gested that flexibility of repression (a forerunner of the 
concept of regression in the service of the ego) was 
characteristic of creative people. 
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hypocathect temporarily all other objects except for 
one hypercathected subject (an object) upon which 
they work exclusively with great amounts of energy. 
This astonishing ability becomes manifest in their 
* devouring’ interest in (their) work which during 
such creative spells makes them utterly forgetful of 
the rest of the world. 


Jacobson finds this state of the artist’s object 
relationships ‘remindful of the small child’s 
exclusive oral investment in his single love 
object ’. 

These formulations by Greenacre and Jacobson 
on the development of object relations in 
creative people imply that special departures 
from normal development of object relations are 
essential. Whereas Greenacre’s assessment of 
the artist’s special equipment is expressed in 
terms of more than usual sensorimotor function- 
ing and discharge, in her assessment the object 
relations of the artist-to-be are expressed in 
qualities of exceptions to the normal rather than 
more than normal. In Greenacre’s schema col- 
lective alternate objects are not expansions of 
average normal development of object relations 
but are rather seen as an extra development. In 
contrast, the current formulation on the creative 
person’s development of object relations (which 
will be subsequently elaborated upon) emphas- 
izes the significance of transitional objects which 
are ubiquitously present in normal human 
development. 

Jacobson’s conceptualization leans heavily on 
the single phase of oral development and accent- 
uates exclusively the condition of an early 
fixation on the object of the mother. Her sug- 
gestion that the intensive dedication of creative 
people to their creative work would derive solely 
from the condition of an overattachment to the 
maternal object seems unlikely as a general 
principle for creative dedication. The implication 
is that intensive creative dedication and work 
depend on a favourable but nevertheless patho- 
logical departure from normal psychological 
development. It accentuates the unintended 
conception that creativity and infantile neurosis, 
rather than creativity and infantile development, 
are inseparably interwoven. It has a terminolo- 
gical disadvantage similar to Kris’s (1952) form- 
ulation of creative activity, which emphasizes 
the central role of a regressive function in the 
service of the ego. Jacobson’s and Kris’s form- 
ulations align the creative person and creative 
activity with the mechanism of fixation and re- 
gression, which unintentionally accent a crucial 
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linkage between creative functioning and patho- 
logical mental functioning. As in Jacobson’s 
formulation, Kris’s formulation detracts from 
an evaluation of the positive and strong develop- 
mental aspects of ego functioning in creative 
activity. As I have suggested elsewhere 
(Weissman, 1967), it suggests a favourable aspect 
(like a secondary gain) to a weakened and patho- 
logical functioning. 

In this connexion I have previously suggested 
(Weissmann, 1967) that a desynthesizing or dis- 
sociative function of the ego more aptly accounts 
for the positive functioning of the ego in creative 
activity than does regression in the service of the 
ego. The dissociative or desynthesizing function, 
a normal ego function, appears early in human 
development. This ego function is effective when 
one established phase (such as the pleasure 
principle phase) must give way to a later phase 
of development (such as the reality-principle 
phase). The dissociative function serves to 
desynthesize an existing phase of development 
so that a maturer phase may replace it. The dis- 
sociative function aided by the synthesizing 
function is utilized by the ego in processing new 
and original products in creative activity. 

In the present study, I am similarly proposing 
that the artist’s created objects are also derived 
from phases of normal rather than pathological 
or exceptional development of object relations. 
Trefer to the phase of development of transitional 
objects. Transitional objects have been widely 
accepted as a normal phenomenon in the early 
development of object relations. The relation of 
transitional objects to created objects was 
originally proposed, but not clearly or fully 
developed, by Winnicott (1953) in his original 
study on this subject. 

Transitional objects, according to Winnicott, 
appear in the infant who has a ‘ good enough’ 
mother. Although transitional objects are con- 
sidered part of normal development, they and 
their derivatives, created objects, are different 
from the personal objects of normal develop- 
ment. Both transitional and created objects may 
directly refer to or be derived from personal 
objects but only in an illusionary way. The clas- 
sical transitional object, such as a piece of a 
blanket, may allude to either the mother or the 
infant or both in a symbolic or illusionary way. 
Similarly, the artist’s portrait of a living person, 
be it pictorial, poetic or dramatic, alludes to the 
artist or a personal object, but only in a sym- 
bolic or illusionary way. 1 

Whereas transitional objects have received 
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wide attention from many authors in their studies 
of normal childhood development (Winnicott, 
1953)as well as abnormal development, especially 
pertaining to perversion (Greenacre, 1970), the 
significance of transitional objects in creativity, 
as suggested by Winnicott, has been largely over- 
looked until recently.? 

Greenacre’s study on the childhood of the 


artist, which considers the early object relations 
of the creative person, entirely overlooks the 
issue of the transitional objects and emphasizes 
the significant role of collective alternates. In 
her most recent study, Greenacre acknowledges 
the importance of the transitional object in 
elation to illusion and creativity, but paradox- 
ically excludes any consideration of her own 
theoretical conceptualization of collective alter- 
nates (Greenacre, 1957). 

Inher study on the childhood of the artist she 
establishes the time of appearance of the col- 
lective alternates as occurring mainly during the 
second half of the first year of life. The period 
of emergence for collective alternates coincides 
quite precisely with the time suggested by 
Winnicott for the first appearance of transitional 
objects. Winnicott proposes that the existence of 

transitional objects antedates established reality 
testing’. Winnicott has proposed that “the 
pattern of transitional phenomena begins to show 
at about 4-6-8-12 months °. 

Both Greenacre’s collective alternates and 
Winnicott's transitional objects are derived in 
the same temporal phase of development from 
the infant’s early libidinal object relationship 
with the mother. This suggests that Greenacre’s 
collective alternates could be considered as special 
Variations of normal transitional objects. The 
collective alternates, here considered as modifi- 
Cations of the transitional objects, may be pres- 
Sured into existence by the special equipment of 
the potentially creative infant and brought about 
by newly developing ego functions, which will 
be More fully discussed later. 
pouring the early phase of development, 
Jreenacre notes, in the case of potentially crea- 
tive giftedness, that 


the early sensory oversensitivity together with the 
Es ter reactivity to rhythm and gestalt relationships 
AM would bring the infant into a wider range of 
as en655 of his own body and of the surroundings 

Well... such an intensification and extension of 
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the field of reactivity would form the anlage for the 
development of a greater richness of capacity for 
symbolization, which is so characteristic of creative 
people ... Such an infant would probably develop 
an intense and demanding relationship to the mother 
and to other early personal objects. The reactivity 
to the peripheral field might at first be largely exten- 
sions of these. Subsequently (roughly from the latter 
half of the first year on) a powerful libidinal invest- 
ment int he areas of collective alternates . . . might 
arise coexistent with that to the personal objects 
(Greenacre, 1957, p. 65). 


It is here suggested that the above-described 
equipment of the infant which designates his 
potential creativeness is achieved by elaborating 
his transitional objects into collective alternates. 
It should be recalled that transitional objects 
were originally ‘peripheral’ external objects 
which were initially mouthed by the infant. The 
extension of mouthed external objects to non- 
mouthed peripheral ones seems to represent the 
extension of transitional objects to collective 
alternates. 

Tf we consider that created objects (the subse- 
quently elaborated collective alternates) and 
transitional objects are of one cloth, it may enable 
us to clarify the vicissitudes and fate of created 
objects in the life of the creative person. Our 
knowledge of the fate and vicissitudes of trans- 
itional objects may serve as a guidepost to the 
fate and vicissitudes of created objects. 

Winnicott has elaborated upon the subsequent 
fate of transitional objects. They are gradually 
decathected in the course of years and ‘ relegated 
to limbo’. He further states that transitional 
objects are not forgotten, not repressed, not in- 
ternalized, nor mourned. I am suggesting that 
created objects derived from collective alternates 
are subject to the same fate as transitional 
objects. In the potentially creative infant, tran- 
sitional objects have been extended into collected 
alternates which are the forerunners of created 
objects. The special endowment of the creatively 
gifted perpetuates the existence of transitional 
objects in the form of collective alternates. At 
the time of creative maturation, they are elabor- 
ated and continue to appear as newly created 
objects. Unlike the disappearance of transitional 
objects in the childhood development of non- 
creative people, collective alternates persist 
through the lifetime of the creative person, re- 
sulting in a continuing replenishment of potential 


à 
Modell's recent stud f 

i ly (1970) on the actual use o 
ological formations by palaeolithic artists elaborates 


upon and supports Winnicott’s correlation of the creative 
HR and the transitional object (1953). 
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created objects utilizable for creative activity. It 
is assumed that * old ’ created objects are subject 
to the fate of ‘old’ transitional objects, i.e. 
they too are not forgotten, repressed, internalized 
or mourned. ‘ Old’ created objects, like ‘ old’ 
transitional objects are ‘ relegated to limbo... 
and lose meaning ’. 

In the introduction of this paper the issue was 
raised as to the nature of the relationship that 
persisted between a great artist and a renowned 
aesthetic achievement that he had created in the 
past. What was Shakespeare’s subsequent 
relationship with Hamlet or Macbeth after he 
created them? Did they retain their original 
significance and did they modify in any per- 
manent way his relationship with his personal 
objects? 

It is my impression that such questions can 
more clearly be answered by us in recognition of 
the origins of created objects in transitional 
objects. That is to say, it can be assumed that 
Hamlet was not forgotten, not repressed, not 
internalized and not mourned by Shakespeare. 
The further assumption is that Hamlet was 
gradually decathected, relegated to limbo and 
lost his original meaning for Shakespeare. I 
would further assume that each subsequent crea- 
tion of Shakespeare’s went through the same 
process. One would doubt that his personal 
relationships were permanently modified by 
these created objects. At most, his new creations 
would transiently supersede his relation to his 
personal objects during the phase of their crea- 
tion and shortly thereafter. 

Such a hypothesis calls for thorough clinical 
and psychobiographical validation rather than 
some fleeting examples which could be readily 
offered to suggest rather than prove its validity. 

The direction in this study has been to retrace 
psychological components of the creative person- 
ality to their developmental origin. The second 
half of the first year of life seems to be the era of 
emergence of the earliest developmental pheno- 
mena later to be involved in creative activity. 
They are Winnicott's transitional objects and 
Greenacre's collective alternates. An additional 
psychological component of the creative person- 
ality makes its appearance at the same time of 
development. Inan earlier study I have suggested 
that the dissociative or desynthesizing function 
becomes the major ego function involved in 
creative activity. At that time I suggested that 
it first appears *at the early stage of conflict 
between the established pleasure principle and 
the developing reality principle" (Weissman, 
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1967). Winnicott has suggested the same 
moment of existence for transitional phenomena 
and objects. He states that * transitional Objects 
antedate established reality-testing '. The con- 
current timing for the origins of these fore- 
runners of creative phenomena—i.e. transitional 
objects, collective alternates and the dissociative 
function of the ego—suggest that they interact 
significantly with each other in some early 
formative fashion. In the beginning, the infant 
operates completely under the sway of the 
pleasure principle. During this phase he has the 
complete illusion that the mother's breast is a 
part of himself. As the reality principle begins 
to come into play, the original illusion about the 
mother’s breast as part of one’s self is displaced 
on to an external object. This becomes the 
essential condition for the formation of the 
transitional object. It is likely that the desynthe- 
sizing function of the ego aids in the trans- 
formation of the early object relationship whence 
the narcissistic illusion about the mother’s 
breast is shifted to the transitional object 
(Weissman, 1969). The disestablishment of the 
complete narcissistic illusion of the primary 
object by the dissociative function is the initial 
step towards the establishment of the transitional 
object, the collective alternate and eventually the 
created object. 

The activation of transitional objects, col- 
lective alternates and created objects implies a 
type of transient alteration in the state of the 
ego especially occurring during creative and 
fetishistic activity. Both creative and fetishistic 
activity were assessed by Freud in terms of 
special modification of ego functioning. Freud 
(1940) established that fetishistic objects are 
activated and utilized when there is the altered 
state of splitting of the ego. Freud (1916-17) 
originally described creative activity as an expres- 
sion of the ego’s capacity for greater flexibility 
in repression. Kris’s formulation of regression 
in the service of the ego and my formulation on 
the utilization of the desynthesizing function 
bear consistent testimony to the transient alter- 
ations in ego functioning during creative activity. 
The interwoven origins of fetish and created 
object as well as fetishistic and creative activity 
are yet to be clearly untwined. In a recent study, 
Greenacre (1970) has added considerable clarifi- 
cation to the differentiation of the transitional 
object and the fetish. 

In this connexion one significant pathological 
development, related to the normal development 
of transitional objects, deserves consideration. 
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Winnicott (1953) commented upon the possibility 
that the transitional object can later develop into 
the fetish object. The transitional object always 
connotes an illusion of a primary object such as 
the maternal breast. The fetish object is then a 
pathological derivation of the transitional object 
and signifies a delusional transformation of the 
transitional object from a maternal breast into 
the maternal phallus. This is in contrast to the 
progression from primary object to transitional 
object (in the collective alternate-created object 
continuum) wherein the maturational develop- 
ment in gifted people does not transform the 
illusion into a delusion of the primary object. 
The illusionary quality of the transitional object 
is retained in its metamorphosis into collective 
alternate and created object. These illusionary 
qualities of the created objects originating in the 
infantile transitional objects are the essential 
ingredients for their creative potential. It is self- 
evident that pathological modification does often 
co-develop and fuse with maturational changes 
in the potentially gifted as well as the non-gifted 
infant. In such instances, the normal transitional 
object may then evolve into a hybrid form with 
the combined qualities of the transitional object 
and the fetish. Under such circumstances, the 
characteristics of the fetish object may prevail 
over its feature as a created object; conversely, 
during a remission of pathological regression the 
qualities of the created object may supersede its 
fetishistic aspects.* 


SUMMARY 


It should not come as too much of a surprise to 
us that the forerunners of man’s development of his 
created objects and his creativity—transitional objects 
and collective alternates—should appear early in his 
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life when his sense of reality begins to intrude on his 
illusionary objects, and his ego must develop its own 
objects to retain the original illusion—especially 
among those who are endowed with extraordinary 
sensorial sensitivity. 

This study has investigated the special aspects of 
the objects of the creative artist. In addition to the 
usual personal objects, the creative person has an 
elaborate relationship with his created objects. The 
nature and development of these objects are con- 
sidered to emerge from the phase of transitional 
objects. Winnicott’s transitional objects and 
Greenacre’s collective alternates, the forerunners of 
created objects, begin their development in the 
second half of the first year and are of the same 
nature. This period of infantile development is when 
specific creative features of thepsychicapparatus, such 
as collective alternates and the dissociative function 
of the ego, begin to emerge in the creatively gifted. 

Schematically sketched, the transitional objects 
of normal infantile development are expanded into 
more numerous collective alternates in the develop- 
ment of potentially creative infants. The illusionary 
properties of transitional objects are more promin- 
ently evident in collective alternates. The collective 
alternates of the potentially gifted infant achieve a 
finalized formation as created objects in the fully 
developed creative person. Created objects reflect 
originality and imagination which are the aesthetic 
elaborations of the illusionary properties of their 
precursors, the collective alternates and transitional 
objects. 

Similar to the fate of transitional objects, created 
objects, regardless of their potential universal recog- 
nition by the world, gradually become decathected, 
relegated to limbo, and thus lose their original mean- 
ing to their creators. 

These developmental clarifications should be help- 
ful in attempting to comprehend the creative artist 
and his special relationship with his personal and 
created objects in future clinical and psychobio- 
graphical studies. 
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A CRITICAL NOTE ON SECONDARY REVISION 


SHLOMO BREZNITZ, JERUSALEM 


Taking any of Freud's psychoanalytic concepts 
and following its gradual development within 
the theoretical framework is a rewarding task. 
One must not, however, expect a simple and 
consistent pattern of evolvement, since many of 
the concepts were coined before their main con- 
notations and even denotations were fully 
appreciated. The richness of Freud's material is 
perplexing, and the reader is often confused. 
Lately, during an attempt to simulate some of 
the properties of the * dream-work °, I ran into 
difficulties concerning the concept of secondary 
revision (SR) (Breznitz & Lieblich, 1970). Upon 
consulting the sources, I came across what 
appeared to me two different views of SR, which 
Icould not reconcile. Additional reading did not 
solve my problem, so I decided to go systematic- 
ally through Freud's writings and look into any 
single mention of the concept. On the basis of 
my homework I would like to suggest a critical 
reanalysis of this rather neglected psychological 
mechanism. 

_ What are the central features of SR? How is 
its influence recognizable? Freud views it as 
Something which 


fills up the gaps in the dream-structure with shreds 
and patches. As a result of its efforts, the dream 
loses its appearance of absurdity and disconnected- 
ness and approximates to the model of intelligible 
experience (Freud, 1900, p. 490). 


An amusing description of SR was given by 
Havelock Ellis: 


Sleeping consciousness we may even imagine as 

Saying to itself in effect: * Here comes our master, 

i aking Consciousness, who attaches such mighty 

Mportance to reason and logic and so forth. 

im Gather things up, put them in order—any 

(Ei er will do—before he enters to take possession 
lis, 1911, pp. 10-11). 


t It is therefore this phenomenon of ordering, 
onnecting and making things intelligible that is 
© subject of our inquiry. 
Our investigation would profit if we divided 
* problem into three different sub-problems: 


(a) When is SR taking place? (b) What is the 
psychological function of SR? (c) What is SR's 
position vis-à-vis the other components of the 
dream-work ? 

The functional analysis of SR is intimately 
related to the temporal analysis, since certain 
functions can be assumed to operate only at 
certain points of time. The temporal analysis 
becomes, therefore, the logical starting point for 
the discussion. 

When exactly is SR assumed to take place? 
Unfortunately, there is no single answer to this 
question. Actually, from Freud's writings one 
may surmise that it is taking place at three dif- 
ferent points: during the dream-work proper, 
after the completion of the dream-work, and 
after awakening. 

Thus, in the section specifically dealing with 
SR (Freud, 1900, pp. 488-508) one finds the 
unequivocal statement that it is part of the 
dream-work, and takes place during the forma- 
tion of the dream: 


We must assume...that from the very first the 
demands of this second factor constitute one of the 
conditions which the dream must satisfy and that 
this condition, like those laid down by condensation, 
the censorship imposed by resistance, and repre- 
sentability, operates simultaneously in a conducive 
and selective sense upon the mass of material present 
in the dream-thoughts (p. 499). 


As we shall see later, there are many other 
instances in which the same argument is stated 
either explicitly or implicitly. The jssue becomes 
confused, however, when Freud alludes to SR 
as a process that starts to operate after the 
dream-work is already in a way finished: 


this thought-activity is not produced by the dream- 
thoughts but by the dream itself after it has already, 
in a certain sense, been completed (Freud, 1900, 


p. 313). 

In a later publication (Freud, 1923) this is said 
more openly: 

By the operation of the dream-work (to which it 
would be quite incorrect to ascribe any ‘ creative’ 
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character) the latent dream-thoughts are condensed 
in a remarkable way, are distorted by the displace- 
ment of psychical intensities and are arranged with a 
view to being represented in visual pictures; and, 
besides all this, before the manifest dream is arrived 
at, they are submitted to a process of secondary 
revision which seeks to give the new product some- 
thing in the nature of sense and coherence. Strictly 
speaking, this last process does not form a part of 
the dream-work (p. 241). 


In his ‘ New Introductory Lectures’ the same 
point is stressed : 


A further, somewhat variable, factor also comes into 
play—known as ‘secondary revision ’—after the 
dream has been presented before consciousness as an 
object of perception (Freud, 1933, p. 21). 


Freud was well aware of this contradiction as 
can be seen in the following: 


I shall not deal exhaustively with this part of the 
dream-work, and will therefore merely remark that 
the easiest way of forming an idea of its nature is to 
suppose—though the supposition probably does not 
meet the facts—that it only comes into operation 
AFTER the dream-content has already been constructed 
(Freud, 1901, p. 666; original italics), 


From this passage it is clear that Freud saw the 
problem, but it is not clear why he left it at that. 
One almost suspects that the didactic argument 
of ‘forming an idea of its nature’ carried the 
day, in spite of its being false. 

As if this was not enough, we can find still a 
third possibility, that of SR operating in waking 
thought. This is implicit in various statements 
concerning psychological determination of myth- 
ology, e.g. the legend of Oedipus Rex, in Freud 
(1900, p. 264); in statements such as: 


The Adlerian theory ...is a remarkably good ex- 
ample of ‘ secondary revision’, such as occurs, for 
instance, in the process to which dream-material is 
submitted by the action of waking thought (Freud, 
1914, p. 52). 


The most explicit and relevant instance of this 
proposition appears, however, in Freud's at- 
tempt to deal with the forgetting of dreams. In 
that connexion he writes: 


It is true that we distort dreams in attempting to 
reproduce them; here we find at work once more the 
process which we have described as the secondary 
(and often ill-conceived) revision of the dream by the 
agency which carries out normal thinking (Freud, 
1900, p. 514). 
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This means that SR is seen as a process by which 
during waking we * fill up the gaps in the dream 
structure with shreds and patches’. 

But is it conceivable that the same process 
is taking place at such different points in time 
and under such different circumstances? Could 
it be that SR, whether it is taking place during 
the formation of a dream, after it, or after 
awakening, serves the same psychological func- 
tion? This brings us to the second focus of our 
discussion which, as we shall see, complicates 
matters even more. 

SR is not a haphazard and random process, 
but a result of a psychical force: 


a psychical force is at work in dreams which creates 
this apparent connectedness, which, that is to say, 
submits the material produced by the dream-work 
to a ‘ secondary revision * (Freud, 1900, p. 449). 


The question is what sort of force is that, and 
what is its purpose? 

At one place (1900, p. 492) it appears that its 
aim is to change a dream into a daydream: 
*[SR]...seeks to mould the material offered 
to it into something like a daydream’. This 
tendency is apparent especially if there exists a 
ready-made fantasy (or daydream) which is then 
reproduced in the dream. Freud took great pains 
to point out that the dream prefers such ready- 
made fantasies to new dream-thoughts, as there 
is essentially no creativity during the dream- 
work. 

At a different place that has already been men- 
tioned (1900, p. 499), Freud views the main 
function of SR as a selector of material present 
in the dream-thoughts. Because 


It is the nature of our waking thought to establish 
order in material of that kind, to set up relations in 
it and to make it conform to our expectations of an 
intelligible whole...it is highly probable that the 
psychical function which carries out what we have 
described as the secondary revision of the content of 
dreams is to be identified with the activity of our 
waking thought. 


Ordering material and selecting material are, 
however, entirely different functions. It is not 
clear which are the principles that govern the 
selection. Is it economy? In that case it should 
be closely related to ‘condensation’. Or is it 
censorship? In that case it should be closely 
related to ‘displacement’. Those remain for 
the time being open questions, which we shall 
attempt to deal with at a later stage of our 
analysis. 
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Yet another function of SR, Freud claims, is 
anxiety reduction. This is achieved by inter- 
preting a dream in a certain fashion, and intro- 
ducing the interpretation itself into the dream. 
To illustrate this point, Freud quotes one of his 
own anxiety dreams (1900, pp. 583-4). 

The anxiety in this particular instance was 
reduced by being changed into an objective fear 
which could be easily alleviated upon awakening. 
Thus, by falsely interpreting the anxiety, the 
“true meaning ’ of the dream could be repressed, 
and the anxiety itself could be explained away. 

This is closely related to another function of 
SR, that of interpretation of symptoms. In his 
‘Introductory Lectures’, describing psychoneu- 
roses, Freud writes: 


We have seen that in this illness anxiety often 
appears in company with the symptoms, but that 
unbound anxiety appears, too, manifested as an 
attack or a chronic condition. The patients cannot 
say what it is they are afraid of and, by the help of 
an unmistakable secondary revision, link it to the 
phobias that come to hand, such as dying, going 
mad, or having a stroke (1917, p. 403). 


In ‘ Totem and Taboo ' Freud himself related 
these two types of interpretive functions: 


The secondary revision of the product of the dream- 
work is an admirable example of the nature and 
pretensions of a system. There is an intellectual 
function in us which demands unity, connection, 
and intelligibility from any material, whether of 
perception or thought, that comes within its grasp; 
and if, as a result of special circumstances, it is 
unable to establish a true connection, it does not 
hesitate to fabricate a false one. Systems constructed 
in this way are known to us not only in dreams, but 
also from phobias, from obsessive thinking and from 
delusions (1913, p. 95; my italics). 


Thus we have seen that not only is it unclear 
when SR takes place, but even its functions are 
manifold and obscure. It is said to change the 
dream into a daydream, to select material for the 
dream, to order it, to interpret it, to reduce 
anxiety, and to interpret symptoms. This is a 
rather long list of functions, and one wonders 
Whether they could possibly be taken care of by 
any single mechanism. 

Turning now to the third question, it is 
obvious that the status of SR vis-à-vis the other 
Components of the dream-work is problematic. 

en dealing with SR which operates in waking 
thought, there is, of course, no sense of attributing 
to it a place in the dream-work. The same is true 
of SR which takes place after the dream-work 
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prepared a tentative dream which is then sub- 
mitted to revision. Considering that particular 
SR which participates in the selection of material, 
however, the issue becomes unclear. Freud was 
completely unreliable in his position concerning 
this matter. While he often discredits SR as being 
a genuine feature of the primary process, here 
and now it is treated exactly as such. Thus, for 
example, we find that ‘the thing that disting- 
uishes and at the same time reveals this part of the 
dream-work [i.e. SR] is its purpose’ (Freud, 
1900, p. 490). 

At this stage of our analysis it appears appro- 
priate to propose that the concept of SR has been 
loosely applied to three different things. These 
three types of SR differ in their timing and their 
function, as well as their contribution to primary 
processes in general and the dream-work in par- 
ticular. Jt is suggested naming them * primary 
revision’, ‘secondary revision’ and ‘tertiary 
revision ’, respectively. 


PRIMARY REVISION 

Primary revision (PR) is a central part of the 
dream-work. When the various dream-thoughts 
are assembled during the formation of the dream, 
they are only loosely related to each other, and 
form the raw material out of which the dream is 
constructed. It is necessary to do a minimal 
work of editing even at this stage, in order to 
prepare the ground for condensation, displace- 
ment and the utilization of the day's residues. 

Starting with condensation, we find that Freud 
views the entry of certain elements into the dream 
conditional upon their being 


* nodal points’ upon which a great number of the 
dream thoughts converged, and because they had 
several meanings in connection with the interpreta- 
tion of the dream. The explanation of this funda- 
mental fact can also be put in another way: each of 
the elements of the dream's content turns out to 
have been ‘ over-determined '—to have been repre- 
sented in the dream thoughts many times over 
(1900, p. 283). 


But this convergence of related ideas and selec- 
tion of overlapping content is not an automatic 


process. 


Thus a dream is not constructed by each individual 
dream-thought . . . finding separate representation 
in the content of the dream...a dream is con- 
structed, rather, by the whole mass of dream- 
thoughts being submitted to a sort of manipulative 
process in which those elements which have the most 
numerous and strongest supports acquire the rights 
of entry into the dream content (1900, p. 284). 

28 
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It is exactly this ‘ manipulative process ' which 
J propose calling PR. Without it no condensa- 
tion can occur. Condensation should therefore 
be seen as a positive outcome of PR. There is no 
act of condensing, but only asituation of thoughts 
being condensed. 

The same applies to displacement, which is in 
principle an index of censorship. Thus the 
selection of particular dream-thoughts from the 
general pool of all available dream-thoughts is 
not only in the service of the economic principle 
(i.e. condensation) but also in the service of 
censorship (i.e. displacement). Once again, it is 
the * manipulative process’ of PR which pro- 
duces displacement. Displacement as such is 
only a description of a state of affairs. 

Turning now to the problem of day's residues, 
we find that 


The connections between this impression (day's 
residues) and the true source of the dream in the 
unconscious are not always there ready-made; as we 
have seen they may only be established retrospec- 
tively, in the course of the dream-work, with a view, 
as it were, to making the intended displacement 
feasible (1900, p. 178). 


Once again, something ought to be done in the 
dream-work in order to relate the dream- 
thoughts to the day's residues. 

It would be a violation of the principle of 
parsimony to assume that there is a specific 
agent which manipulates the dream-thoughts in 
regard to condensation, another one which 
manipulates these same dream-thoughts so as to 
achieve displacement, and yet a third one work- 
ing on these very dream-thoughts in order to 
relate them to recent memories. Rather, they are 
all assumed to be one process, that of PR. 

But that is not yet the whole story—we still 
have to account for the ability of the dream to 
protect sleep. According to Freud, the protection 
of sleep is the wish of the conscious ego, a wish 
that has to find the means to its fulfilment: 


Thus the wish to sleep (which to Conscious ego is 
concentrated upon, and which, together with the 
dream-censorship and the * secondary revision’ 
which I shall mention later, constitute the conscious 
ego’s share in dreaming) must in every case be 
reckoned as one of the motives for the formation of 
dreams, and every successful dream is a fulfilment of 
that wish (1900, p. 234). 


Incidentally, secondary revision is mentioned 
here for the first time in Freud’s writings and is 
put amidst the conscious ego’s functions. 
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The dangers to sleep are of two kinds: dangers 
looming in the dream itself by the return of the 
repressed which tend to arouse anxiety, and 
dangers of stimuli from the external world which 
seek the attention of the sleeper. 

Both kinds of dangers are, however, dealt with 
in the same manner, by attempting to explain 
them away. We have already mentioned how 
this is done concerning anxiety dreams in which 
the secondary revision Proposes an interpreta- 
tion to the feelings of arousal by inventing an 
objective source of fear. Exactly the same tech- 
nique is employed in regard to external stimula- 
tion: ‘ The currently active sensation is woven 
into a dream in order to rob it of reality’ (1900, 
p. 234). 

We are faced once again with the option of 
assuming two processes, each specializing in the 
interpretation of different types of dangers or, 
what seems more appropriate, of a single process 
in charge of all. But there's the rub, since the 
function of sleep protection can be in principle 
filled only by an agent which operates continu- 
ously throughout the dream-work and is able to 
immediately react to a dangerous situation. Let 
us suppose that the alarm clock is ringing, and 
there is a danger to the person's sleep. If the 
noise was dealt with only after the preparation 
of the whole dream when it is submitted to 
revision, the person would soon be wide awake. 
There is a definite limit to the ability of sensory 
barriers to delay the entrance of an intense 
stimulus into the higher centres, and such an 
emergency must be dealt with immediately. That 
brings us back to PR, which is an ongoing editing 
activity, rather than SR, which, according to oura 
analysis, takes place only after the dream content 
has been already prepared. Interestingly, Freud 
saw the affinity between PR and condensation 
when he dealt with the problem of sleep protec- 
tion. 


When it [the combination of physical and psychical 
stimuli in the dream] does occur, it means that it has 
been possible to find ideational material to serve 
both kinds of the source of dream—the somatic 
and the psychical (1900, p. 228). 


It is PR that looks for such ‘ ideational material’ 
in order to serve its function well. Such idea- 
tional material may consist of a ready-made 
fantasy which could then be dreamt in its entirety, 
producing the illusion that the whole dream was 
a preparation for the interpretation of an external 
stimulus. The selection of such a ready-made 
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fantasy must, however, be made immediately 
upon detection of the disturbance. 

There is one additional feature occurring in 
some dreams which suggests that the revision 
was done before the entire dream content was 
prepared. I am referring to those dreams in 
which a certain part appears intelligible and 
integrated into a story, after which comes a 
meaningless, disordered section, and then again 
better ordering. It looks as if PR was contribut- 
ing on different levels to the dream content 


throughout the dream. 


SECONDARY REVISION 


After the operation of PR and other agents of 
the dream-work, the first draft of the dream 
content is prepared. It is at this stage that a 
revision of this draft can sometimes be made. 
The function of this type of editing which is not 
part of the dream-work proper is, to quote 
Freud again, to ‘fill up the gaps of the dream 
structure with shreds and patches’ (1900, 
p. 440). 

This secondary revision (SR) is by no means a 
disinterested operation. On the contrary, it is 
highly tendentious and serves the conscious ego’s 
attempts to deny the true meaning of the dream. 
It does not operate always, and there are dreams 
in which ‘ the revision has failed altogether; we 
find ourselves helplessly face to face with a 
meaningless heap of fragmentary material’ 
(1900, p. 490). 

SR operates in the following way: 


It behaves towards the dream-content lying before 
it just as our normal psychical activity behaves in 
general towards any perceptual content that may be 
presented to it. It understands that content on the 
basis of certain anticipatory ideas, and arranges it, 
even in the moment of perceiving it, on the pre- 
supposition of its being intelligible; in so doing it 
tuns a risk of falsifying it, and in fact, if it cannot 
bring it into line with anything familiar, is a prey to 
the strangest misunderstanding (Freud, 1901, 
p. 666). 


The main function of SR is the first attempt at 
dream interpretation. The conscious ego 
deliberately recasts the dream content in a way 
Which will fit the demands of censorship and fool 
the dreamer about his dream. Freud saw this 
clearly and argued that no serious consideration 
should be given to the polished facade of the 
dream and that any interpretation should start 
by pulling it down. 
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Modern authors interested in the psychoanaly- 
tic theory of dreaming tend to focus on SR as the 
only psychic revision that exists and echo 
Freud’s descriptions of it. Thus, in a very recent 
treatise on the subject, we find Altman (1969) 
saying that 


Secondary revision, using secondary-process thinking, 
attempts to supply the dream with consistency and 
coherence, to fill the gaps, create some sort of order 
and mold it into an intelligible whole (p. 27). 


And again: 


Its (the dream’s) coherence suggested that the ego 
made its contribution by introducing secondary 
revision in the service of resistance (pp. 59-60). 


A similar view is taken by Gill (1967) and, 
according to him, by Rapaport in all his writings. 

The fact that in his excellent treatment of the 
primary processes Noy (1969) did not mention 
SR at all implies that he too viewed the Freudian 
concept of SR as corresponding to our SR, i.e. 
not an integral part of the dream-work. 


TERTIARY REVISION 

By tertiary revision (TR) is meant that kind of 
ordering and interpretation of the dream which 
takes place after awakening. This is a wholly 
conscious process using only secondary-process 
type of thought. A great deal of TR can be 
achieved simply by distortion of memory, and 
the recalled manifest dream content will often 
be a more intelligible experience than it was 


before: 


the unintelligibility of the dream’s content as it 
exists in the memory has led to its being recast in a 
form designed to make sense of the situation (Freud, 


1900, p. 243). 


TR is, of course, even more tendentious than SR 
and complicates the understanding of the deep 
sources of dreams. 

Thus we have seen that instead of a single 
concept of secondary revision, one ought to talk 
of three different concepts. They take place at 
different times, they serve different functions, and 
they use different means to perform those func- 
tions. The final dream as it is related from a 
person's memory is a complex product indeed, 
and to arrive at its kernel the analyst must 
successfully peel off its disguises one by one. 
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First TR, and especially the tricks of memory, 
then SR and its misleading attempts to interpret 
the dream, and finally PR which is at the base of 
the dream-work. 

It would be presumptuous to distinguish 
between the various types of revision according 
to a clear-cut difference in thought processes. At 
the same time, however, it is conceivable that PR 
is mainly a primary-process type of operation, 
TR mainly a secondary-process type of operation, 
whereas SR is a mixture of the two. It was 
Arieti (1967) who suggested the term ‘ tertiary 
process ’ for this kind of mixture. This puts SR 
into a very special light in view of its similarity to 
the psychical activities taking place in creative 


SHLOMO BREZNITZ 


thinking and art. This would be another good 
reason for studying it more thoroughly. 


SUMMARY 

A survey of Freud’s writings about ‘ secondary 
revision’ is made. Critical analysis of the material 
reveals that this concept denotes three different 
psychological functions, and is often used incon- 
sistently. It is suggested differentiating between 
* primary revision’, which is a part of the dream- 
work, * secondary revision ’, which takes place after 
a tentative dream has been already prepared, and 
* tertiary revision °’, which operates after awakening. 
Presentation of the rationale for this differentiation 
and the functional analysis of the new concepts are 
attempted. 
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ON WAITING 


ARNOLD GOLDBERG, CHICAGO 


The intent of this essay is to examine the experi- 
ence of waiting or the subjective sense of time 
passage by the psychoanalytic method. Much of 
this is an articulation of some newer analytic 
considerations about narcissism and the self 
system. A subsidiary theme will be to extend the 
concept in an attempt to generalize to parallel 
processes in other disciplines or areas of study. 
The problem of continuity in science is a yet 
unsolved one and no doubt we insist upon pro- 
cesses of continuity where none exist. Many 
attempts to supposedly bridge or connect disci- 
plines fail because of this. However, the issue of 
generalizing about areas of scientific study 
remains valid if we concentrate on phenomena 
that are called isomorphic by Bertalanffy (1968), 
ie. those that belong to a unitary theory with 
unifying principles and thus have a similarity in 
form. Such phenomena as organization, differ- 
entiation and goal-directedness are of importance 
in all biological, behavioural and social phenom- 
ena. Certain other isomorphic concepts may be 
familiar as, for example, excitability, reaction 
time, changeability, etc. These are not discipline- 
specific and perhaps can lend themselves to study 
via one method such as psychoanalysis and still 
allow for generalizing to and from other disci- 
plines. The particular example of this investi- 
gation will be of waiting or the sense of passage 
of time. 
Susanne K. Langer (1967) says: 


Waiting is not necessarily behavioural; it occurs in 
organic activities, too, and in cytological processes, 
and may well be the basis of the much discussed 
mystery of ‘timing’. The actualization of an im- 
Pulse does not necessarily collapse the moment it is 
not implemented. It may be suspended until the 
Means of the continuance arrives, whereupon the act 
expands and accelerates again. 


This, then, is one example of a line of continuity 

which transcends our common divisions, i.e. an 

Seule of a non-discipline restrictive phenom- 
on. 


To return to Langer: 


The speeding and slowing of rhythms, such as 
breathing under different conditions of oxygen 
supply and of carbon dioxide concentration in the 
lungs, illustrate the automatic self-adjustment of 
vital acts, within fateful limits to others which com- 
plete their promoting situation. Entire suspension 
in mid-career is an extreme form; ordinarily waiting 
for concomitant acts to develop and furnish sub- 
strates or means from moment to moment is an easy 
and continual practice, a characteristic of acts. In 
higher forms where mental processes become pro- 
minent, it is one of the constant modifiers of their 
psychical phases, and sometimes a keenly felt act 
in its own right. 


To examine some psychoanalytic data along 
this axis may aid us in evaluating continual or 
similar processes or acts from biological to social 
and even to subject them to philosophical ap- 
praisal. In the psychoanalytic sphere, by using 
the psychoanalytic method, we can tease apart 
one function along a longitudinal axis and con- 
centrate on one or another phenomenon. Con- 
cepts such as self-starting, the capacity to wait, 
the role of waiting in creativity, etc. are all to be 
considered. The purpose of this essay is to 
stimulate and provide such an overview; to 
serve as an illustration of categories which do 
more than bridge. Perhaps then we can con- 
sider those phenomena that unify biology, 
psychology and sociology as other kinds of 
arbitrary categories than those usually adhered 
to and which may thus expand our perceptions 
or allow for different perceptions. 


THE PSYCHOANALYTIC ASPECT OF WAITING 


All of us wait. Some tolerate it well and some 
poorly. It is sometimes considered a virtue and 
sometimes a necessary evil. In countries such as 
England it is quite common for people to line up 
to wait in an orderly and dignified manner for a 
bus or a service; but, on occasion, in the United 
States we push and shove and cannot wait for 
what we want. We do feel we have to learn to 
wait, that it is something that comes with time 
and perhaps maturity; however, there is, in all of 
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us, a lurking antagonism to waiting. We bear 
waiting, but we probably rarely try to under- 
stand it. 

Consider for a moment an example of a par- 
ticular patient in analysis. This patient came 
initially for treatment with complaints of empti- 
ness and meaninglessness, of an inability to 
maintain a close relationship with his wife and a 
variety of indicators of a narcissistic personality 
disorder. In the second year of treatment the 
patient had been away from analysis for the 
summer and had attempted unsuccessfully 
during that time to write a book which he had 
been carrying around in his head. He returned 
to analysis in the autumn and remembered an 
event which occurred when he was 8 years old 
and was about to perform in a piano recital. He 
recalled with much pain and vividness the 
moment when he came on to the stage and inex- 
plicably could not get started. He looked 
imploringly at his piano teacher to start him off 
but she was unable or unwilling to aid, and he 
ran off the stage humiliated and embarrassed. 
With the recall of this memory and the resump- 
tion of his analysis he felt an exciting self- 
experience and began to write his book which he 
finished in a week. He got started! 

There are multiple ways of looking at this 
phenomenon such as the patient achieving an 
identity as an author, the patient freeing hitherto 
unavailable psychological energy, the patient 
achieving a cohesive self-system, etc. One ad- 
ditional way is to examine the problem of self- 
starting or self-initiation along an axis of waiting, 
ie. to consider the problem of * suspension of 
an act until the means of continuance arrives ’. 


Literature review 

Waiting as such is not usually considered in 
the psychoanalytic literature, but associated 
phenomena such as timing and the sense of time, 
impatience and urgency are focal concepts. No 
attempt will be made to encompass the enormous 
literature about the broad category of time here, 
but some relevant references to the theme will 
suffice.! 

Freud (1925) made his major reference to the 
sense of time in his * A Note Upon the Mystic 
Writing-Pad’ paper, wherein he connected the 
discontinuous method of functioning of the 
system Pept.-Cs. with the origin of the concept 
of time. 


ARNOLD GOLDBERG 


Federn comments upon the sense of time in 
his discussion of déjà vu and in a seemingly 
minor modification of Freud likens the *es. 
trangement of time’ feeling to an emerging 
experience being alternately charged with narcis- 
sistic cathexis and then being deprived of 
it. 

Although our current understanding of nar- 
cissism owes much indebtedness to Kohut 
(1968), I think he would agree that our debt to 
Federn (1952) is not fully recognized. In his 
discussion of depersonalization and estrange- 
ment, Federn describes the loss of libidinal 
cathexis of the ego core (in the former) and the 
ego boundaries (in the latter). Today we might 
translate these as losses of self-cathexis. Federn 
notes the breakdown in the feeling of unity in 
regard to continuity, as well as contiguity and 
causality. Insufficient continuity manifests itself 
in the inaccurate feeling for time: past, present, 
and future. The passing of the moment is vague 
and there is an uncertainty as to the historical 
sequence of memory. In brief Federn assigned 
the organization of time to the self system. 

Anna Freud states (1965) that as the child 
develops, the emergence of a time sense is a 
pointer to bygone conflicts with anal strivings. 

Piaget (1954) has shown the development of 
the sense of time to be related to the child's 
recognition of action as his own. 

Edith Jacobson (1964) notes that the child's 
experience of his self as a composite and 
coherent identity profits from the sense of time 
rendered by the superego. 

Fenichel (1945) connects the intolerance for 
tension and waiting to the organization of the 
infantile personality. People who cannot wait 
are unable to judge reality, and those who 
cannot endure pain or frustration are likened 
to 'addicts without drugs' and have never 
developed the ego forces necessary to handle the 
id. Fenichel notes that oral fixations and early 
trauma play a significant role as to the causes of 
this intolerance. 

His feeling is echoed by Rapaport (1960) and 
Hartmann (1964), who concentrate on the ego's 
capacity for delay as an indicator of ego strength. 
Rapaport's imagery is of channels of discharge 
and sluice valves to regulate the outflow. 

Hartmann notes that the ego promotes de- 
tours and introduces the factor of growing 
independence from the immediate impact of 


1 An excellent overview of the problem of temporal 
experience is given by Ornstein (1969, chap. 1). The 
remainder of the book is devoted to a cognitive theory of 


time experience and is perfectly compatible with psycho- 
analysis but limited in its restriction to one aspect o 
psychic functioning. 


* 
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present. stimuli. Internalization includes both 
the danger signals and other functions in the 
nature of anticipation. 

Glover (1956), commenting in a different vein 
from Rapaport about this concept, said: 


Psychic feeling of disruption is thus a typical and 
early tension affect, which in the course of develop- 
ment may become fixed in different forms (^ canal- 
lized’ by association with phantasy systems) 
according to the experiences and unconscious idea- 
tions of different developmental periods. 


Itappears that Glover has taken the phenomenon 
of disruption or bursting or impatience and con- 
nected it to the quality of an experience. Thus 
one can have the ‘can’t wait’ feeling at oral, 
anal and phallic levels, or indeed it may be 
ascribed to multiple aspects of psychic function- 
ing. 

Waiting is considered an essential element of 
analytic treatment. Freud emphasizes the 
patience of the analyst in relation to the timeless- 
ness of the unconscious. In his discussion of 
the Wolf Man, Freud (1918) stressed his own 
waiting until the attachment to himself had 
become strong enough to announce the end of 
treatment. In his advice on the giving of in- 
terpretations the analyst is to wait until the 
patient is almost there himself and needs but 
one more step to the correct solution. Likewise 
patients wait for the analyst to make sense of 
their productions and develop an inner timing 
of expectations from their particular analyst. 


The developmental continuum of waiting 


7 Waiting is an act of suspension. Langer (1967) 
states; 


The principle of waiting is clearly exemplified in the 
conjoint actions of multi-enzyme systems, in which 
not the fastest but the slowest catalyst involved in a 
transformation is the * pace-maker °, since chemical 
reactions are not driven by successive impulses, but 
require their own exact times, so that complex 
cycles are possible only if the faster reactions can be 
suspended until the slowest is completed. 


She further quotes Ephraim Racher as saying: 

When a steady state is established the rate of 
the overall process is governed by the rate of the 
slowest reaction. Then each step proceeds at the 
Same rate.’ 

In parallel fashion we may hypothesize that 
the development of the psyche involves multiple 
Tepeated suspensions to allow the slower reac- 
tions to be integrated and that the inability or 
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incapacity to wait can indicate both the very 
issue of change and its resulting (temporary) lack 
of integration as well as indicating (at times) 
primitiveness and its absence of integration. 

The infant who cannot wait to be fed and 
literally cries until the food reaches his stomach 
is considered the prototype of impatience. How- 
ever, the infant may be considered as multiple 
non-integrated aspects of psychic functioning 
which discharge at different rates and at different 
times. The slowest part of the system that the 
hungry infant’s psyche cannot wait for, the 
slowest reaction that governs the rate of the 
entire system, is the mother who has to prepare 
the food. In this system the pacemaker is out- 
side of the psyche and not properly a psycho- 
analytic model of impatience but rather a two- 
party social phenomenon. 

Freud (1926) postulated the hallucinated 
breast as the intrapsychic component which 
completes the wait. The transaction from hallu- 
cination to fantasy to thinking or purposeful 
action were seen as the evolving steps in this 
continuum. However, the hallucination or the 
thought never satisfies the drive; there is no true 
gratification and yet there is a decrease of 
impatience. Though this concept has been 
employed to explain the growing capacity to 
wait based on the growing capacity of the ego to 
delay or modify the drives, there remains an 
element of the unexplained as to why a fantasy 
of gratification should have some of the effects 
of gratification. On some occasions the fantasy 
serves to stimulate the drive and this in turn may 
lead to urgency and impatience. 

The observation of infants and children reveals 
that often the sight of the mother preparing the 
food allows for waiting. The growing child 
experiences the feeling of omnipotence and con- 
trol which in effect is the precursor of his own 
capacity to gratify himself. As the child sees the 
mother prepare food he experiences his own 
fantasied or imagined control over food prepar- 
ation. The developing capacity to wait seems to 
echo and parallel the feeling of magical control 
over the environment and this is quite inde- 
pendent of the direct drive gratification. 

To put it another way there is both an object- 
for-gratification aspect and a self-image aspect 
to the capacity to wait. Impatience is both the 
lack of the object and the instability of the self. 
Therefore the capacity to hallucinate or later to 
fantasy the gratification completes the system 
and allows for a modicum of patience. It does 
not gratify the drive but the momentary ex- 
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pansion of the self is sufficient to calm the 
impatience. 

As another analytic example may illustrate: 
the above-mentioned patient with a narcissistic 
personality disorder was chronically late for his 
sessions. His lateness was not a hostile act 
against the analyst as a separate object but 
rather a manifestation of the patient’s intolerance 
of being early and having to wait to enter the 
office. He came late in order to have complete 
control over when the hour would begin. His 
major anxiety became clear over the ending of 
the hour which was beyond his control and indi- 
cated a rage reaction to this frustrated wish to 
control the hour. The genetic origin of this 
particular phenomenon related to the patient’s 
puzzled relationship to a father who inexplicably 
and unpredictably ‘ turned off’ in his attention 
to the patient. The patient felt shattered and 
disrupted, his self-continuity or feeling of same- 
ness was destroyed and he reacted with nar- 
cissistic rage. 

He said that he felt terrible because he was 
‘dismissed’ arbitrarily by his troubled and 
preoccupied father. Thus in analysis he tried to 
change the passive experience into one of active 
control. It is suggested that the impatience that 
we see in children and some adults is an aggres- 
sive reaction to an injury to their omnipotence 
(which oscillates with their helplessness) and of 
their self-image and not the same as their 
frustration over drive tension. This reaction is 
one of narcissistic rage to the disruption of the 
feeling of continuity of the self or self-sameness 
(a particular ego function). Indeed in the de- 
velopment of the child there occurs a variety of 
self-experiences such as self-esteem, self-co- 
hesiveness, humiliation, etc. The growing 
capacity to feel the same (relatively) from one 
moment to the next and over a period of time is 
this feeling of self-continuity and this appears to 
be the narcissistic component to the capacity to 
wait while the rage reaction is the response to 
disruption of this experience. 

Thus we may consider the development of the 
act of starting as reflecting a newly integrated 
self experience. Impatience is an early om- 
nipotent reaction to missing parts experienced 
as outside of the self. The capacity to wait 
probably utilizes an aspect ‘of self-control 
which is not so much an ability to dampen 
drives as it is a sense of self-sameness or self- 
continuity which protects against the vul- 
nerability of disruption. 

Another patient with the symptom of prema- 
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ture ejaculation seemed typical of sufferers from 
this disorder in that he complained of some 
anxiety but mainly of shame and humiliation, 
He was frightened and embarrassed over the 
fact that he could not control his ejaculation, 
that it was an experience which he passively 
endured and which literally would not wait for 
him. Disorders of ejaculation reflect a develop- 
mental continuum of starting, impatience and 
capacity to wait. One needs an intact self to get 
started as well as to wait. The latter, however, 
implies an anticipation of future intactness and 
allows for suspension of the completed act. The 
phenomenon of impatience reflects a vulnerable 
self and/or an early grandiose self which defend 
against the vulnerability by a premature closure. 

This consideration should be clearly dis- 
tinguished in its defensive nature. Another 
patient had trouble getting started in almost 
every hour. He painfully searched his mind for 
something to say and could only think of the 
fact that he seemed to have nothing to say. If 
the analyst would get him started or if somehow 
he could work the analyst to talk, then in his 
opinion he would feel relieved and it would be 
a good hour. In truth, however, he required 
more than a start because he did not want to be 
left on his own at all. For this patient the use 
of the external object was defensive to keep him 
from introspection and self-examination. There 
was little rage or humiliation accompanying his 
manoeuvres and his feeling of self-continuity was 
intact. 

For some patients the examination of the 
resistance to waiting reveals an unconscious 
meaning which may be surprising. One patient, 
having to wait for his hour to begin because 
the analyst was late, had a dream the following 
night of travelling through the country and 
taking a side trip through an area of devasta- 
tion. He felt despondent and depressed at this 
sight but had a peculiar yearning to return to 
this place and perhaps undo the stark, barren, 
unhappy sight. His associations led him to that 
period of his life when he felt ignored and 
abandoned by his parents and resorted to long 
and lonely played out fantasies in a secret hill 
that was his very own. For this patient the 
avoidance of waiting was an avoidance of ex- 
periencing the painful affects which he had 
hoped were left behind in his childhood. š 

On occasion the issue of waiting appears in 4 
dream. The following illustrates this: ‘I was 
going to a party given by an important man— 
there were lots of wealthy people—I had to wait 
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for the elevator. . . . The associations to the 
dream had to do with the bill and the patient’s 
wish to pay it immediately versus not to pay at 
all; but his wish was subject to an insurance 
payment. Also the patient planned to leave for 
an extended summer vacation with which analy- 
sis would interfere and this troubled him. The 
wait in the dream refers to a self-cautioning 
mechanism helping him to handle the urgency 
of so many decisions and conflicts. This 
patient's dream had occurred over the weekend 
and showed the preconscious concern with 
keeping the self intact by keeping it in suspen- 
sion until analysis resumed. However, the 
further analytic work clarified that the important 
man was the early grandiosity of the patient 
which was soon to arrive on the scene. The 
patient's struggle over paying and leaving was 
resistance to re-experiencing this early gran- 
diosity. This nicely demonstrates the rule that 
the overall process is governed by the rate of 
the slowest reaction. 

One routine in analytic practice is to allow the 
patient to begin the hour, to choose the topic 
for the day. This was a technical point de- 
veloped by Freud over a period of time and not 
fully evidenced until he wrote his paper on the 
Rat Man. The unspoken rule is to allow the 
patient to start so that he introspects and con- 
centrates on the intrapsychic as a closed system 
rather than a two-party system as in a con- 
versation. 

In analysis of the relatively silent or unpro- 
ductive patients, the analyst often feels im- 
patient and sometimes gets angry. He distracts 
or amuses himself with formulations about the 
paucity of material or else diverts himself with 
a variety of fantasies. He may go so far as to 
discharge his feelings by way of an interpretation 
or to sometimes try encouraging or prodding or 
chastising the patient. My own understanding 
of this series of phenomena does not involve 
that of some frustrated libidinal drive discharge 
but rather of a reaction to the helplessness in 
myself evoked by these patients. The reaction is 
a modicum of narcissistic rage due to the 
threatened loss of control of the situation. The 
developing patience of the analyst seems to 
correlate with the growing wisdom and maturity 
of the analyst and this is expressed sometimes as 

a firming of the identity of the analyst" but 
More properly as the more secure function of 
self-continuity or self-control. 

As development proceeds one can correlate 

© oral urgency and inability to wait, the anal- 
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sadistic use of delay as a hostile act and the 
genital accumulation of control to orgastic dis- 
charge. The genital orgasm represents a turning 
point in waiting because there now occurs an 
exquisite pleasure in the waiting. This parallels 
the development of self-cohesiveness and self- 
control, so that what was previously a passive 
experiencing of the discharge is now a control- 
lable and active handling of it. Waiting becomes 
a pleasurable phenomenon. 

One sees the manifestation of waiting as 
pleasure in the variety of experiences which 
involve the building up of tensions, the lengthen- 
ing and drawing out of the tensions and the 
careful regulation to the point of discharge. 


The anguish of waiting 

For some people waiting is intolerable. Even 
brief periods of waiting cause discomfort and 
prolonged waits are unbearable. They ' climb 
the walls’ or * crawl out of their skins’ or are 
‘ about to burst’. The end of waiting is not a 
pleasure but a relief and though they may some- 
what masochistically get involved in waiting 
episodes, they experience such periods with 
anxiety and dread. There is another and different 
quality added to that of the building up of drive 
tension. Based on the model of development it 
would appear that this torment is related to an 
external source needed to afford relief. The per- 
son not only depends on someone else but is 
literally at the mercy of another. What is a 
potentially sadomasochistic relationship of one 
person teasing or tormenting another becomes 
extended to an uncertain or unknown end to the 
tension which end is entirely beyond the control 
or the limits of the individual. The feeling of self- 
continuity is destroyed temporarily and the end 
of waiting restores a feeling of wholeness and 
with this comes relief. 

When I was young I attended school some 
distance from home and had to be driven to 
school and home again. Often my father was 
busy working when school ended and I would 
have to wait for him outside on the corner. I 
was sure I waited hours and hours, and years 
later I would complain to my analyst of my 
father’s lack of concern for his cold and usually 
hungry child. The reluctant truth was probably 
closer to 20 minutes but the time of waiting 
for children is often unbearable. I had heard 
that time passage is longer for those who have 
lots of time ahead of them as do children and 
faster for those who see the end as nearer. I 
suspect the reasons are more related to feelings 
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of relative helplessness and lack of modification 
of the grandiose self. Anna Freud (1965) 
complements this by noting the evaluation of 
time at various age levels. This depends on the 
subjective inner relations of either id or ego 
dominance over the child’s functioning. Marie 
Bonaparte quotes Freud as saying that the sense 
we have of the passing of time originates in our 
inner perception of the passing of our own life. 
When consciousness awakens within us, we per- 
ceive the internal flow and then project it into 
the outside world. 

No doubt the variable estimates of how long 
one has waited or how long a given period of 
time is judged to be has no unitary explanation. 
Phenomena such as novelty or pleasure versus 
boredom play a significant role. Ornstein (1969) 
explains the process as one involving coding and 
storage of stimuli and thus feels that more 
organized or coded experiences are felt to be 
shorter. An additional factor in terms of enjoy- 
ing an experience may be the relative lack of self- 
cathexis due to hypercathexis of the activity and 
thus time is felt to have passed quickly. 


The benefits of waiting 
Shakespeare has Iago say: 


How poor are they that have not patience 

What wound did ever heal but by degrees 

Thou know’st we work by wit and not by witchcraft 
And wit depends on dilatory time. 


This quotation serves well as an analytic credo 
because the mainstay of analytic insight is the 
slow accumulation of fact and connexion. 
Waiting involves a process which is allowed to 
finish, is seen to its end. Certainly we allow for 
our own arbitrary choices of beginnings and 
ends, but within any enormous or infinite process 
there are subcycles or processes with limiting 
boundaries. Wounds take time to heal, children 
take time to grow and knowledge takes time to 
accumulate. There is no doubt that the very 
quality of the passage of time has a salutary 
effect on these processes. Such principles as 
organizing, integrating and maturing are those 
involving slow gathering together, arranging and 
hierarchical regulation. Children learn by the 
organizing of words into sentences, into integra- 
tive jumps of conceptual thinking. Emerging 
nations develop by fits and starts, by integrative 
jumps and by a kind of maturational process 
peculiar to themselves but certainly requiring 
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time. Mature nations often take longer to make 
decisions or to respond to provocations and 
hopefully have more positive qualities such as 
patience. In the psychotherapeutic experience of 
many, waiting to get treatment, such as waiting 
lists of clinics, reveals that many patients get 
better while waiting. In one study (Goldberg & 
Rubin, 1964) patients who were left alone after 
long periods of emotional disturbance seemingly 
had spontaneous recoveries. Perhaps some pro- 
cess which was being observed in midstream and 
showing phenomena interpreted as pathology was 
allowed to proceed to completion and the disturb. 
ance or epiphenomenon receded. Or perhaps the 
introduction of a waiting period into the process 
changed something. The latter aspect would 
relate to the above-mentioned ideas, such as the 
person taking over for himself and exerting self- 
control over his fate. To be sure, there are 
numerous other psychological reasons for these 
incidents of supposed self-cure. 

In psychoanalysis the waiting phenomenon 
has been examined via the concept of working 
through. The essence of this is the model of 
mourning and involves the piecemeal digestion 
or assimilation of painful or unmanageable 
tensions or affects. Reducing the unmanageable 
or unwieldy to size allows for gradual integration 
over a time period. The capacity to do this is 
expanded to an idea of maturity or health where- 
in the psychic apparatus is geared to regulate 
drive tension and gratification so that piecemeal 
handling of excitation is standard and pleasure 
is maximized. The introduction of something 
new, whether it is a repressed memory or an id 
impulse, often is traumatic not only because of 
its ideational content and quota of painful 
affect (on the basis of quantity), but also because 
of its inherent disruptive quality. Working 
through takes time because of the need for 
integration and this should be separated from 
the new being painful or unmanageable. Some- 
times previously repressed material which is not 
completely assimilated into what we call con- 
sciousness is not re-repressed but is seemingly 
held in limbo waiting until a place is found for it. 

The well-known and poorly tolerated (by 
others) impatience of adolescence is often 
ascribed to the pressure of the newly reinforced 
drives. However, it should also be seen as reflect- 
ing the overall concept of change which mani- 
fests itself as impatience because of the disrup- 
tion of the system. Urgency is not always a 
signal to respond; it can also be a sign of new 
arranging or order. 
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ON WAITING 


Some aspects of applied psychoanalysis of waiting 

Waiting and patience are such ubiquitous 
themes in art, music and literature that no survey 
could be exhaustive. We are all familiar with 
the build-up of tension of musical themes as we 
wait for the release that never comes. The fade- 
out in motion pictures has taught us all that we 
need not wait and time has passed in that brief 
black space. In the theatre Beckett has beauti- 
fully demonstrated the dilemma of man in 
Waiting for Godot. This play and its sequel, 
Endgame, illustrate (for some in a slow, boring 
and unending manner) the issue of man as he 
waits for his meaning or his fate or his death. 
No attempt will be made to explain the play, but 
one cannot help but experience the issue of 
waiting, as it can stand for or symbolize so 
many things. The issues presented are 


temporality and evanescence; the tragic difficulty of 
becoming aware of one’s own self in the merciless 
process of renovation and destruction that occurs 
with change in time; of the difficulty of communica- 
tion between human beings; of the unending quest 
for reality in a world in which everything is uncertain 
and the borderline between dream and reality is ever 
shifting; of the tragic nature of all love relationship 
and the self-deception of friendship and so on. 


The artist, in his own creative manner, articu- 
lates so much by utilizing a particular theme of 
waiting. But Beckett has said: ‘I take no sides. 
Iam interested in the shape of ideas. It is the 
shape that matters.’ And his play is a form that 
allows a variety of contents to fill it and be 
drawn out. 

Another illustration that may be of interest is 
that of the person in confinement. The prisoner 
waits to be released or else resigns himself to a 
life of incarceration. The initial anxiety of wait- 
ing for release subsides and then returns as the 
date approaches. This is equally true of the 
Confinement of pregnancy. The serenity of the 
Pregnant woman (sometimes used to explain the 
Mona Lisa mystery) is that of the woman who 
Waits in a beautiful and controlled manner when 
she feels her self-continuity and self-control are 
heightened. She knows when and how long she 
Must wait, and anxiety only returns with the 
Indefiniteness of the final hours. Women with a 
shaky feeling of self-continuity are more terrified 
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than pacified by pregnancy, which is but another 
threat to holding themselves together. 

The act of creation per se, either in a work of 
art or in a pregnancy, consists of organization 
and arrangement over a time period, with waiting 
playing a unique role. Some artists speak of 
waiting for inspiration as though some uncon- 
scious spark or impetus allows a percolating 
process to pursue its fulfilment.? Psycho- 
analytic investigations of creativity which do not 
pursue the supposed peculiar dynamics of the 
artist often stress the unique organization or 
integrative qualities involved in the work of art. 
The artist, just as the pregnant woman, is a self- 
contained unit that waits for the ingredients to 
gel or to come alive. The peculiar serenity or 
self-fulfilment of the creative person perhaps 
relates to the function of self-continuity that 
creativity seems to reinforce. 

Another intriguing approach to examining the 
waiting phenomenon concerns itself with drugs; 
in particular marijuana. One striking effect of 
marijuana intoxication is that of time distortion, 
more particularly that of time delay. Events 
take a very long time to happen. Indeed the so- 
called or supposed intensification of perceptions 
may be more properly (or partially) due to the 
lengthened time that one seems to be experienc- 
ing perceptions. Some people luxuriate in the 
atmosphere of slowness and delay and almost 
timelessness. For others the experience is 
frightening or boring and they cannot wait for it 
to end. One striking fear shared by people who 
have had a bad experience with marijuana is that 
they remain in its grips until it wears off and there 
is no good antidote or neutralizer to it. Iam not 
familiar enough with analytic material of mari- 
juana users to in any way correlate this effect 
with psychopathology, but I feel that a different 
orientation to drug effects (rather than a listing 
of disrupted ego functions) might have more 
profitable results. 


DISCUSSION 


A useful concept to employ in order to com- 
prehend the issue of waiting is to consider the 
self or the self-system as an organizer (Grinker, 
1957). A variety of experiences are brought 
together and arranged as part of the system self, 


2 "n 
slo When Freud (1910) wrote of Leonardo he said: * The 
Hike) with which Leonardo worked was proverbial. 
ü Painted at the Last Supper in the Convent of Santa 
rud delle Grazie in Milan, after the most thorough 
H SORIMIOLy studies, for three whole years . .. Leonardo 
*n used to climb up the scaffolding early in the morning 


and remain there till twilight never once laying his brush 
aside, and with no thought of eating or drinking. Then 
days would pass without his putting his hand to it. 
Sometimes he would remain for hours in front of the 
painting, merely examining it in his mind." 
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and this can be thought as operating in relation 
to other systems. The concept of ego as system 
can be considered as hierarchically at a different 
level, or one can use other abstractions to con- 
ceptualize a multiplicity of systems. The thesis 
presented here is that the sense of time passage 
is a quality or function of the self-system. 

The phenomenon of anniversary reactions 
can be used to illustrate the employment of this 
thesis. Pollock (1971) and others have surveyed 
and reported on the ubiquity of these time- 
bound reactions. Recently Seitz (1971) likened 
anniversary reactions to a computer program- 
ming which is set off at regular intervals via 
some unconscious stimulus. In the development 
of the anniversary reaction there first occurs an 
external event which has some traumatic quali- 
ties for the psyche. A passive and unprepared 
psyche endures something for which it is not 
prepared. The psyche then actively takes it (the 
experience of the event) and makes it its own and 
periodically re-experiences it either as a form of 
mastery or as evidence of a repetition com- 
pulsion. Peculiar to anniversary reactions is the 
capacity to wait until the appropriate time for 
discharge or expression. However, what has 
happened is that the external event which was 
passively endured becomes organized on a time 
axis and becomes one’s own. Pollock has 
likened the process to that which underlies some 
forms of learning and basically it involves 
stamping something as part of oneself. This 
internalization process is organized and regu- 
lated and follows the rules laid down for multi- 
enzyme conjoint systems, i.e. the slowest catalyst 
involved is the pacemaker. 

One can conceptualize the self as regulating 
or organizing a variety of pacemakers in terms 
of starting and waiting. The principle of waiting 
involves arranging a multitude of ingredients 
and holding them in suspension until the slowest 
reaction can be integrated. Psychologically, 
there is a development of this principle from an 
incapacity to wait to a fragile and vulnerable 
organization which controls drives and external 
stimuli to a firm self-system which has continuity 
and can experience pleasure in waiting. 

Some speculations concerning the more com- 
plex area of time in a psychological sense offer 


ARNOLD GOLDBERG 


themselves via this kind of systems approach, 
The psychological meaning of time involyes 
consideration of areas such as beginnings and 
endings, time experience, rhythm and a host of 
other phenomena which connect to and derive 
from this concept. I suspect that time is unde- 
finable and almost idiosyncratic because it is a 
complex individual regulating system which 
functions silently at times, expands and con- 
tracts as issues and events present themselves 
and interdigitates with other psychic systems, 
Thus it has no meaning or boundaries but is a 
variable function. For example, punctuality 
and worry over time might express interrelation- 
ships with the superego system. Impulsivity, so 
characteristic of hysterics, is more clearly an 
example of what is often described as an id 
eruption in conflict with an ego and/or superego 
restraint—a different systems interaction. I have 
tried to demonstrate above the experiencing of 
time passage as primarily involving the self- 
system. The connexion of biological rhythms 
and psychological ‘ timing’ is obvious as well. 
There can be a multitude of systems or organ- 
izers and one need not confine ordering data 
according to the common structural categories, 
The difficulty to be avoided is to insist on certain 
systems activity where there is no relevance. For 
example, in all likelihood the issue of time, as 
well as that of the self, has no real meaning in 
regard to certain types of abstract thinking. 
Perhaps the supposed ‘timelessness’ of the 
unconscious is another misnomer and one 
might be more accurate in saying that these 
kinds of experiences have no relevance to time. 
Hopefully psychoanalysis can profit from re- 
ordering and rearranging some concepts without 
departing from the use of the basic psycho- 
analytic method. Perhaps we can expand from 
careful examination of processes with psycho- 
analytic tools to more unitary processes which 
go beyond psychoanalysis but are part of the 
open system that is man. I hope that the 
similarities elucidated here are not superficial in 
the sense of analogies that are scientifically 
worthless (von Bertalanffy). Rather this can be 
part of a search for logical homologies which 
implies more than metaphor but a formal cor- 
respondence founded in reality. 
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AN AUTOBIOGRAPHICAL LEGACY OF VICTOR TAUSK 


MARK KANZER, New York 


A growing interest in the early founders of the 
Vienna Psychoanalytic Society has brought 
special attention to Victor Tausk, whose bril- 
liance and tragic suicide have stimulated recent 
research (Roazen, 1969). A perusal of one of 
his articles, ‘ A Contribution to the Psychology 
of Child Sexuality °, which appeared first in 
German in 1913 and posthumously in English 
in 1924, reveals, in our opinion, that this is 
unquestionably a report on his own son Marius. 
It is of considerable interest not only in its own 
right as one of the earliest studies in child analy- 
sis, but because of contributions it makes both 
to the biography and scientific writings of 
Tausk. 

The report deals with two dreams elicited 
from ‘ Fritz’, a 10-year-old boy, and presented 
as a means of obtaining from a child details 
about his sex life without his awareness or resis- 
tance. To establish at once our thesis that 
‘Fritz’ is Marius (born in 1902), we will point 
out that the dreamer had a brother two years 
younger than himself, ‘Emil’, just as did 
Marius (Victor Hugo Tausk) and that the father 
abandoned the boys two years after the latter's 
birth (just as did Tausk). Further confirmation 
Will be forthcoming as we proceed. We may also 
date the treatment fairly precisely, since mention 
1s made that the second dream occurred in 
January (1913, according to our estimates), 
While the first occurred seven weeks earlier. As 
We know from the diary of Lou Andreas-Salomé 
(1964), the boys were in the care of their father 
at this time and would come with him to visit 
her—a circumstance that may not be entirely 
irrelevant with respect to the dreams themselves. 

Fritz’, according to Tausk, proved an excel- 
lent subject for analytic investigation because of 
his ‘spontaneous’ interest in causality. We 
doubt the spontaneity for reasons that will 
become more obvious. Moreover (and here 
Tausk all but acknowledges his son), there was 
another favouring circumstance, ‘the near 
Telationship of the analyst to the little dreamer 
and his accurate knowledge of the boy’s daily 
life made control of the facts possible ’ (p. 343). 


We shall touch briefly on the dreams and the 
interchanges between Marius, as we shall now 
call him, and his father, so as to underline our 
points. The first dream was divided into three 
parts. The first (1A) found the boy seeking the 
room in which entrance examinations for the 
Gymnasium were held. He was climbing steps, 
moving through passages, going past doors, and 
noticing signs. (We prefer ‘ signs ' to * boards ', 
the translation in the original English version 
of the German Stechschild.) Over one door was 
a sign in red letters on a white background, 
* Category '. The boy concluded the account on 
a note of frustration: * I don't know any longer 
what it looked like in the room or who was my 
professor.' 

This is a typical examination dream, with its 
strong undertone of childhood sex curiosity and 
inhibited problem-solving. Marius, we learn, 
had already undergone analysis with his father. 
This dream was to usher in a second analysis. 
Our doubts about the ‘ spontaneity ’ of his own 
need for causality are linked to these facts and 
Tausk's introduction to the study. Similarly, 
the *unknown professor' who proposed to 
examine him must surely have had his inquiring 
father among the determinants that had to be 
denied. The very purpose of a dream often lies 
in a communicative intent, which was especially 
prominent in this instance (Kanzer, 1955). 

Tausk's notion that the drift of his purpose 
in the scrutiny of the dream, a reverse of the 
boy's own sex curiosity, was unknown to his 
son, cannot be upheld as we learn more of the 
exchanges between them. There was in fact here 
a sublimated analytic form of the pretence 
between parent and child that both are sexually 
innocent. Marius, far from being innocent of 
his father's purposes, was seducing him into a 
further analytic probing which offered them 
homosexual gratifications. The boy's cultivated 
aptitude as an analyst is attested by Tausk's 
proud remark that * Fritz was able to ‘look 
upon his remarks like a second person and is 
greatly interested objectively in how they turn out 
and what they lead to’ (p. 344). He just did not 
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consider that ‘ Fritz’ was turning precisely this 
same scrutiny upon his own behaviour. Never- 
theless, he concludes the article with emphasis 
on the scoptophilia of the latency-period boy. 

The associations to ‘category’ included 
memories of a lady schoolteacher and her search 
in the classified advertisements for a maid 
(‘ classification ° might well have been a better 
translation than ‘category’ in this context). 
The sign had appeared over the door of the 
school physician (Tausk was still studying 
medicine). Another set of associations led to the 
recall of the second portion of the dream (1B): 
Boys in class were asking each other, * Have you 
already categorated? The dreamer was not in 
his usual seat but instead was alongside a boy 
named Kohn, while his regular seat was occupied 
by another named Berg. 

This led to the recall of an episode in which 
Kohn had pinched Berg and the latter had been 
given an opportunity by the teacher to decree 
the punishment. This turned out to be the mild 
requirement that the transgressor be asked to 
write five lines (not otherwise specified). Tausk 
now switched to his own associations based on 
the assumption that these two boys were in fact 
the dreamer and his jealous younger brother, 
whose aggressions the elder tolerated in real life 
‘ for homosexual reasons that shall not be further 
discussed '. The mutually interlocking sequence 
of ideas now breaks off with the father refusing 
to be examined on a point that would have been 
useful for the complete elucidation of the dream. 
We must again deduce a countertransference 
aspect to this analytic research into the child’s 
hidden sex life. 

Following the fuller context at which we arrive 
by considering the dream a record of mutual 
interacting, we find that all three characters in 
1B represent Marius: (1) as the aggressive 
younger brother, close to the id impulses that 
instigate the dream wish; (2) as the mild and 
altruistic older one whose supergo has enforced 
reaction formations; (3) as the detached and 
apparently non-critical observer, the ego allied 
with the father-analyst. Tausk supports this 
construction with an interpretation that the 
altruistic and forgiving self, Berg, is also, 
through an underlying identification with the 
persecutor (a term Tausk seems to have intro- 
duced; 1919), Kohn, ensuring that his own 
aggressions will receive similarly light punish- 
ment. 

The same considerations indicate to us that in 
proceeding from 1A, which could tell nothing 
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about the professor or the inside of the examina- 
tion room, to 1B, which can be used to cautiously 
communicate an episode that shifts blame for a 
homosexual aggression to the brother, the dream 
wish has become freer to cast off reaction forma- 
tions and express itself as the subject of the 
examination. It is the analyst, however, who 
does not wish the exploration of this episode to 
go too far. 

Tausk does respond to the growing feeling of 
trust between himself and his son, however, by 
renouncing the pose of an impartial observer 
and offering the next associations to the dream. 
These emerge in the form of guilt-ridden 
reminiscences about the past of Marius and also 
his brother Victor Hugo. Presumably this 
information comes from both boys—the younger 
brother of * Fritz’, it seems, was also analysed 
by Tausk—but such subterfuges merely obscure 
the fact that the details really derive from the 
father's own recollections about the very early 
lives of his children. 

The older son, he states, had shown marked 
jealousy when his infant sibling had appeared on. 
the scene and had reacted by turning from his 
discredited mother to the father for love. Two 
years later, after the latter had left him, the child 
had filled the gap by identifying with the lost 
parent and lavishing tenderness on his brother. 
(This history contributes to our understanding 
of the symbiotic attachment between Marius 
and his father.) 

Tausk now adds more to the joint recall that 
this dream is precipitating. As their ‘ analyst’, 
he confides, he had initiated both boys simulta- 
neously into the genital differences between the 
sexes. Their curiosity was not completely satis- 
fied and they expressed the desire to see these 
differences for themselves. (At this point, he 
reassures would-be child analysts that there 
were no alarming consequences and they need 
not be deterred from entering this new field.) 
The brothers wished especially to examine the 
genitals of their maid Anna and to watch her 
urinate through her ‘slit’. ‘To categorate’, 
Tausk decided, meant to urinate or otherwise 
engage in sexual activities. 

When this was suggested to Marius, he sud- 
denly remembered a third fragment of a dream, 
1C. (It is our impression that such recollections 
in these and other cases may be elicited as part 
of exchanges with the analyst that are being 
carried on along two levels of communication 
(Kanzer, 1959), Mutual examinations occur in 
which a disclosure by one encourages a dis- 
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closure by the other.) The third fragment 
revealed a number of men urinating on the street 
together into a grating. Then Marius passed 
py with Anna and remarked, ‘Look! They 
aren't a bit ashamed.’ At that, some unknown 
person commented that * When one categorates, 


one gets thirsty. ° 


Associations included recollections that the 

ating ‘ really ’ existed, as though some doubt 
had been expressed, that the dreamer’s own 
bathing trunks were full of holes like a grating, 
and that the younger brother, whose trunks 
were similarly torn, was embarrassed in case 
his uncle might see him that way. To this his 
aunt had responded, ‘ Men are not embarrassed 
among one another.” (Our own interpretation 
would underline an aspect in which the brothers 
are uneasy at the father’s analytic and sexual in- 
spections and experience them as homosexual and 
castrative assaults. An active reversal follows; 
the younger male inspects the older one.) 

Tausk thereupon commented that Marius 
wished to see how men as well as women urinate. 
The boy acknowledged this and added that he 
would like to look at their large penises. (Thus 
the insistence of the children on inspecting as 
well as understanding sexual activity had not 
been dissipated.) When Tausk expressed the 
opinion that the unknown speaker in the dream 
was Marius himself, he brought forth the confirm- 
atory information that the latter, when he drank 
water, compulsively associated it with the idea of 
urinating and thus turning himself into a water- 
making apparatus with tap and pipe. Mutual 
examinations were now advancing from the 
indirectness of the dream to the direct level of 
verbal communication. 
_ In connection with this conversion of himself 
into an intake-output urinary machine (so 
Similar to his father's later concepts of the 
influencing machine and the body-phallus 
equation; 1919), Marius now confided that he 
Was no innocent child but a ‘reversal fiend’ 
and always spoke ‘ reverse language’. This, it 
seems, had been going on since the age of six 
and consisted of speaking and reading words 
backwards, a code that he had shared with his 
Younger brother. Apparently, this had represented 
an identification with and also a retaliation 
against the parents, who would converse in a 
foreign language when they did not wish to be 
understood by the children (presumably Serbian 
Instead of their accustomed German). Behind 
the linguistic barrier, it occurs to us, were the 
Sexual games from which each excluded the 
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other. The father, interestingly, excludes the 

reader from both. There is no revelation about 

the primal scene, any more that there is about 

bei details of the homosexual play between the 
ys. 

As Tausk comments, the reversals that Marius 
reported are associated with homosexuality. 
We would assume in addition that there was 
also a similar significance in the analytic code 
being established as a transference substitute 
for the sublimated and reciprocal sexual in- 
spections that were going on between father and 
son through these interchanges. We can readily 
accept from this standpoint (though one-sided 
and incomplete) Tausk's interpretation. that 
*The dreamer has directed his sexual instinct 
by means of infantile scoptophilia which, 
however, he feels as something prohibited and 
is for that reason about to repress’ (p. 352). 

What, however, was still being prohibited and 
mutually withheld? The third dream fragment 
points, we would suggest, to the relationship of 
both son and father to the mother, who now 
enters more directly as Anna, the maid being 
sought through the classified advertisements. 
The imagery shows a close identification of the 
son with the mother, thus contributing to our 
understanding of the homosexual element. He 
walks through the street with her, contemplates 
and develops thirst reactions to the urinating 
men, and through the equation of the grating 
which receives the urine with his own torn 
bathing trunks, equips himself with a female 
genital. The insistence that the grating is ‘ real ° 
is a typical complement to the masculine need 
to deny reality to his glimpse of the female organ. 

Classically in the oedipal tradition is the fur- 
ther insistence on the reality of the grating by 
the recollection of Marius that this was near an 
intersection between P. and S. streets where a 
urinal could be found (the crossroads, repre- 
senting the vulva where Oedipus found and 
slew his father). We venture to suggest that P. 
and S. stand respectively for ‘pissen’ and 
* scheissen ° (urinating and defecating), further 
confirming a pregenital representation of the 
primal scene as the ultimate goal of the dreamer's 
scoptophilic interests. The closing episode of 
the dream finds Marius himself as an analyst who 
makes an interpretation. He deciphers the 
sphinx-like remark, * When one categorates, one 
gets thirsty °’, as meaning * that one had to go to 
the W.C.’. The parental voice admonishing him 
to control his urinary urges is transformed 
through reversal into the ultimate command to 

29 


426 


perform sex as does the father—a construction 
confirmed by the portion of himself which one 
may assume to be included in the grouping of 
the males (father and brother as well) who 
urinate together into the grating. Tausk, in his 
commentaries on the third portion, correctly 
sees the examination situation as resolving itself 
with increasing clarity into a fulfilment of the 
boy’s scoptophilic desires to behold urination 
as a regressive screen for his sexual curiosity. 

The second dream seven weeks later need not 
occupy us further since, as Marius himself 
pointed out, it is so much like the first that 
Tausk does not render it fully. It brings out still 
more clearly the bisexual identifications of 
Marius, the desire to exhibit as well as to spy on 
the sex organs, and the father’s seductive as well 
as forbidding roles. The latter is accused of 
coddling the boys to the point of making girls 
of them. This dream, like the first, is featured 
by changes of scene which imply changes of 
identity and sex. It is noteworthy that on 29 
January 1913, at about the time of the second 
dream, Tausk remarked elsewhere on the sig- 
nificance of changes of scene in dreams but 
mentioned merely that these heralded the 
appearance of important memories (Nunberg & 
Federn, vol. 3). 

Theclose relationship between the personalities 
of Victor Tausk and his son Marius, as may be 
reconstructed from their collaboration in the 
analysis of the latter's dreams and accompany- 
ing hints as to their past histories, receives re- 
markable confirmation from a self-analytic 
communication by Tausk before the Vienna 
Psychoanalytic Society on 24 May 1911 (Nun- 
berg & Federn, vol. 3), more than a year and a 
half before the first dream. He mentioned in 
the course of a discussion that he had at some 
time between the ages of four and six sleep- 
walked while his mother was working in the 
kitchen. He had left the house and busied 
himself with a water-pipe on the outside— 
* obviously ’, as he said, * in the wish to help his 
mother’ (!). The effort of Marius to find his 
own mother and inspect her genitals, the motor 
restlessness that propelled him through the 
house in the first dream, the eventual settling 
on a water apparatus and the splitting of his 
personality in the course of these efforts, find 
counterparts in this vignette of the father’s 
boyhood struggles with similar problems. The 
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very need to make the confession before the 
Society resembles that of Marius to communi- 
cate his dream. There is no known history of 
enuresis in either father or son, but the former 
at least was outstandingly ambitious. 

We obtain further insight into this somnam- 
bulistic dream, however, from a ' case history’ 
Tausk reported in a 1915 article, ‘On the 
Psychology of the Alcoholic Occupation De- 
lirium ’ (Tausk, 1969). This * case ', we believe, 
was of Tausk himself, submitted tantalizingly, 
like the earlier fragment, to the Vienna 
Psychoanalytic Society, where apparently even 
Freud failed to recognize him. 

The material includes the dream of a young 
man who, in the early morning, ‘ feels he should 
be helping his mother with her heavy domestic 
duties’ (p. 410). Although 23 years old, ‘he 
feels rather like a child again’. It occurs to him 
that ‘the tap in the kitchen needs polishing’, 
On the other hand, as a student of French, he 
keeps turning the pages of a big book and learns 
French rapidly (pp. 410-411). 

The dream brought to the mind of the patient 
an episode at the age of four when he became 
aware of dissension between his parents. Once, 
after he found his mother weeping, he sought 
to comfort her and expected to learn that his 
father had occasioned her grief. Instead, she 
declared that it was her children who upset her. 
The little boy burst into tears, whereupon his 
mother ‘hugged and overwhelmed him with 
tears and caresses’. Thus a ‘ watery exchange’ 
closed an erotic episode. 

There followed a period of identification with 
the father, in which he behaved violently to the 
mother and his siblings, as father did. Penitent 
on one occasion, he wished to help his mother 
with the burdens of a large household. (Mrs 
Tausk had nine children and was inadequately 
supported financially by her husband.) Quarrels 
with him were frequent (Roazen, 1969). 

* One night he found himself half asleep in the 
kitchen without knowing how he had got out 
of bed. Apparently he had made up his mind in 
a dream to polish the kitchen tap to give his 
mother a pleasurable surprise in the morning." 
When she found him there, ‘she kissed and 
hugged him for his good intentions and put him 
back to bed' (p. 413). (We recognize without 
difficulty the episode Tausk described to the 
Society.) 


1 We are indebted to the late Dr Herman Nunberg for 
the opportunity to peruse the manuscript for the third 


volume of the Minutes of the Vienna Psychoanalytic , 
Society (in preparation). 
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such maternal embraces formed the content 
of his puberty masturbation fantasies, which 
came to include scenes of violent defloration. 
When he was old enough for intercourse 
with prostitutes, these acts did not satisfy 
him and he would masturbate. At 21 he met 
a female fellow-student whom he liked and gave 
up self-gratification. (Tausk married in 1900 
at the age of 21.) She refused penetration, but 
when instead he went toa prostitute again, he 
found himself impotent. 

In a transparent state of confusion even in 
the presentation of the case material, Tausk 
describes the analysis as beginning at this time, 
though earlier he had mentioned the age of 23. 
In discussing the young man’s dream, he places 
emphasis on ‘ the feeling of being rather like a 
child’ (p. 414), which was linked to the 
continuance of childhood forms of sexuality. 
The turning of the pages of the book, from which 
he learned French rapidly, was associated with 
pleasurable experiences of looking through a 
picture-book with his mother, who explained 
their meaning to him. Later, the leaves had come 
to signify a woman’s vulva and especially the 
labia. 

The ‘tap’ in the kitchen, on the other hand, 
represented the penis. ‘ In the patient’s family 
the children’s term for “ penis" was “tap ”’ 
(p. 416). A missing link to the dream of Marius 
is provided (if one were needed) by a special 
footnote that calls attention to the use of this 
term by little * Fritz’ (p. 416). As Andreas- 
Salomé discerningly observed, the wish of Tausk 
to analyse others was also a desire to be dis- 
covered himself (1964, p. 164). A detail of the 
* patient's ° masturbatory practices, the catching 
of the emission in handkerchiefs or rags, emerges 
from associations to one part of the dream in 
Which the leaves of the book blend with rags 
that he takes into the kitchen. Thus the penis-tap 
and vulva-leaves become symbolic of incestuous 
designs on the mother in the kitchen. Childhood 
slang also equated the polishing of the tap with 
masturbation. 

Finally, Tausk suggests connections between 
Sexual excitement, the boy's need to urinate 
and the handling of his penis by the mother when 
she bathed him. Later in high school, his 
favourite method of curbing masturbatory 
impulses was to divert his attention to learning 
French. Tausk drew from the dream evidence 
that the patient was again engaged in mastur- 
batory conflicts. Finally, the ease of learning 
French (which made this an occupational dream) 
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helps explain the sexual significance of work 
habits of the young man which began slowly 
and proceeded with increasing speed. 

The dream is actually a ‘ foreign body’ in a 
paper devoted to alcoholism. Presumably 
Tausk recalled it while subsequently engaged in 
self-analysis, which may even have entered into 
the dream itself (hidden behind the French). 
There is little to date the self-analysis more 
precisely, but if the old memory was instigated 
by the fact that he was again learning from a 
female fellow-student (Andreas-Salomé) both 
intellectually and sexually, then it would have 
coincided with his analysis of the dreams of 
Marius. It would also forecast difficulties that 
would ensue when he was eventually analysed 
by a woman (Roazen, 1969). The study of 
‘French’ obscures, understandably, the subject of 
the law that Tausk was actually engaged in and 
felt impelled to drop—along with his wife and 
children—soon after the birth of Victor Hugo. 

Two communications by Lou Andreas- 
Salomé (1964) appear to offer other follow-up 
material relevant to the dreams of Marius. 
Some weeks after the second dream, Tausk 
brought the boys to visit her on Sunday, 2 
March 1913. This event seems to have been by 
no means unusual from her description: * On 
these Sunday afternoons everything is crowded 
in among the three of them, indulgence and 
severity alike ’ (p. 107). Tausk, who thus seemed 
to continue to alternate between maternal and 
paternal attitudes, took the occasion to turn the 
visit into a self-analytic session in which the 
boys as well as Andreas-Salomé herself were the 
auditors. 

He described an incident at about the age of 
six when his mother was reprimanding him 
sharply. He kept silent but in his mind he was 
retorting to her epithets with the magical 
reversing words: "That's what you are! That’s 
what you are!’ One day the words actually 
* slipped from his lips like an uncontrolled act 
and stood there alien and unintelligible to him °. 
In another recollection he related how, in an 
unbridled rage that demanded action, he went 
to a room where there was a familiar picture of 
his mother in her youth and pierced it through 
the heart with a needle’ (p. 10). For a long 
time thereafter, he avoided the room as though 
it had been the scene of a real murder. Then 
he discovered that he had only scratched the 
picture and not really pierced it at all. Both 
recollections deal with hostility to the mother, 
uncontrollable motor reactions, and disturbance 
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of identity and reality-testing. The second 
recollection, ending in correction of the illusion 
that he had pierced the mother's heart, at the 
same time accomplishes an undoing of the sight 
of the vagina. 

Other remarks by Andreas-Salomé are of 
interest in this context: (1) that Tausk behaved 
to his sons like a mother but would not admit 
to his feminine identity (p. 167). This, put to- 
gether with the accusation in the second dream 
of Marius that he was overcoddled to the point 
of losing his masculinity and the history of 
Tausk acting to the boy like an mother- 
substitute after the birth of the younger sibling, 
suggests that his own reactions to the newborn 
were, like those of Marius, an outcome of 
resentment at being disturbed in his possession 
of the mother-figure. He identified with the lost 
mother and gave Marius the sympathy he wished 
for himself. 

(2) Andreas-Salomé further remarked that 
Tausk's acute analyses of others were in effect 
into himself from which he fled (p. 164). This 
mechanism is very similar to the projections of 
his ego into Marius and to the reversals that 
transformed his children into substitute analysts 
as well as objects of his own sexual curiosity. 

(3) Andreas-Salomé also considered that 
Tausk's impressions of herself became very 
unrealistic and derived from transference fan- 
tasies (p. 168). He apparently believed that 
their friendship would assume permanent form, 
presumably marriage (though she was 18 years 
older than himself) (1964, p. 19). The reference 
to the transference is of course suggestive of a 
mother substitution. Thus the reminiscences in 
the presence of the children about imperfectly 
restrained hostility to the mother strengthen 
the surmise that the recollections were part of a 
self-analysis which invested the three listeners 
with significance as revivals respectively of his 
mother and his boyhood self. In any event, 
references to Tausk, who had hitherto played 
such an important part in her diary, were almost 
completely dropped thereafter. 

That the children were drawn into a tangle 
of transferences, including Andreas-Salomé, is 
further indicated by the fact that she first alludes 
to them immediately after self-analytic references 
to her own mother and brother (1964, p. 94). 

Moreover, the Sunday visits and a related 
curiosity in Marius might well have been ex- 
pected to find their way into his dreams in a boy 
so attuned to identifications with his father. It 
has been our contention that the communication 
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of a dream often serves to bring up a subject for 
discussion, the subject in this case being of 
course a desire to discover the present sex life 
of the parent. Tausk permitted himself to 
discover in their dreams only the opposite and 
‘forgot’ that Marius, too, was a ‘reversal 
fiend ’. 

Roazen’s (1969) study of Tausk affords us an 
opportunity to follow the same trends a few 
years later as the suicide of the unfortunate 
analyst drew closer. In 1917 (with Marius now 
15 and Victor Hugo 13), both boys were expelled 
from school. The occasion for the dismissal of 
Marius had startling resemblances to an episode 
a generation earlier when his father had to leave 
school for flaunting his atheism in an unneces- 
sary baiting of a teacher of religion (p. 10). 
Now Marius taunted a Catholic religious teacher 
with remarks about the corruption of the Church 
in the days of Luther (p. 62). 

Roazen further relates that Tausk could not 
inwardly accept the fact that Freud found it 
unwise to take him into analysis. His 
difficulties in separating his own identity from 
Freud’s had already begun to take on a 
paranoid tinge. On 30 March 1919, he requested 
Freud to at least accept Marius as a patient. 
The boy, now 17, was suffering from certain 
unspecified difficulties, possibly relating to the 
use of alcohol. To persuade Freud to make an 
affirmative answer (which he did not accom- 
plish) Tausk submitted ‘ two of Marius’ dreams, 
along with a plea that his son’s fate would 
not be the same as his own’ (p. 103). One 
wonders if these could have been the dreams 
of 1912-13, or if Tausk was still continuing the 
analysis of his understandably troubled son? 

The persistent belief that the fate of Marius 
must indeed be his own—and yet that it must 
not be—and the difficulties in drawing ego 
boundaries between the two was evinced for the 
last time on 2 July 1919, the day before Tausk’s 
suicide. He had recently become engaged to a 
much younger woman, but found himself 
unable to proceed with this plan. In the 
afternoon, he spent time with Marius, who 
was still in difficulties. After dinner, he sent 
him away with the advice ‘ to be independent and 
not to imitate others too much’ (p. 123). Thus, 
it would seem that at the end, he sought to dis- 
solve the bond that threatened his son’s life and 
perhaps indirectly, through counter-identifica- 
tion, preserved his own. Whom then did he kill? 

It was a remarkable double form of suicide 
in which Tausk both shot himself in the head and 
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E hanged. Fantasies about the primal scene 
and the foetus 1n the womb both have applica- 
bility to the decipherment of the symbolism in 
ys classical paper, ‘On the Origin of the 
Influencing Machine in Schizophrenia ^, pub- 
fished in the year of the suicide (1919). There 
he suggests that the idea of returning to the womb 
j an equivalent of death „that ‘appears 
smptomatically in schizophrenia as the patho- 
logical reality of the regressing disintegrated 
psyche * (1919, p. 546). It is also significant for 
the body-phallus equation, as he also points 
out, as well as a return to world without 
objects or self. Tausk, in this same study, first 
introduced the concept of * identity ° (p. 543). 

The cryptic significance of the * successful ' 
arrival at the ultimate quest achieved through 
the suicide also finds illumination in a remark 
before the Viennese Psychoanalytic Society on 
15 November 1911 that ‘the psychological 
question arises as to whether death is a symbol 
for sexuality or vice versa. What both have in 
common is the thought: take me away from 
what Iam. And it will depend on the individual 
psyche which of the two is used as the symbol 
of the other ' (Nunberg & Federn, vol. 3). 

Marius, according to our construction, was 
the alter ego whose birth was permitted as 
the complement to the death sentence which 
overtook the sexual parents and the unwanted 
sibling they had produced. Perhaps correlatedly, 
ina last letter, Tausk commended both boys to 
the interest of Freud (Roazen, 1969). In later 
years, Marius went through medical school 
but stopped short of his original plans to become 
apsychiatrist. He did undertake, when he was 
able, to pay his father’s debts. Victor Hugo 
underwent analysis and marked its termination 
by a visit to his father’s grave. 

The projection of the father’s ego into the 
son was part of a process, ultimately paranoid, 
that alienated Tausk both from himself (deper- 
Sonalization) and external objects (derealization). 
Itis understandable that he made an important 
‘arly contribution to a concept of the mutual 
mirroring of father and son both in oedipal 
Pilationships and superego formation: ‘ The 
oa appears as the agent who expresses the 
emand of civilization for the repression Or 
Sublimation of instincts’, he averred in the 
ea of a discussion of suicide at a meeting 
A the Vienna Psychoanalytic Society on 27 

pril 1910. This demand ‘he impresses the 
toi harshly, the more guilty he has been of 
ailing to fulfil it. The child soon finds this out and 
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unconsciously criticizes the father’ (Nunberg & 
Federn, 1967, pp. 501-2). Thus at an early date 
he outlined the mechanism for a socially 
furthered transmission of oedipal and superego 
determinants. 

The subtle way in which Tausk sought to 
penetrate the mind of Marius without the aware- 
ness of the latter made him a veritable * influen- 
cing machine’ himself which the boy sensed 
symbolically as a  water-feeding apparatus 
whose effect he reversed by his scoptophilia 
and assumption of a preconscious analytic role 
toward his father. This interplay surely entered 
into the latter's pronouncement that ‘the 
striving for the right to have secrets from which 
the parents are excluded is one of the most 
powerful factors in the formation of the ego, 
especially in establishing and carrying out one's 
own will’ (1919, pp. 535-6). From this 
standpoint, he extolled the first successful lie 
as a means to independence and saw its origins 
as * common ' in the first year of life. 

* On the basis of his own experience ’, Tausk 
informed the Vienna Psychoanalytic Society on 
18 May 1910, he ‘suspects that the sense of 
estrangement [depersonalization] is combined 
with a feeling of guilt. Perhaps the feeling of 
estrangement means nothing but this: “If I 
recognize myself, then I must kill myself” ' 
(Nunberg & Federn, 1967, pp. 539-40). The 
threat of self-recognition demonstrably con- 
fronted him for many years before actual 
analysis contributed to a penetration of the inner 
lies that he could allow himself to recognize 
only in his studies of others. The dreams of 
Marius were, after all, so much his own! 


SUMMARY 


1. The dreams of a child patient reported by 
Victor Tausk in 1913 appear, in the light of bio- 
graphical and psychological data, to have been part 
of an analysis he was conducting of his own son 
Marius, then 10 years old. 

2. The dating of the dreams, 
January 1913, places the report among 
instances of child analysis. 1 

3. The report is further of considerable auto- 
biographical significance, especially as Tausk reveals 
strongly symbiotic relations with Marius. Relevant 
material from other sources is adduced in this con- 
nection. EN j rs 

4. Tausk's suicide and its inner meaning gain in 
clarity as expressions simultaneously of a desire to 
be reborn as Marius and substitutively put to death 


December 1912 and 
the earliest 
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the primal-scene parents and the foetus in the womb 
whom they produced. Relevant analogies to the 
Oedipus legend are pointed out. 

5. The review of the data further illuminates 
parallels formed between the life of father and son 
through the paranoid pressures of the one on the 
other and the increasingly unstable basis both of the 
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actual relationship and of analysis where identities 
are shared and reversed. 

6. The relevance of these findings to some of 
Tausk's concepts (the body-phallus equation, iden- 
tification with the persecutor, ego boundaries, the 
sense of identity, and the influencing machine) is 
discussed. 
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ADDENDA 


Addendum A. In a discussion of masturbation at 
the Vienna Psychoanalytic Society on 20 December 
1911, Tausk cited * two brothers between eight and 
ten years old. The older one shows no feelings of 
guilt whatever, nor does the information about the 
harmfulness of masturbation impress him at all, 
whereas the younger one has a strong feeling of guilt, 
denies his masturbation, blushes and has become 
anxious. The différence is explained by the fact 
that the younger one has incestuous fantasies 
referring to his mother and a rejective attitude 
towards his father, neither of which is the case 
with the older brother’. Thus it is not the mastur- 
batory act but its significance which determines its 
effects. 

The details fit entirely with the information we 
have gleaned about Tausk and his sons and suggest 
that the younger boy represented his own warded- 
off positive Oedipus complex and the older one his 


negative Oedipus used as a denial mechanism. The 
latter's desire to scrutinize the female ‘ category’ 
closely a year later should have had an educational 
effect on the father and promoted his direct self- 
analysis! 

Addendum B. The dating, and perhaps a moti- 
vation, for Tausk’s study of the dreams of Marius, 
may well derive substance from a request made by 
Freud to his followers in the autumn of 1912 to 
collect dreams indicating that the dreamer had been 
a witness of sexual intercourse during his early 
years. This was of course prompted by the case of 
the Wolf Man and was a stimulus to the beginnings 
of direct childhood observation. Early in 1913 
Freud expressed thanks for an initial compliance by 
Dr Mira Gincburg, while later in the same year 
Eduard Hitschmann published such material in the 
Internationale Zeitschrift für Psychoanalyse, 1, 416; 
Freud, S.E. 17, p. 4. 
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THE CONTEXT AND UNIQUE FUNCTION OF DREAMS IN 
PSYCHOANALYTIC THERAPY: CLINICAL APPROACH 


ALAN ROLAND, New York 


I 


From close scrutiny of the dream literature and 
working with dreams in psychoanalytic therapy, 
the problem of the context in which dreams are 
reported in psychoanalysis and the function they 
serve in the ongoing therapy seem to us to need 
important amplification. While the clinical ap- 
proach to dreams expressed in this paper is 
obviously practised by some analysts, it has not 
to our knowledge been given a sound enough 
theoretical basis or been described sufficiently 
in the dream literature. By clarification and 
elaboration of the context and the bases for the 
unique function of dreams, we hope to con- 
tribute towards a better conceptualized approach 
in working with dreams in psychoanalytic 
therapy. 

Such an approach has added relevance today 
because of an increasing controversy over the 
place of the dream in psychoanalysis. One 
school of thought (Arlow & Brenner, 1964; 
Waldhorn, 1967) diminishes the importance of 
dreams, designating them on the same order of 
psychic value as the various other means of com- 
munication in psychoanalysis, such as free 
associations, fantasy, transference phenomena 
and so forth. As reported by Altman (1969), this 
down-grading of the dream seems to have gained 
a widespread hearing today in many American 
psychoanalytic training institutes. Another 
school of thought (Kanzer, 1955; Bergmann, 
1966; Klauber, 1967) opts for the uniqueness of 
the dream, not so much because of its being the 
royal road to the unconscious, but rather because 
of its communicative function in the ongoing 
therapy. Altman (1969), as a dissenting member 
of the Kris Study Group (Waldhorn, 1967), has 
more recently joined this other group in stressing 
the importance of the dream for psychoanalysis. 
Still more recently, Greenson (1970) has stressed 


the exceptional place of the dream because it 
reveals with unusual clarity various aspects of 
psychic structure and functions, dynamics. 
genetic material, and economic considerations. 

The first concept we believe that needs better 
conceptualization for dream interpretation is that 
of the ‘context’. Freud (1900) early recognized 
the need to know a great deal about the dreamer's 
life situation in order to interpret a dream; in 
other words, any interpretation of a dream must 
take place in the context of the dreamer's on- 
going life situation and/or therapy. His con- 
ceptualization of context was mainly in terms of 
instigators of a dream, i.e. significant events or 
thoughts that seemed to cause a particular 
dream. This he differentiated from the day 
residue, where innocuous events of the previous 
day or two are often incorporated into a dream. 
More recently, Altman (1969) uses the concept 
* context ’ in various places in his book, stressing 
how context affects interpretation. Throughout 
much, but not all, of the dream literature, the 
general importance of context for interpretation 
is noted, but in none of the literature is context 
ever dealt with or conceptualized in any Sys- 
tematic manner. Asa result, we have found in 
talking with a number of analysts and looking 
carefully through the literature that there is great 
variation in the extent to which an analyst takes 
into account the context in interpreting a dream, 
and still further variation in terms of how the 
context is used. 

What we would like to stress first is the need 
for the relevant context, and its crucial im- 
portance in dream interpretation. Let us givea 
simple example to illustrate this, the Irma dream 
of Freud. In ‘ The Interpretation of Dreams h 
(1900) Freud cites the instigator or context of the 
dream as Otto’s possible criticism of Freud’s 
treatment of Irma. But in a later reworking of 
the Irma dream by Erikson (1954), the relevant 


This paper has been presented in an earlier version at 
a symposium of the National Psychological Association 
for Psychoanalysis in April 1969, and at a meeting of the 
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context is seen much more basically as Freud’s 
coming to the monumental discovery of the very 
meaning of the dream itself. It becomes readily 
apparent from a close reading of the two ac- 
counts how great a difference the noting of the 
relevant context alone makes in the interpretive 
approach to the Irma dream, notwithstanding 
the other differences in the two interpretive 
orientations. However, this example also in- 
dicates that there may be related subsidiary 
contexts to the relevant one. 

In our experience the search for the relevant 
context is often a rather difficult task. As much 
energetic thought is necessary in trying to judge 
the psychical problem currently in focus to 
which the dream is addressing itself as in de- 
ciphering the dream, itself. While the relevant 
context is often enough in the foreground of the 
transference situation or important life events of 
the patient, at other times it is some seemingly 
peripheral matter, or may be a developing trans- 
ference that does not become evident until days 
or weeks after the dream. Some analysts contend 
that once the transference neurosis is established, 
the relevant context is always related to the trans- 
ference neurosis. Our experience indicates that 
this is very often, but definitely not always, the 
case. Further, that even when the relevant con- 
text is related to the transference neurosis, it still 
may be rather difficult to ascertain. 

Because of the importance of finding the 
relevant context, we would stress the necessity 
for the analyst to search for it at the same time 
that he and the patient may be delving into the 
associations and meanings of the dream. For 
once the relevant context is established, the 
dream becomes very much easier to work with. 
From careful observation of every patient’s 
dream and the context in which it arose over a 
year’s time (1967-68), and from supervising 
other therapists, it is our distinct impression that 
the inaccessibility of many dreams is due far less 
to the patient’s resistance than to the therapist 
not noting the relevant context. At times, it has 
even been helpful in asking a patient what he 
thinks the dream is relevant to, in order to arrive 
at the context. 

With regard to the psychology of the context, 
we hypothesize that it is more closely related to 
the psychology of remembering and reporting 
dreams in analysis than to the instigator of the 
dream, although context and instigator may often 
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coincide. This conceptualization is borne out by 
the phenomena that dreams from days or even 
weeks previously are not infrequently reported 
after a therapist gives an interpretation or posesa 
question. Here the relevant context for inter- 
pretation is not the dream instigator, or other 
events around the time of the dream, but rather 
the very interpretation or question that the 
analyst raised. Our hypothesis is thus in accord 
with Klauber's (1967) important work empha- 
sizing the metapsychological processes in the 
reporting of dreams. It also recognizes the re- 
search findings of the last 15 or so years in 
rapid eye-movement sleep, from which it became 
apparent that the number of dreams reported in 
analysis are but a small fraction of those dreamt 
each night. Thus for dream interpretation we 
must constantly question why a dream has been 
reported at this or that particular time during the 
analysis. In this respect our focus shifts from 
what gave rise to a dream (the dream instigator) 
to considering what a dream is addressing itself 
or is relevant to (the communicative dimension). 


Hi 


The second point that needs important am- 
plification and better conceptualization concerns 
the uniqueness of the dream for psychoanalytic 
therapy. From our own study of dream material 
in psychoanalytic therapy, it became apparent 
that if finding the relevant context is crucial for 
the interpretation of the dream, then the dream, 
itself, has a unique contribution to make to- 
wards the understanding of the particular rele- 
vant context or emotional problem that the 
dream is related to. In emphasizing the dream as 
communication, as has Klauber, Bergmann and 
Kanzer, we see the dream as able to shed more 
light on a given context or psychical problem 
than other communications in psychoanalysis 
because of one major factor and two interrelated 
subsidiary ones. 

Our observations indicate that the dream is the 
only communication in psychoanalytic therapy 
with the incipient makings of a paradox, which 
can then be realized through creative inter- 
pretive work to illuminate more effectively than 
other communications the psychical problem 
(relevant context) in focus. By this we mean that 
after we are successfully able to analyse a dream 
in relation to its relevant context, i.e. upon 
closer scrutiny of the total dream in its multi- 


3 The comparison of dreams and art on paradox and poetic metaphor is discussed in another paper (Roland, 


1971). 
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faceted symbolic expression, the latent content 
falls into two basic structural elements (in terms 
of structural linguistics) of seeming opposites or 
contradictions. In other words, after the associ- 
ations are obtained, and after our knowledge of 
primary process mechanisms is utilized, our 
interpretations always seem to integrate op- 
posites into statements effectively explaining the 
relevant context. Thus dreams have the makings 
of effective paradoxes, where contradictory lines 
of thought are synthesized into a fuller truth 
related to the relevant context. 

Here it is important to differentiate our con- 
cept of structural opposites existing in the latent 
content only, from the more well-known ob- 
servations of opposites or contradictions as co- 
existing in the manifest content; or of certain 
aspects of the latent content being the opposite 
of part of the manifest content through the 
primary process mechanism of displacement. We 
must further differentiate and relate our ob- 
servation of structural opposites in the latent 
content from the obvious presence and depiction 
of conflict and ambivalence in dreams. Our 
observations indicate (which we shall illustrate 
below) that structural opposites in the latent con- 
tent often but by no means always coincide with 
conflict and only sometimes coincide with 
ambivalence 

Two interrelated factors contribute crucially 
to the manifestation of structural opposites in 
the latent content, and thus to the uniqueness of 
the dream. The first is the ability of the ego? to 
give symbolic expression® to the various struc- 
tures, functions, dynamics, ego states, memories, 
and internalizations of the psyche. This is done 
through the primary process mechanisms of dis- 
placement, condensation and symbolization (in 
the classical usage). From our observations, we 
find primary process mechanisms in the dream 
serving a dual function. To the extent that the 
various mechanisms of the primary process are 
related to wish-fulfilment, they serve the purpose 
as stated in the classical psychoanalytic literature 
of enabling the unconscious wish to evade the 
Superego for expression. Here the primary 
process is in the service of disguised expression 
because of the superego, anxiety, and defensive 
operations. However, when these mechanisms 
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are related to the various psychic structures, to 
the internalizations of the ego (or self) and super- 
ego, and to the processes and functions of the 
ego, they serve to give them a rich symbolic 
expression, depicting just where the psyche is at 
with regard to various conflicts. Thus the 
primary process here is in the service of symbolic 
expression and good symbolic fit, rather than 
disguise and distortion. This emphasis on sym- 
bolic expression rather than disguise is in accord 
with the development of psychoanalytic theory 
from an id psychology, with its correlated em- 
phasis on wish-fulfilment in dreams, to the later 
structural hypothesis and ego psychology— 
where interest centres on the various structures 
and ego processes in dreams, as well as on wish- 
fulfilment. Our observations on the primary 
process in dreams are closely in accord with 
Noy’s (1969) recent paper that primary process 
is best defined by its function, which is both the 
integration of new experiences into the self and 
the ability to give expression to the various 
aspects of the self, rather than dealing with outer 
reality which is the function of the secondary 
process. 

The second factor follows closely from the 
first. The dream through its superior symbolic 
expression, more than any other expression of 
psychical life (with the possible exception of art), 
is able to give simultaneous expression to totally 
different, often conflicting structures, drives, and 
layers of personality, including various internal- 
izations or aspects of self, which can usually 
gain only a one-sided hearing in other com- 
munications; or which may be synthesized be- 
yond recognition in symptoms or character 
traits. This second factor is then a more explicit 
elaboration of some of Freud’s thoughts on ego 
fragmentation in dreams (1923), and particularly 
of Federn’s (1952) positing the simultaneous 
expression of different ego states in a single 
dream, which is usually not possible in other ex- 
pressions of the psyche. This multifaceted 
expression in dreams is also in keeping with 
Greenson’s recent paper (1970), which pointed 
out the many-sided aspects of the psyche a single 
dream can express. d 

In summary, the dream as communication may 
be viewed as a multifaceted symbolic expression* 


2 We consider the production of imagery to be a basic 
ego function through which the various aspects of the 
Psyche are expressed. 

We define symbolic expression here in terms of the 
total imagery that gives expression to the multiple aspects 
and structures of the psyche. Symbolic expression 1s à 
broader concept than the classic psychoanalytic definition 


of symbolism, which is a substitute formation of certain 
aspects of the id. Symbolic expression as used here 
encompasses symbolism but is not limited to it. e, 

1 To some extent the synthetic function of the ego in its 
differentiating aspect is related to multifaceted symbolic 
expression. However, we view the latter as going well 
beyond what is expressed by the concept of differentiation. 


434 


which is composed in the latent content of 
structural opposites. When these opposites are 
integrated through creative interpretive work in 
relation to the relevant context, a much fuller 
understanding of the psychical problem in focus 
becomes possible than through other com- 
munications. 


m 


At this point an example of a dream is in order 
to illustrate our over-all interpretive approach 
interrelating relevant context with the dream as 
a multifaceted symbolic expression with struc- 
tural opposites in the latent content. The dream 
is that of a 21-year-old girl, Jane, who had come 
from Boston to New York City for college, and 
who had been in psychoanalytic therapy just less 
than a year at the time of the dream. In this 
particular example, the relevant context was 
quite easy to arrive at in contrast to other dreams 
that could be cited. The relevant context was her 
bringing her boyfriend, Charles, home to her 
parents and brother for the first time, with a con- 
siderable reaction of little understood anxiety 
that the visit home would somehow completely 
sabotage her current good relationship with 
Charles. The dream was reported after a stage in 
therapy of working on her pervasive reaction of 
apathy when visiting home. It had become 
apparent and was interpreted to her that she was 
caught in a conflict where strong dependency 
needs on her parents prevented her from striving 
towards autonomy and individualization due to 
the parents’ striking inability to allow any self- 
assertion without cutting off their relationship 
with her. These interpretations enabled her to 
become somewhat more self-assertive in striving 
towards her own identity. 

The dream was as follows: 


I am driving in a section of North Boston. It’s full 
of violence and I’m afraid. I’m following my brother 
in his car [a sportscar], but not too closely. I don’t 
want him to know I’m following him. [On later 
inquiry, she associated that she was afraid to follow 
him too closely in childhood as he didn’t want her 
tagging after him.] I’m hoping he'll lead the way 
out. Then I remember I'm to meet Charles at the 
train station and I'm afraid IIl be late and miss the 
train and him. 


Upon further questioning her for a fuller 
description of the dream scene, she gradually 
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recognized that the surroundings were very 
similar to the neighbourhood she grew up in asa 
young child, another section of Boston. She then 
spontaneously associated that North Boston is in 
reality a negro neighbourhood in contrast to the 
area she had lived in. She further described the 
people on the streets as being silently and sul- 
lenly violent, with much pent-up rage. 

Our interpretive approach to the dream tried 
to relate the relevant context (her intense anxiety 
over the effect of the visit home on the relation- 
ship with Charles) to the dream, and to use the 
dream as a multifaceted expression of opposites 
to clarify the anxiety, or the relevant context." 
Before describing the interpretive work, it is first 
necessary to delineate the dream as a multifaceted 
symbolic expression, with its structural opposites 
in the latent content. In doing this, we will also 
allude to the dual use of the primary process as 
giving both disguised and rich symbolic ex- 
pression of the psyche. 

In the first part of the dream, we can sum- 
marize that great anxiety was depicted over in- 
tense feelings of repressed rage (the silent and 
sullenly violent negroes with pent-up rage) from 
childhood (the old neighbourhood). Also de- 
picted through the negroes is a passive, sub- 
servient childhood adaptation with a self-image 
of the victim. From the standpoint of the 
primary process, it is apparent that through the 
mechanism of displacement disguised expression 
and fulfilment is given to Jane’s feelings of rage. 
However, in terms of the symbolic expression of 
the primary process, this displacement also 
represents accurately through ego-distancing (to 
be discussed below) the defensive and repressive 
operations of the ego. Moreover, the fact that 
her rage is represented by many others rather 
than by one indicates its intensity; and her re- 
action of fear to the negroes also shows anxiety 
over the repressed rage becoming expressed. 
Through condensation, the image of the silently 
and sullenly violent negroes with much pent-up 
rage not only aids in the disguised expression of 
the rage, but also gives excellent symbolic 
expression of the nature of her reaction to 
rigidly enforced compliance by her parents, of 
her masochistic self-image with being the sub- 
servient underdog at home, and of her repressed 
rage threatening current good object relation- 
ships. 


^ It is important to note that our interpretive approach 
has been found applicable not only to dreams from our 
own patients, but to those reported by supervisees and 
even to those described well in the literature, such as in 


Greenson’s recent paper (1970). While Greenson 
obviously did not use our conceptual framework, his 
actual analytic work fit to a considerable extent within it. 
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In the next part of the dream, there is a fearful 
wish of following the brother’s example at home 
of open rebellion (as much as she was compelled 
to be subservient, he was subtly encouraged to be 
rebellious) as a way out of her subservience and 
repressed rage. On a psychosexual level the wish 
to express the phallic urges (following his car) 
and penis envy of the brother are also present. 
The dual use of the primary process can again be 
seen through the image of her following the 
brother's car, who is leading the way out. Here, 
through the symbol of the car (in the classic 
psychoanalytic sense), there is disguised ex- 
pression of phallic strivings and penis envy. But 
also given symbolic expression is the brother as 
ego ideal, an ideal of actual rebellion in the 
family that might represent a way out from en- 
forced compliance with its resultant destructive 
rage. Further represented through her associ- 
ations is her fear of following too closely in his 
footsteps, i.e. the fear of being the rebellious girl 
giving expression to her phallic urges. Finally, in 
the third part of the dream there is the fear of 
missed communication and a break-up of the 
relationship with Charles (missing Charles’ train 
—Kanzer, 1955). 

Having summarized the multifaceted symbolic 
expression of this dream, we will now differen- 
tiate the structural opposites in the latent content 
from the conflicts depicted. Conflict in the dream 
revolves around a masochistic (Menaker, 1953) 
passive-subservient adaptation from childhood 
with repressed rage, as against more open self- 
assertion and rebellion. This conflict has been 
dynamically maintained because of internalized 
images of the parents as cutting off their love 
telationship with her if there was any self- 
assertion on her part. The conflict further mani- 
fests in the area of sexual identity, where penis 
envy and anxiety over phallic strivings are 
present. Still another conflict in the dream con- 
cerns the possible breaking through of the rage 
to actual manifestation. However, the structural 
Opposites that must be integrated for inter- 
Pretive work are the anxiety over the repressed 
Tage on one hand, and the fear of the break-up of 
her love relationship with Charles on the other. 
Putting it in a more literary mode of expression, 
rage and love are juxtaposed, and form the ele- 
ments of a possible paradox that must clarify the 
Intense anxiety over the effects of visiting home 
expressed in the relevant context. 

The interpretive work pointed out to Jane that 
She was afraid that her visit home with Charles 
Would re-establish the old forms of masochistic 
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relationship with her parents in the context of 
some newly won self-assertion. This in turn 
would re-evoke intense reactions of rage from 
childhood, with considerable anxiety that the 
rage might spill over into her relationship with 
Charles, the only good one she had, thus wreck- 
ingit. Further, that the one way out she could 
now visualize in the dream was to follow in her 
brother's footsteps by being more rebellious at 
home. Here it should be mentioned that while 
the immediate interpretive work tried to inter- 
relate dream and relevant context, the dream 
could be and was used for further later investi- 
gative and interpretive work on such issues as the 
specific nature of the masochistic relationship 
with each parent, the dual roles of the two 
children at home, and the penis envy of the 
brother. It is interesting to note that two years 
after the dream, the intense rage depicted in the 
dream began to manifest in the transference 
neurosis, with far more self-assertive behaviour 
in her object relationships. 


IV 


In the preceding pages we have attempted to 
describe our approach in interrelating the rele- 
vant context with the dream as a multifaceted 
symbolic expression of opposites. At this point, 
we would like to amplify briefly two con- 
tributions importantly related to symbolic ex- 
pression in dreams, which we believe have not 
received significant emphasis in the dream 
literature. The first is the concept of ego- 
distancing, which originated with Tomkins 
(1947) in his work on the Thematic Apperception 
Test, and was further developed by Sheppard & 
Saul (1958) differentiating dreams of psychotics 
from those of neurotics and normals. Ego- 
distancing relates to the degree to which the 
dreamer portrays his impulses as not being a part 
of himself in the dream because of anxiety and 
defensive operations. It also relates to the 
degree to which the ego is impaired in its various 
functions. As illustrated in Jane's dream (the 
negroes with pent-up rage), the primary process 
mechanism of displacement integrated with the 
concept of ego-distancing gives a fuller descrip- 
tion of the defensive operations of the ego. 

Taking into account ego-distancing, the full 
use of the human, animal and inanimate en- 
vironment in their interaction in dreams becomes 
invaluable for interpretation. Thus, to arrive at 
the fact that another person or animal or object 
or movements in a dream represent specific 
aspects of the dreamer's psyche through displace- 
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ment is only of limited importance for inter- 
pretation. It must be further ascertained to what 
extent these symbolic expressions are motivated 
defensively or not through ego-distancing. Thus 
in Jane’s dream the rage-filled negroes was a 
displacement defensively motivated, while the 
section of North Boston was mainly a displace- 
ment symbolically expressive of a childhood ego 
state. 

An important qualification must be added 
about the relationship of ego-distancing to the 
mechanisms of defence. It appears too simple a 
process to state that because another person or 
animal or object in a dream embodies important 
aspects of the dreamer’s psyche that this is 
primarily due to the specific defences of pro- 
jection or displacement, as one sometimes sees in 
in the literature. Since all aspects of the dream 
are expressions in one way or another of the 
psyche of the dreamer, these displacements 
(primary process) appear to be due to the 
symbolization process. Thus close scrutiny of 
the dream and a good knowledge of the dreamer 
is required to identify accurately the actual 
mechanisms of defence operating. In Jane’s 
dream, at that period of the analysis, the reaction 
of rage to the parents was largely repressed, and 
did come out occasionally in displaced (defence) 
reactions to her boyfriend. With other patients, 
we have noted displacements (primary process) 
in dreams that were defensively motivated as 
being related to the ego defences of projection 
and ego-splitting. 

The second contribution related to symbolic 
expression in dreams is the need for greater 
attention to be paid to the manifest content in 
psychoanalytic therapy, a point of view first 
promulgated by Erikson (1954). As Erikson 
indicated, this is not at variance with Freud’s 
work in arriving at the latent dream thoughts, but 
rather complements it, and even furthers it as we 
shall indicate. An important approach towards 
the fullest use of the manifest content is by get- 
ting the patient to cathect the boundaries of the 
total dream more fully by encouraging him to 
pay more serious attention to the dream image. 
This can be accomplished by having him give a 
much fuller description of the dream than is 
ordinarily given in session. A therapist can 
simply ask a patient to describe the dream image 
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in as much detail as possible, even after the 
dream has been reported. 

Not only does this usually bring to light many 
other facets of the dream than were initially re- 
ported, but time and again the very reporting of 
the image in detail leads to important, relevant 
associations and memories that point the way to 
the latent dream thoughts. This approach is often 
far more effective in getting relevant associations 
than the classical method of asking the patient to 
associate to different parts of the dream, though 
both methods can obviously be used to sup- 
plement each other.” Paradoxically, by paying 
more careful attention to the ‘ surface’ of the 
dream, one can reach the depth meanings, or 
latent content, more easily. This can be seen in 
Jane’s dream where inquiring for a fuller descrip- 
tion of the dream scene not only led to its associ- 
ation to a childhood ego state (a neighbourhood 
she grew up in before the age of nine), but toa 
much richer description of her self (the underdog 
negro, silently and sullenly violent, with pent-up 
rage). It should also be noted that the non- 
human environment in its specific aspects in a 
dream (e.g. the neighbourhood with its particular 
streets and houses as representing a childhood 
ego state) often lends itself to important symbolic 
expression, and often needs a fuller elaboration 
than is usually initially given. 


THEORETICAL DISCUSSION: REVIEW OF THE 
RELEVANT DREAM LITERATURE 


A review of some of the literature on dreams 
seems in order to show points of contact, with 
similarities and differences in approach between 
this paper and others. Freud’s (1900) views on 
context and those elaborated here have already 
been discussed above. With regard to dream 
imagery, Freud (1900) may be said to have 
formulated two theories of why the manifest 
content is different from the latent dream 
thoughts. The one on which he laid the most 
emphasis was the necessity of disguised expres- 
sion through the primary process mechanisms of 
displacement, condensation and symbolization 
for the infantile, unconscious wish to evade the 
dream censor (in later formulations, the super- 
ego). The second theory, upon which much less 
emphasis was placed, was the means of rep- 
resentation, i.e. that the manifest content had to 


* To my knowledge, this approach, first presented by 
Susan Deri at a meeting of the National Psychological 
Association for Psychoanalysis in 1964 on * The Clinical 
Use of Manifest Dream Content ’, has not as yet appeared 
in the dream literature. 


7 It is important to stress that no single method can 
substitute for the sensitive, cooperative associative work 
on both patient’s and analyst’s part that Greenson (1970) 
so well describes. However, knowledge of different 
approaches can definitely aid in such work. 
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represent underlying thoughts and meanings in a 
basically pictorial manner, which was far more 
metaphorical and symbolically expressive in 
nature than more rational, scientific, secondary 
process thinking. This latter theory of the mani- 
fest content was further elaborated by Sharpe 
(1937), who took great pains to show that the 
means of representation include various aspects 
of poetic diction in visual form, including the 
dramatization of different aspects of the psyche. 
It is basically towards Freud’s second theory of 
the manifest content that this paper is orientated, 
recognizing with Sharpe that the symbolical ex- 
pressiveness of the pictorial manifest content is 
eminently suited to give representation to very 
different aspects of the psyche. We may now add 
that these different aspects fall into structural 
opposites in the latent content and can be inter- 
pretively integrated relating to the relevant 
context. 

There are two important issues connected with 
the above that must be discussed. One is Freud’s 
seeming ambivalence, or perhaps lack of con- 
ceptual clarity, with regard to dreams being a 
multifaceted expression of the psyche. In 1900 
he talks of the composite nature? of dreams. 
However, in 1923, while recognizing ego frag- 
mentation in dreams, particularly in connexion 
with different persons in a dream often rep- 
resenting different aspects of the dreamer's 
psyche, he then minimizes it. Here we must 
respectfully disagree with Freud’s apparently 
minimizing ego fragmentation in dreams by his 
Putting it on an equal basis with ego fragmen- 
tation in daily life. In our observations, it is just 
because ego fragmentation in dreams is of such a 
different order than in conscious, daily life, 
through representation of highly varied and often 
conflicting aspects of the psyche, that the dream 
is of such enormous value. 

The second issue is that of Freud’s description 
of the pictorial qualities of the manifest content 
as stemming from more regressive, primary- 
Process visual thinking of childhood. From this 
Point of view, an orientation has arisen that per- 
vades the dream literature that pictorial thinking 
and the primary process is more regressive, 
archaic, primitive, infantile and inferior to more 
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adult, rational, conceptual, verbal and scientific 
secondary-process thinking. The assumptions 
that underlie such a characterization are now 
open to serious question, and are discussed in 
detail in a separate paper (Roland, 1971). 
Moreover, a well-conceptualized, alternative ap- 
proach in defining the primary process by its 
function as relating to the integration and ex- 
pression of the self has been presented by Noy 
(1969). It is important to recognize that pictorial 
representation in dreams is not simply visual in 
nature but, as Freud first recognized and Sharpe 
emphasized, is highly metaphorical and sym- 
bolically expressive as well. This mode of think- 
ing is of course far more literary and artistic in 
nature, where metaphorical thinking is based on 
visual imagery, than are the simple, concrete 
visual images of childhood. Rather than being 
inferior to rational, secondary process thinking, 
symbolically expressive thinking of ametaphorical 
nature,9 using primary process mechanisms, is 
intrinsically far better suited to represent simul- 
taneously and in depth a far broader spectrum of 
psychic life than other more rational modes, and 
becomes the basis for meaningful and valuable 
paradoxes. This is one of the basic factors upon 
which rests the great value of the dream for 
psychoanalytic therapy. It further supports 
Freud’s great emphasis on the dream as the 
richest communication about psychic life. 

It is because the more modern structural and 
ego psychological approaches (1964, 1967) mini- 
mize so greatly the nature of pictorial meta- 
phorical thinking that they on the one hand so 
underestimate the value of the dream for psycho- 
analytic therapy, and on the other hand do not 
see its great relevance in terms of their own 
approach to the structural hypothesis and the 
principle of multiple functioning. This paper 
differs from the above writers in the observation 
that the multiple functioning of psychic struc- 
tures are given far better representation and 
expression in dreams than in other communi- 
cations through the ego’s multifaceted symbolic 
expression. Our viewpoint is also in accord 
with their position that dreams must be related 
to the context of the over-all psychoanalytic 
situation, but the clinical examples of the 


be Dreams . . . as being of a composite character, as 

ing conglomerates of psychical formations.’ J 

a In itself this multiplicity [of the ego in dreams] is no 

in remarkable than the multiple appearance of the ego 

itself waking thought, especially when the ego divides 

obse, Ilo subject and object, puts one part of itself as an 
serving and critical agency in contrast to the other, or 


compares its present nature with its recollected past, 
which was also ego once. . . Hd WEB swf 

1? Here we use metaphorical thinking in the more 
popularized manner of one mode of expression represent- 
ing another, rather than as poetic metaphor which joins 
together two different levels of experience, such as 
concrete and abstract. 
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Kris Study Group (Waldhorn, 1967) did not 
convey any systematic investigation of relevant 
contexts. 

A whole other approach to dreams, that of 
their communicative nature, is highly relevant to 
this paper and deserves careful comment. This 
approach started with Ferenczi (1913) and re- 
ceived greater impetus in recent years with 
Kanzer (1955), Bergmann (1966) and Klauber 
(1967). In this orientation the remembering and 
telling of a dream is viewed as an urge to com- 
municate to another person. Kanzer indicated 
that dreams give important evidence of urges to 
communicate as well as difficulties in com- 
munication, particularly as these become mani- 
fest in the transference. Bergmann further 
elaborated on this viewpoint by distinguishing 
between the intrapsychic nature of a dream (i.e. 
learning about the dreamer's personality) and 
the communicative function, noting that in this 
latter aspect dreams are often hidden com- 
munications to the analyst about the transference 
or psychoanalytic situation, or may even portray 
a conflict which cannot be expressed in any 
other way. Klauber delved further into the 
psychology of reporting dreams in therapy by 
hypothesizing: (a) that the reported dream is a 
result of the ego's attempt to communicate to the 
analyst for assistance its own attitude towards an 
underlying conflict; (b) that the dream is neces- 
sarily related to current reality, the analytic 
transference, and the future in terms of wish- 
fulfilment; (c) and that dreams not only de- 
fensively cover up, but also are willing to 
express derivatives for communication. 

It is clear that the basic viewpoint of this paper 
is in total agreement with the approach that 
dreams are reported in psychoanalytic therapy as 
an important urge to communicate for the 
analyst’s assistance, and give important evidence 
thereto. Our orientation, similar to Klauber’s, 
stresses the total dream as communication re- 
lated to the patient’s analysis and/or life situ- 
ation, with our particular stress on the dream’s 
relationship to the relevant context. Thus, we do 
not make nearly so sharp a distinction as Berg- 
mann does between the intrapsychic and com- 
municative aspects of a dream, rather seeing 
them as being closely interwoven. On the 
theoretical basis of why dreams have something 
special to communicate, Klauber emphasizes the 
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irradiation of hidden areas of the psyche by crude 
energies displaced towards them, with an attempt 
of the ego to define an attitude towards the 
psychic conflicts. We stress the ability of the ego 
to give symbolic expression to different sides of 
the psyche in conflict, manifesting in structural 
opposites related to the relevant context. These 
two views are not necessarily in conflict, but may 
be complementary. 

In some ways, the most relevant and provoca- 
tive approach to dreams for this paper is that of 
French & Fromm’s (1964). Here there is a good 
example of differing approaches towards use of 
the relevant context. While they clearly note it, 
French & Fromm work completely on inter- 
pretation of the dream first, and only then use the 
relevant context or precipitating emotional situ- 
ation as a means to check their hypotheses about 
the dream. This is in contrast to the approach of 
this paper where the search for the relevant con- 
text goes on simultaneously with exploration of 
the dream, and is then used in approaching the 
dream for interpretation. Probably more crucial 
than this, French & Fromm see dreams as efforts 
to solve psychological problems, with the dream 
work as hierarchical substitutions by analogy or 
metaphor of one problem for another, motivated 
by wish-fulfilment and/or defensive avoidance of 
facing focal conflicts. We agree with their view 
of the analogous or metaphorical picturing of 
psychical conflicts in the dream, and their noting 
that this way of thinking is basically different 
from verbal thinking with syntactical structure. 
But we rather see these so-called substitutions 
not as basically problem-solving or as a defensive 
avoidance of such, but rather as multifaceted 
symbolic expressions to communicate the prob- 
lem to the analyst, expressions that are usually of 
a contradictory or paradoxical nature. Thus our 
emphasis is more on symbolic fit and com- 
municative expressiveness rather than on prob- 
lem-solving or avoidance of the central problem. 
And in this dimension is more in line with the 
communicative function of the dream as dis- 


cussed above. & 
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A CLINICAL CONTRIBUTION TO THE 
ANALYSIS OF A PERVERSION 


BETTY JOSEPH, LONDON 


In the literature on perversions, so far as I can 
ascertain, there is a great deal about the meaning 
of various perversions, the mechanisms involved 
and similar aspects, but a paucity of detailed 
clinical reporting. This lack is unfortunate, since 
my impression is that, while one may deduce a 
great deal from these patients’ symptoms, activi- 
ties and history, this is therapeutically compara- 
tively useless unless one can analyse the mani- 
festations of the perversion in the transference. 
One would expect that the main aspects of the 
perverse symptomatology will appear in the 
transference if only one can locate them. This 
may not appear particularly difficult with more 
overt sadistic perversions, but can be very tricky 
with certain apparently unaggressive perverts 
and fetishists, particularly perhaps those whose 
material is very repetitive and whose behaviour 
seems somewhat passive. 

I want in this paper to bring clinical material 
from the early stages of the analysis of a rubber 
fetishist to discuss: first, how aspects of the 
perversion manifested themselves in the trans- 
ference; and second, how the way in which they 
emerged enabled me to gain insight into this 
patient’s psychopathology. I think that certain 
elements in his psychopathology which stand 
out as particularly important may be of some 
general significance in the field of perversions. 

My plan is as follows: first, I shall describe my 
Patient and his problems, and then outline 
briefly certain ideas about his character structure 
and psychopathology, stressing those elements 
that [ believe to be specific to his difficulties. 
Then I shall bring material from the early period 
of his analysis to illustrate how I arrived at these 
ideas, particularly, as I have indicated, discussing 
the emergence of the perversion in the trans- 
ference. I do not intend to discuss the meaning 
Of the fetish in any detail, since I am more 
i ME about the underlying character struc- 
ure, 


The patient, whom I shall call B., is a man in 
his early 40s. He has been in analysis for about 
four and a half years. His complaints were that 
he felt depressed and that he was not able to 
make proper relationships with women, although 
he thought that he wanted to marry and have a 
family. His sexuality was abnormal, mainly 
consisting of masturbation, with fantasies of 
getting totally inside a rubber garment. Early in 
the analysis we learnt about other symptoms, 
particularly of the sensation of choking at night, 
occasionally as if something was stuck down his 
throat or was going down it, so that he would 
wake desperately trying to cough it out. He also 
had an occasional acute skin irritation on his 
arms and legs. The details of the rubber fetish 
we only learnt as the analysis went on. It had, 
before the beginning of analysis, sometimes been 
acted out with prostitutes or alone, but it was 
mainly used as the content of very vivid mastur- 
bation fantasies, which were roughly of three 
types. First, he and a woman, both in rubber, 
preferably black, would be having sexual inter- 
course, or the woman masturbating him; second, 
figures in rubber would come and menace, beat, 
attack and almost kill him, he dressed also in 
rubber; third, he would be dressed in rubber 
from head to foot and this very often excited the 
whole of his skin and he might ejaculate. He 
managed to keep the fetish activities separate 
from any woman that he cared about, being 
acted out only with prostitutes, but, after some 
time in analysis, he became afraid of wanting to 
involve his wife (he had by then married) and 
myself in these activities. One of my aims will be 
to show that unconsciously in his fantasies he 
actually lived out his perversion in the analysis, 
and this was the only way in which it could 
really be understood. For a long time in the 
analysis he was convinced, and often worried 
about the fact, that the interest and excitement 
of the rubber fantasies were far greater than any 
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pleasure that normal sexual intercourse could 
ever offer. His interest in rubber, mackintoshes, 
groundsheets and the like goes back as far as his 
conscious memory. 

B.’s background is as follows: he is the fourth 
and youngest child of middle-class parents, 
coming from the north of England. His father, 
an architect, is said to have been a man with a 
very violent temper, possibly connected with his 
having been wounded in the head in the first 
world war. The mother emerges as a kindly, but 
probably not very warm, person. She is alive 
and in touch with her children; the father died 
a few years ago. There is an older girl and then 
two boys next to the patient. B. appears to have 
been very much attached to the sister in his early 
childhood, almost as if in love with her, and my 
impression is that she must have been devoted 
to him and idealized him. There are indications 
of a confused and bad relationship with the 
brother next to him, vaguely sexualized, and B. 
has the idea that in some way or another his 
brother was also involved with the fetish. B. had 
a number of operations in early childhood on 
his middle ear and there were anxiety dreams 
relating to anaesthetics, which seem to date from 
this period, in particular about being inside a 
globe and nearly falling through a hole init. We 
know very little about his early history and he is 
still unable to ask his mother about this. 

First, I want to try to convey this patient’s 
personality as it emerged in treatment during 
the early period. He is a slim, carefully dressed, 
intelligent man, with a high administrative 
position, earning a very good salary, in a large 
industrial organization. When he started analy- 
sis, he was unmarried, and had an almost non- 
sexual relationship with the young woman whom 
he married after three years of analysis, largely, 
I think, on her initiative. He was attached to 
her, but there was little real love or passion. He 
had an occasional casual affair with one or two 
other girls, who meant almost nothing emotion- 
ally to him. 

His relationship with me in analysis showed 
the same apparent lack of involvement—he came 
regularly, he brought his problems and dreams, 
he listened to interpretations; he responded by 
saying, ‘ Yes’ and ‘ How interesting’, and they 
and I appeared to be completely unimportant to 
him. He would talk round interpretations 
academically, or become extremely wordy, until 
the feeling and significance of what I had said 
were lost. Weekends and holidays were scarcely 
noticed consciously, but he tended to oversleep 
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and miss the occasional session around the week- 
ends, and started a casual ‘affair with a girl at 
one early holiday—so it was clear that uncon- 
sciously he was trying to deny the positive mean- _ 
ing of the analysis. Though treating me very 
politely, he was, in fact, arrogant, aloof and 
superior in his attitude to me, in a tolerant and 
unruffled way, and he was very, very passive in 
theanalysis. This behaviour contrasted markedly 
with the anxieties and panic states—for example, 
of choking in the night—that he occasionally 
reported. 

It became clear that B. was a highly narcissistic 
man, who was keeping a none too stable balance 
by the use of projective and introjective mecha- 
nisms. He split off his love, his infantile needs 
and desires and dependence into his objects, 
myself in the transference, or his girl friends, and 
appeared to introject the capacity and superiority. 
of his objects; as, for example, when he received 
interpretations with * How interesting ’, as if we 
were sharing knowledge about a third person, 
and he helped to start, and worked on the admin- 
istration of, a high-grade delicatessen shop. It 
became clear that he was not going to depend on 
a woman or analyst, but was introjecting their 
good feeding and interpretive qualities, while 
getting rid of his needs into them, and in his 
environment his women did seem to run after 
him. Thus he presented from the beginning as 
a very polite, arrogant, omnipotent person, who 
needed no one, loved no one, had no reason to 
envy anyone or, generally speaking, even to dis- 
like them. I had the impression that the avoid- 
ance of dependence and envy and hatred was 
quite crucial in his pathology. But, at the same 
time, he had to have people around him who 
would carry these split-off infantile parts, and 
he rarely at that stage could spend even one night 
in his flat alone, or he would panic. 

About all this there is nothing at all specific. 
It is a very usual picture of a narcissistic pere 
sonality organization (Rosenfeld, 1964). What 
I think is more specific to this man is the way 
in which he dealt with sexual excitement; and 
it is this that is so particularly associated with 
his perversion and his passivity. I shall try to 
show that B. used projective identification to rid | 
himself of sexual excitement; first, as I have 
indicated, to get rid of his sexual wishes in so far 
as they were linked with feelings of dependence 
on, and love for, a woman, which might lead to 
envy of her role or lovability. Once these Were 
projected, he was no longer attracted by women, 
but they were running after him. Second, his 
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excitement had to be split off and projected, and 
was felt as unendurable, because it was deeply 
associated not just with aggression, but sadism, 
which had to be disowned. But, I shall indicate, 

| this projecting of excitement was not only 
defensive, but was also used as an attack on his 
objects, particularly at depth, an attack on the 
calm and stability of the breast, to destroy its 
quiet and strong feeding qualities. This projec- 
tion of sexual excitement, of course, made him 
apathetic and impotent, and it also led to an 
erotization of the transference of a silent and 
invisible type.* 

Ishall now go on to discuss and illustrate some 
of these points about the personality structure of 
this patient as they emerged during roughly the 
first three and a half years of treatment. I can 
best illustrate the nature of B.'s adjustment, as 
it appeared in the early part of treatment, by 
describing a dream which he brought after 
having been in analysis for rather less than two 
years. He had spent most of the previous night 
with one of his rare casual girl friends. The 
dream is in three parts. 


Dream. (1) B. was at the seaside near an hotel on 
the beach; a woman came with a duck which she had 
modelled in sand on a tray—she put her hands up 
the back of the neck inside the throat in order to 
make inside it a more realistic tongue. She painted 
it in bright colours and put it on a pedestal. 

(2) Pat (the patient's regular girl friend, whom he 
subsequently married) was telling people something 
about what we ‘do when we go shooting’. The 
patient knew that what she was saying was snobbish, 
artificial and untrue. 

(3) B. was in the hotel, looking with anxiety as the 
wind drove the waves up towards the hotel. Nearby 
he had left his suitcase; he ran out to rescue it 
quickly. 


I am not bringing the patient's associations, 
but simply using this dream as background. I 
think it indicates how B. uses the analysis and 
myself to build up himself in his own mind as 
this brightly coloured duck for ever on its 
pedestal. His tongue is here, I think, equated 
With a nipple, which he has perpetually in his 
own mouth and throat, and therefore, instead of 
having a hungry open beak, he contains his own 
internal feeding nipple. This is one of the mean- 
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ings of his constant talking round, as if talking 
to himself or down to me, that I mentioned 
before—it is his tongue, not mine, that feeds 
him. The tongue has got into the interpretations, 
nipple, and taken over its function. (I shall refer 
to other aspects of this talking later.) We knew 
from previous material something of the omni- 
potent use of B.'s faeces—I think the reference to 
the sand links here, but I am not going into this. 
The notion of the duck on the pedestal is sup- 
ported by the one-sided admiration of the girl 
friends, particularly the one with whom he had 
spent the night, and in his childhood, the 
devotion of his elder sister, whose little duck I 
think he really was. 

But, by the second dream, insight appears about 
something artificial and unreal going on—not 
his—but Pat's about shooting. The patient had 
nothing to be proud of in relation to his sexuality, 
his shooting, at this time. 

By the third dream we can see what dangers 
threaten if the omnipotence fails and insight 
takes over; his whole case—I think here his 
personality—is in danger of being flooded by 
reality, external and psychic, and by the anxieties 
that go with it. 

I have brought this dream to illustrate, there- 
fore, the narcissistic organization that I have 
been describing. How B. is living on a pedestal, 
maintaining that he is loved, omnipotent and 
admired, can provide everything for himself, 
nipple, food, words, so that his infantile needs, 
oral (the beak) and loving, and feelings of being 
small or dependent, are split off and projected. 
So long as this balance held, feelings of resent- 
ment, loss, envy and aggression could be warded 
off and hollow politeness dominated the picture. 
But even at this period, and before it, there had 
been indications of some extreme cruelty and 
sadism, as yet appearing only in a projected 
form and highly persecuting. For example, you 
may remember that I described one type of 
fetish fantasy in which figures in rubber would 
start to menace and almost destroy him. Or the 
sadism appeared in occasional dreams. For 
example, soon after the first Christmas holidays, 
there was a dream in which B. was looking at a 
film about Hitler, then he was in the film, in a 
room like a clinic, bodies were being brought in 
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*T can, in this paper, only hint briefly at some of the 
Hy ons between his particular form of projective 
identification of excitement and certain aspects of the 
fetish; for example, the defensive use of the fetish as an 
inanimate object, yet connected with life, into which the 
Patient could project himself totally as a flight from 
telating to a real and valued human being; or the use of 


the fetish as an object, into which B. could project his 
sexual excitement and then have a vivid, controlled, 
passive sexual experience and thus bypass the terror of 
relating to an active sexual woman; or the role of the 
fetish as something with which his object or he himself 
protected themselves from sadistic attacks. 
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for extermination. A woman in a bathchair was 
being pushed backwards by a male attendant in 
a white coat. The attendant pushed his pro- 
truding teeth, which were like a proboscis, into 
the roof of the woman’s mouth through into her 
brains, and was helped in this by other people. 
The patient was so terrified that he fled, he 
nearly blanked out, but he knew that he must 
listen or he would disappear into nothingness. 

In this dream I think one can clearly see 
attacks on my brains being done with the teeth, 
suggesting that my brain and analytic work are 
equated with a breast. The violence is projected 
into a male figure, probably connecting with the 
father’s violent outbursts. I reconstructed a link 
with possible childhood behaviour of thumb- 
sucking, with the thumb pushed up against the 
roof of his mouth, which becomes internally the 
mother’s breast. I linked the proboscis with the 
sensations and accompanying fantasies when he 
cut his teeth as a baby; he had by now been in 
analysis a few months; and I reminded him of 
his current nail-biting. B. was considerably 
moved by these interpretations, and he recalled 
that after the dream he had woken with anxieties 
about choking and with a fantasy of two discs 
with holes in.? 

I felt that prognostically this dream was 
important. He nearly blanked out, but he knew 
that he must listen. 

It was, however, only when we could start to 
locate this split-off cruelty in the transference 
that we could begin to see its link with B.’s 
missing sexuality and get some clues about the 
connexion between the cruelty and the perver- 
sion. I want now to try to follow some of B.’s 
material to illustrate the stages in the develop- 
ment of our understanding. I shall first bring 
material from the end of the third year of 
analysis, focusing on his reaction to the summer 
holidays. 

It was the first session after the holidays. B. 
described how he and his girl friend, Pat, had 
finally got married. He had not particularly 
wanted to. They went to the registry office— 
rather an anticlimax ; it reminded him of register- 
ing his father’s death. He spoke of their having 
had quite an amount of sexuality and then spoke 
of the actual sexual difficulties, his difficulties in 
penetrating, as if he had to be very gentle and 
had not enough lubricating liquid on his penis. 
Anyway, Pat had some bleeding and would 


* This dream almost certainly also refers to his experi- 
ences of the ear operation during latency. These experi- 
ences, I believe, would be felt to confirm his fantasies of 
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have to go to hospital for an internal examin- 
ation. A bit of an anticlimax, he added, why did 
he wait so long to marry? The fetish, he said, 
was still around, a bit in the background, and 
seemed even more ridiculous now that he was 
married. 

It looked, therefore, to me as if the i 
at that moment was to some extent a flight from 
the holiday separation from analysis, and in 
this sense a bit of a flight into the fetish, pref- 
erable to a real awareness of a relationship with 
an absent person. B. then told a dream which 
he had had just before the last weekend of the 
holiday and which he felt he could not get rid of. 

The dream took place in France, like the 
French Revolution. There was an avenue of 
trees going down a hill, and a gap as if a broken- 
away part. There was an old man who was to 
be executed, hanged, or rather garrotted. B. had 
to sign a paper in some way agreeing to it and he 
could not do anything about it. The man stood 
on a brick with a wire noose round his neck, 
which slowly tightened and his head began 
swelling in a horrible way. It was inevitable; 
nothing could be done about it. B. felt as if he 
knew exactly what the man was feeling; it was 
a nightmare. The paper he signed was some- 
thing in connexion with the idea of the man . 
having had something bad sexually to do with 
an aunt. 

The associations to the aunt were that he had 
not got an important aunt; the only one who 
came to his mind was a great-aunt, Barbara, a 
rather masculine woman, very keen on horti- 
culture; she used to do their garden at home. 
Mother said that he and the brother next to him 
were horrid to her, though he thought he had 
liked her. France related clearly to the holidays. 

I showed B. that the anxieties about coming 
back to analysis were like the anxieties about 
getting married. The paper he signs condoning 
the man’s death is his father’s death certificate 
and his own marriage certificate, and the fears 
expressed are the fears of sexual intercourse and 
analytic intercourse connected with death. 
Great-aunt Barbara, who did something bad 
sexually with a man, is myself, keen on horti- 
culture—my garden is very visible. She is 
rather masculine—related here, I think and shall 
discuss later, to the idea of strength or toughness 
in the woman. The anxiety on returning is of 
being trapped in my inside, as with Pat in the 


earlier oral sadism currently being relived in the trans- 
ference. 4 
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marriage. This arises largely from B.’s attempts 
to project himself into Pat, the marriage, as a 
substitute for myself, to avoid relating to and 
experiencing separation from the analysis in the 
holidays, as I described earlier with the marriage 
being used as the fetish, as something which he 
could get into to avoid some other human 
relationship. He also projects the infantile 
dependent parts into the woman to rid himself 
of them; it was felt to be Pat who wanted to 
marry him. It is particularly this massive use of 
projective identification, exacerbated by the 
holidays, that leads to the fear of being trapped 
and garrotted on his return. We can now under- 
stand why B. had spoken of the difficulties, we 
could add dangers, of penetration and erection, 
experienced as the swelling of the head, the 
penis, and can see what a trap marriage, sexual 
intercourse and the return to analysis is. So, 
while the identification with the dead father out 
of oedipal guilt seemed to play a part in his 
sexual anxieties, the use of his marriage as a 
fetish seemed more dynamic. 

I linked the avenue of trees and the gap with 
his wife's pubic hair. B. added that the last 
point reminded him of a further sexual diffi- 
culty—as if he felt that Pat’s pubic hair was like 
a coconut mat which he had to get through and 
felt it to be hard and hurting; And now he 
thought it was all too late; Pat was near the 
menopause, her sex was drying up and he was 
angry he had left it so long, and he felt he had 
missed so much. I showed B. the confusion 
between the pubic hair, the vagina and sexuality 
that dries up on him and goes hard and dry, and 
an analyst who takes a holiday, leaving him 
feeling that the breast internally has dried up 
and abandoned him, and it is all too late! We 
can sce here the interlinking of oral and genital 
anxieties and external and internal reality 
(Gillespie, 1964). 

B. went on to discuss how he could not tell 
people he had got married and was frightened 
about telling me, as if I would feel angry and 
left out, as if he ought not to have put the 
marriage before the analysis; almost as if he 
ought to have married the analyst. ]t becomes 
clear how much he has projected his own left-out 
infantile feelings about the holidays into me, and 
feels me to be watching, left out and demanding. 

I have brought this material to show, first, the 
emergence in a split-off and projected form of 
B.'s infantile sadistic impulses, particularly oral 
ones aroused by the holiday, and how, in so far 
as they are projected into his objects, the object 
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is felt as trapping and garrotting and hard, and 
that the projection leads to confusion between 
oral and genital sexuality; a kind of vagina 
dentata. Second, the woman’s body, and the 
marriage as such, is used as something into 
which he can project himself to avoid separation 
and dependence; this also increases the fear of 
being trapped, and related to the use of the fetish. 
Third, I have indicated how his internal objects, 
particularly here the dried-up and destroyed 
breast, are projected into the woman, who is 
then felt to be non-functioning and past repair, 
menopausal. (Pat was actually about 38.) This 
session brought relief, but, as was constant then 
with B., the relief and sense of being understood, 
unconsciously stimulated feelings of envy and 
he could not allow the goodness to remain, he 
responded by becoming antagonistic and with- 
drawn the following day, accompanied by the 
return of an old oral symptom, nail-biting. 

At this stage of the analysis, there was a 
central element in the dream that we could not 
clarify. You will recall that, in the dream, the 
whole execution was focused on the idea of the 
man having done something bad sexually to the 
aunt—who was associated to a masculine woman 
gardner, clearly associated to myself. It looked 
like some kind of primitive combined figure that 
had masculine qualities of strength and could 
sow seeds, and yet was a woman, but what he 
had done to her sexually we did not understand. 
I subsequently began to believe that it referred 
to the question of damaging by the projection 
of sexuality, but this is a point that I want to 
investigate further as it emerged, because I 
believe it to be central to B.'s main problems. 

I shall start by looking at B.'s behaviour in 
the analysis in more detail, and the way in which 
generally speaking he brought his communi- 
cations particularly at this period, But, first, a 
further point. Following the marriage and the 
summer holidays, i.e. after three years of 
analysis, B. and his wife more or less ceased to 
have sexual intercourse. I have spoken about 
B.'s extreme passivity in the sessions; I want to 
describe this more fully. Usually, after what 
might be seen by myself as a helpful interpret- 
ation, he would go into a very heavy silence, 
often with deep breathing, then frequently he 
would slowly emerge from it, making rather 
trite wordy remarks, so that thé whole feeling 
was flat and verbose; or the silence would go on 
as if I had to make the next move. Associated 
to this was a marked negative therapeutic reac- 
tion. A good session would usually be followed 
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by a rather silent empty session or series of 
sessions, giving the impression that no progress 
had been made, or nothing remained from the 
good session. The patient was not aware that 
he had actually done anything to the session. It 
was clear that in this way my work was kept 
sterile, the conceptions and connexions between 
sessions being lost, as with his wife, who was 
very anxious to have babies, but there was no 
possibility of conceiving as long as there was no 
sexuality; and when the session, my work, and 
its contact with the infantile parts of the patient, 
were obliterated, my baby, analytic feeding 
breast and creativity, were obliterated too. This 
clearly arose from his envy of the qualities 
momentarily experienced in myself; they were 
obliterated and his envy was warded off again 
(Klein, 1957). As I sat through these silent or 
wordy sessions, I could feel also how another 
more active process was going on. It was as if 
B. was intruding into the session, the couch, 
representing myself, as a deadening object 
paralysing and destroying all life and movement. 
As we clarified this slowly, there began to be 
moments when my patient could sometimes feel 
some vague flickerings of cruel satisfaction as 
the deadening silence went on. 

This then enabled me to make more contact 
with the destructiveness masked as passivity. 
Now I want to show how more active sado- 
masochism also began to emerge, also hidden 
behind and yet expressed by the passivity. I 
shall bring a fragment of material, though it is not 
necessarily convincing, unless I can adequately 
convey the tone of the transference. 

On a Monday B. had told an important dream, 
in which he seemed concerned about his sexual 
difficulties, or rather sexual passivity and apathy. 
On the following session, Tuesday, he started 
with a lot of intellectualization about the pre- 
vious day, talking around, and I felt we were not 
in contact. He went on to speak about his 
difficulties with Pat, how he had been thinking 
about their sexual difficulties, how he felt they 
were due to fear, etc. Last night he was lying by 
her, stroking her, she said, ‘If you go on like 
that, I shall want to make love’, but that was 
all that happened, he stopped. I showed him 
that this apparent passivity was going on in the 
Session. It seemed to be assumed that I wanted 
him to get on in the analysis, to use that session 
to get on with understanding and with his 
sexuality, as if he were verbally stroking me as 
he stroked Pat, thus trying to stimulate and 
frustrate me, to make me want something and to 
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withhold it from me, and that this was all part 
of his sexual excitement and going on on the 
couch. For a moment he seemed to see this 
then he was quiet, and started again to intellec- 
tualize. He also linked his sexual feelings with 
trying to prise open a wood-louse, which seemed 
to me an excellent description of the difficulties 
I was having in getting anything into him, 
though I was being very careful not to prise 
anything open actively at all. I could then show 
him that we, in the quietest possible manner, 
were locked in a sadomasochistic relationship, 
in which I was to be excited and tormented, and 
that it was far more difficult for him to give up 
this gratification and have a real relationship 
with his analytic material and me as a woman 
and an analyst than to retreat into his heavy 
silence, his words and his theories, which I 
believe are actually being used as the rubber 
fetish into which he can withdraw from contact. 

This type of behaviour became extremely 
repetitive and we worked through it again and 
again and could see how the attempt to excite 
and frustrate, done in a very silent way, this 
perverse sexualization of the relationship with 
me, was aimed at destroying understanding, 
poise and strength. I began to unravel its 
history—Iknew that B. had felt his fatherto be dis- 
turbed and to have wild outbursts of temper, which 
I had assumed to be in some way gratifying as 
well as alarming, which was how he consciously 
had felt them. But I soon began to feel that 
it was not only the father's strength that was 
being undermined, the father as a partner to the 
mother, but on a part-object level, the strength 
in the woman, which was in some way being 
destroyed by being sexualized, instead of being 
allowed to function quietly and firmly. 

I want now to demonstrate this point by 
bringing some material from the period in which 
we were working through the problem of B.'s 
hidden sadomasochism and his attempts at 
perverting the transference by sexualizing it. 

B. seemed to be gaining insight, but there was 
a constant regression into sadomasochistic 
behaviour or into passivity of a silently provoca- 
tive type. Thus one day shortly before Christ- 
mas, after about three and a half years of 
analysis, he had been able, as he described it, 
to ‘ climb down a bit ’, in relation to acknowledg- 
ing understanding, and had reported the follow- 
ing session that subsequently he had felt rather 
awful, but that he had been able to work better 
and had felt less tense. I could show him in some 
detail his actual passivity as an attempt to stimu- 
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late me, so as to project into me feelings not only 
of excitement but that I should want to rouse 
him into activity, beat him or be cruel to him 
(like prising open the wood-louse). This, I by 
now knew, Was the kind of behaviour that in the 
fetish fantasies and to some extent in the actual 
acting out of them before he came to analysis, 
he wanted from prostitutes; for example, to be 
dressed in rubber, tied, beaten, attacked and 
excited in various Ways. B. went off again into a 
general broad talk, roughly appropriate, but, as 
it were, off at the side of our discussion. I then 
showed him how he seemed to be attempting to 
drive me into a state of despair, hopelessness and 
madness, as I believe he must have felt he had 
done with his father, with his terribly violent 
temper. I reminded him that his usual picture 
of his boyhood was of his brother being openly 
rebellious, getting into trouble and being eaten 
up with guilt, while B. looked on. Then B. 
described, in a way he had never done so clearly 
before, how he and his brother used to mock at 
the father, making him lose his temper, provok- 
ing him until he would storm out of the room. 
He then described a particular situation, as he 
put it, ‘a very childish thing’: he kept playing 
the same tune on the piano over and over again, 
until his father was beside himself with rage. I 
could show him how this was precisely what 
was going on in the transference. He keeps 
playing the same tune, repeating old or intellec- 
tualized phrases or going off verbally in the 
same way, in the hope that I shall eventually get 
terribly worked up and disturbed about it, in 
the hope that I shall lose my whole paternal 
strength and poise and therefore collapse. ‘A 
very childish thing!" 

The patient went on to describe that after this 
he and his brother went up into the attic and the 
father was overcome by a choking attack and 
looked awful, and the boys laughed and laughed 
until they were nearly hysterical. I connected up 
all these points, stressing the gratification and 
intense sexual excitement driving the father 
almost to the brink, and how this was really the 
situation he was aiming at in the analysis. B. 
became very uneasy, saying ‘I don’t like you 
saying these things, and now Tve got an erec- 
tion? This I think is important, because it 
indicates how this patient was getting not only 
quiet glee but intense sadistic and masochistic 
satisfaction and triumph now overtly erotic 
from this particular type of holding up the 
analysis, There was, as it were, a perverted 
negative therapeutic reaction. 
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But, as I have indicated, I think that behind 
this destruction of the father’s strength by 
erotization, is an attack on the parents as a 
primitive combined figure—on the strength of 
the woman, at base on the nipple, as a firm 
object in the breast. Here I want to remind you 
first of the very early Hitler dream, with the 
biting attack on the woman’s brains, as an 
analytic breast, done by the attendant with the 
proboscis-like object; and second to return to 
the dream of the man being garrotted for having 
done something bad sexually with the aunt; a 
masculine type of woman. With hindsight I 
think that this bad sexual behaviour with the 
aunt is precisely the destruction of the strength 
in the woman, her masculine qualities, by the 
projection of sexual excitement into her, at depth 
into the woman’s feeding quality, the breast. 

To clarify this, I shall now go on to the 
session immediately following the one about 
driving the father to despair. In this session, B. 
came with a brief dream. 

Dream. B. was in the kitchen of their old home. 
He was kissing Pat excitedly, knowing that his 
mother was outside, and he barred the door with a 
table, so that she could not come in. There was some 
additional feeling that if his mother came in she 
might get involved in the excitement or sexuality. 

So here we can clarify the situation. What B. 
is trying to do is to interpose his sexuality and 
excitement between himself and a feeding re- 
lation to the kitchen-mother; in the trans- 
ference, myself. By trying, through the way he 
brings his material, to excite and disturb me, he 
is misusing the kitchen, breast, and trying to 
prevent myself from being a quiet, poised, 
feeding mother; and he knows, in the dream, 
if the mother comes in, she may get involved in 
the excitement. I suggested to B. that perhaps 
yesterday, when he felt so excited and actually 
had an erection in the session, he felt that I was 
involved, too, as if I were enjoying interpreting, 
which was experienced by him as beating him. 
Tn all this period I was particularly careful with 
B. to interpret slowly and undisturbedly and to 
avoid anything that could be experienced as 
forcing, hurrying or trying to get at material. B. 
replied that what he had particularly got from 
the whole week was a feeling of my consistency. 
Be that as it may on a conscious level, as the 
analysis went on in the next period, the anxieties 
about involving me or Pat in fetishistic activities 
became at times very strong. 

The fear that mother or I might really be 
involved in his excitement, or Pat in his fetish 
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activities, may in fact be linked with some 
quality in the mother. It could be that she was 
actually sexually attracted by him; he has cer- 
tainly for a long time retained what seemed to 
him to be an isolated memory from roughly 
prepuberty of the mother actually touching or 
holding his penis. If she was sexually stirred by 
him, it would of course be felt as reinforcing 
his own fantasies. Certainly one day in the very 
early part of the analysis, when I agreed to a 
change in the time of his session, as he had to be 
away from London on business, and I gave him 
an evening session, he arrived in a state of quiet 
high excitement. I was able shortly to sort out 
that he had more or less consciously believed 
that I gave him that time because I was actually 
sexually interested in him, and wanted some 
kind of non-analytic contact. When the session 
turned out to be an ordinary session, it was felt 
by him as a terrible anticlimax; at that moment, 
therefore, the projection of sexual excitement 
into me had led the patient into a state of almost 
delusional conviction. 

Returning to the dream in which B. excites 
one woman, Pat, thus keeping the real mother 
out of the kitchen, expecting her to become 
excited, the question arises, how does he in 
fantasy achieve this in the transference? Here I 
think it is clearly achieved by the use or misuse 
of verbal communication, of words or non- 
words, silence, as a source of excitement. I have 
had ample material to show him that words are 
seen as an extension of his tongue, which he 
feels he excitedly rubs against the analysis as the 
breast, hoping to excite it, me, rather than use the 
interpretations, nipple, and take in their con- 
tents. You will recall the first dream that I spoke 
about, the dream of the duck with its splendid, 
brightly coloured tongue. I visualize an infant 
who is excitedly rubbing his tongue against his 
mouth, omnipotently creating the illusion that 
the tongue is really the nipple, his words are 
really interpretations, and that this mastur- 
batory excitement is also projected into his 
objects. In this situation, therefore, he splits 
the nipple: one part is identified with his tongue, 
the other is left outside in me—and frustrated. 
Tam not left without a nipple, but with one which 
he tries to excite and frustrate and which is ex- 
pressed in the picture of the mother outside the 
kitchen, or the cruel, excited, phallic woman of 
the fetish beating fantasies. 

I have discussed here the use of words and 
silence to excite, sexualize and thus destroy the 
strength of the analytic experience, without open 
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active aggression, but as part of, and disguised 
behind, his passivity. As this was clarified in the 
analysis and the splitting and projective identi- 
fication lessened and the aggression and sadism 
began to be more integrated, guilt and concern 
started to emerge. The guilt now became 
attached particularly to B.’s current attacks on 
the actual analytic work and on insight itself, 
This meant attacks not only on my good 
qualities, but on his own mind and its sincerity, 
and the sexualization process could be seen to 
be perverting his internal world, his superego 
and thus his capacity to experience guilt. I shall 
try to illustrate the process and how B. attempted 
again to involve me in it, by bringing a piece of 
material belonging to roughly the same period. 

This session is one where again a great deal 
seems to hinge on the way in which B. brings 
his material. It was a Monday; he started by 
describing the weekend: how, because Pat did 
not have to work, they could stay in bed late, 
but as there was a phone call from the painter, 
they could not have sex, just as if he had 
organized it, etc. 

This kind of remark contains a sort of pseudo- 
insight, B. half knowing that he had in fact not 
just organized no sex, but was in the process of 
organizing me to make a repetitive kind of 
interpretation or statement about no-sex. I said 
nothing; he produced a dream. 


Dream. B. was looking at his mother, who was 
with a man and a monkey or an ape, in a kind of 
chamber of air, this chamber being on the end of an 
arm, like the kind of thing you see at a fair. B. must 
have been on the same level, because he seemed to be 
looking at them as if through the glass. 


I think this pseudo-insight organizing me to 
make a phoney interpretation is in fact an apeing 
of bringing material to me; that he is this 
monkey, this ape, who apes the role of bringing 
himself and me, the mother and the man, 
together, but he does it for amusement and 
amuses himself at this fun fair; it is an analysis 
for entertainment, and one in which I can get 
nowhere apparently. On and off in this session 
he understood this, got into contact and with- 
drew again, and then told me that he had been 
to see a play the previous week that had dis: 
turbed him immensely. He described that in it 
there was a policeman questioning a prisoner, 
the policeman started to kick the prisoner, the 
prisoner clutched at his knees and the policeman 
kicked him away. The prisoner looked up at 
him and for a second there was a look of horrible 
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complicity in the face of the prisoner. I think 
that there is no doubt that this is what the patient 
is becoming aware that he is trying to do with 
me. There is no question about his complicity, 
about the intense masochistic gratification that 
he is trying to gain if he can only feel that I am 
kicking him around, and his behaviour in the 
session, contact and withdrawal, is aimed at 
rousing me in this way. But the notion of 
policeman and prisoner takes us a step further, 
ie. into his internal world and the relationship 
between an internal strict analyst-parent and a 
guilty parent-child, between an aspect of his 
superego and his ego, and this internal relation- 
ship is identical with the relationship that he is 
still acting out externally. It leads to a type of 
moral masochism, in which very powerful per- 
secuting guilt is kept at bay, by the relationship 
with his superego and the objects into whom he 
then projects it, being erotized into a sado- 
masochistic relationship and beating and excite- 
ment thus taking the place of inner guilt (Freud, 
1924). 

But, in addition, this material illustrates 
another aspect that is connected with splitting 
and perversion; that is the way in which B. splits 
off a part of himself and observes what is going 
on in the session between one part of himself 
and me. But the observation through glass is a 
kind of voyeurism, done in order to pervert, ape 
and mock. This my patient was starting to know 
about. At this period he was often able to spot 
himself in the silence starting to ridicule things 
that I said, and I began to realize that one of the 
reasons why he could not bear to notice things 
about me or my home was his fear of his intense 
sadistic criticism or ridicule, the fun fair. 

Indeed, one of the ways in which, from one 
angle, he protects me from his voyeuristic 
destructive ridicule is to keep my interpret- 
ations, and thus his ridicule, at bay, by his 
wordy talking, so that the talking comes between 
himself and me, defensively, as a piece of rubber. 


449 


But it also prevents any real contact and warmth 
and mutual understanding. 

There is another defensive aspect of the fetish 
which is sometimes brought into the trans- 
ference and which I should like briefly to illus- 
trate before summarizing. Early in the session a 
little later in the analysis, B. had been silent. I 
had the impression again that some unconscious 
pressure was being exerted silently on me to talk 
more actively and to bring pressure on B. to 
speak. This I showed to him and he agreed, 
adding that he now had feelings of excitement 
and tickling all over his skin, particularly his 
legs and round his penis. Then he said he had a 
powerful fantasy of pulling some rubber gar- 
ment over his legs and body. Here I could show 
him what was being acted out: the pseudo-words 
or silences were being used provocatively to 
stimulate me into what would be felt as exciting 
sadistic interpretations; the rubber fetish then 
enters the session to protect B. from being 
concretely penetrated by my words. 


SUMMARY 


I have attempted to make some contribution to 
the treatment of perversions by bringing material 
from the analysis of a patient with a rubber fetish. I 
have tried to show how, behind apparently passive 
behaviour, it was possible to discover the acting out 
of sadomasochistic behaviour and a hidden erotiza- 
tion of the transference, and from this to establish 
some important aspects of the patient's psychopatho- 
logy. I have stressed especially the splitting and 
projective identification of sexual excitement, aimed 
not only to rid the patient of excitement which was 
too much fused with sadism, but particularly aimed 
at the destruction of calm and strength in his object, 
as an analytic feeding breast. This was associated 
with extreme passivity in his personality and relative 
impotence in his sexual life. His perversion affected 
his relationships with his external and internal 
objects, as well as his sense of truth and guilt, and 
could only begin to be satisfactorily helped when its 
main aspects could be located in the transference. 
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ON THE DEFENSIVE ORGANIZATION 


JOSEPH D. LICHTENBERG, WASHINGTON, D.C. and JOSEPH WILLIAM SLAP, 
PHILADELPHIA 


Hoffer (1954) has written: * We may be justified 


l in conceiving the defensive processes and the 


defence mechanisms as being part of and operat- 
ing within a defensive organization, which is 
itself a part of the total ego-organization, 
though not identical with it’ (p. 195) This 
concept, the defensive organization, is in our view 
a valuable theoretical tool which has not been 
utilized to its potential. This neglect has per- 
sisted despite attempts by Lampl-de Groot 
(1957) and Loewenstein (1967) to bring it to 
wider attention. When considered in light of 
more recent contributions to ego psychology, it 
offers advantages which justify rescue from 
obscurity and establishment in the forefront of 
the theory of defences. 

The listings and definitions of defence mech- 
anisms have the tendency to focus on restricted, 
atomized aspects of defensive functioning; as a 
result we are aware of a dozen or so separate 
defensive operations employed by the ego. We 
also know that these mechanisms are used in 
combination, have different characters in the 
major diagnostic groups, have relationships to 
general ego functioning, may be embedded in the 
ego structure or used transiently and, in general, 
have more dimensions than are accounted for in 
definitions of specific mechanisms. Further 
complexity results from the recognition that 
other processes—delay, channelling, ordering, 
oscillation—are part of the overall regulatory 
operation. Hoffer’s choice of the term * defensive 
organization’ connotes the central importance 
of conflict as a determinant in mental activity. 
Tn our conception of the defensive organization, 
we emphasize its problem-solving function in 
states of disequilibrium that result from conflict 
of a greater or lesser intensity. While direction 
for problem-solving comes from all aspects of 
the psychic apparatus (the drives, other aspects 
of the ego besides the defensive organization, the 
ego ideal and the superego), the defensive 
organization exerts a particular influence on 


these forces that is crucial for adaptation. Usage 
of the teleological concept of problem-solving 
does not refer to a philosophic belief in purpose 
in nature. It is restricted to clinical observation 
of intrapsychic phenomena where each recog- 
nizable instance of defence, delay and detour is 
unhesitatingly considered as having meaning. It 
is our feeling that the study of both defensive and 
regulatory functioning may be greatly facilitated 
through the concept of a defensive organization. 

In addition, many more general levels of 
abstraction that exist in our theory, such as the 
regulatory principles of mental functioning— 
the pleasure-pain principles (Schur, 1966), the 
reality principle (Loewald, 1952), and the general 
tendency towards facilitation-inhibition pattern- 
ing (Gardner, 1969)—are more easily correlated 
to the functioning of the defensive organization 
asa whole than to individual defence mechanisms 
or individual modes of cognitive functioning. 

The concept of a defensive organization as à 
general regulatory principle enables us to apply 
usefully much of our knowledge of maturation 
and development to ask new questions—what 
are the stages of development of the defensive 
organization, what are the characteristics of each 
stage, how does its development relate to matura- 
tion and how does its ontological unfolding 
depend on and respond to environmental 
stimuli ? 

It is at times difficult to integrate the general 
properties of defensive efforts into the structural 
model: by these we mean defensive adaptation, 
plasticity, responses to unusual stress and 
resistivity to regression. We feel the defensive 
organization concept will facilitate such integra- 
tion. Also, we feel the concept will enable 
integration of such personality traits as will, 
determination and flexibility. Further, we feel 
that the study of defence characteristics in 
psychoses and borderline states will be enhanced. 

We shall attempt to place the defensive organi- 
zation concept in a historical and theoretical 
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perspective, to refer to recent studies which deal 
with a broadened conception of regulation and 
to detail in genetic considerations. Finally, we 
shall discuss the applications to theory of the 
defensive organization concept and conclude 
with a revised definition. 


HISTORICAL REVIEW 


Any survey of the historical development of 
defence functioning might begin with dividing 
the years involved in Freud’s work (to 1933), 
the work of the Hartmann group (to 1961) and 
the work of divers authors in the years since. 
The valuable refinements and reformulations of 
basic theory of the recent period will be inter- 
spersed in later sections of our paper. 

Rapaport (1958) has noted that progressive 
clarification of defence functioning played a 
central role in successive phases of Freud’s 
theoretical formulations, culminating in his 
enunciation of the structural theory and the 
revised (signal) theory of anxiety. Freud sum- 
marized his views in 1933: 


How do we picture the process of a repression under 
the influence of anxiety. . . . The ego notices that the 
satisfaction of an emerging instinctual demand would 
conjure up one of the well-remembered situations of 
danger . . . the ego anticipates the satisfaction of the 
questionable instinctual impulse and permits it to 
bring about the reproduction of the unpleasurable 
feelings at the beginning of the feared situation of 
danger. With this the automatism of the pleasure- 
unpleasure principle is brought into operation and 
now carries out the repression of the dangerous 
instinctual impulse. . . . After that, several reactions 
are possible or a combination of them in varying 
proportions. 


Anna Freud (1936) expanded on this model, 
integrating it more fully with clinical experience 
and systematizing the concepts of the specific 
mechanisms used in defence. Subsequently, the 
publications of Hartmann and Hartmann, Kris 
& Loewenstein provided a new organizing 
influence on analytic theory. The crucial 
additions to theory contributed by this group 
include: explanations of ego functioning in both 
conflictual and non-conflictual situations, con- 
ceptualizations of the ego's autonomous roots, 
and the concept that conflict-born structures may 
undergo a change of function and become 
apparatuses of secondary autonomy. Further 
elaboration of the structural theory emphasized 
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systematic delineation of specific ego functions. | 
In the categorizing of ego functions that grew - 
out of Hartmann's work, many analysts tended 
to assume a strict distinction between appara. ` 
tuses involved in conflict, such as defences, and 
other regulatory apparatuses, such as cognitive 
processes, which are part of the conflict-free 
sphere. | 

Hoffer (1954, 1968) challenged the strict 
dichotomy between the conflictual and non- 
conflictual when he proposed a defensive 
organization which functions as a general | 
regulatory apparatus. The function of the pro- 
posed defensive organization was to regulate 
anxiety, not to avoid anxiety totally. As an 
integral part of the ego organization its function- 
ing was to be conceived ‘in terms of a mutual 
interaction between id and superego... and 
even more important: in mutual interaction 
with other facets of the ego...’ (1968, p. 186). 
It manifests * a general responsiveness or sensi- 
tivity or anxiousness towards disturbances 
within the ego's organization’ (p. 181). The 
point of Hoffer's argument which we wish to. 
stress is that one should not ‘identify the 
defence mechanisms with ego pathology and 
place them in opposition to a healthy ego’ 
(p. 186), since they ‘not only regulate the 
instinct . . .' (p. 187), but simultaneously enrich, 
enlarge and strengthen in a positive and con- 
structive sense the ego organization as well. (See 
Lampl-de Groot, 1957.) 

Our view agrees with Hoffer's in these aspects: 
there is merit in the assumption of a general 
regulatory organization which will have as a 
significant guiding principle its relationship to 
painful affects; the goal of the regulatory effort 
is not restricted to opposition to drives and total 
avoidance of anxiety, or to pathological out- 
comes. We would go beyond Hoffer's suggestion 
that the defensive organization and the defence 
mechanisms have a normal aspect which is not 
restricted to pathological reactions and sub- 
stitute, along with Lampl-de Groot (1957), that 
the defensive organization has ‘the role o! 
adaptation and regulation in all processes that 
deal with mental conflicts’ (p. 277). We con- 
ceive of psychic conflict as a general tendency 10 
mental life (Gill, 1963, pp. 115-19) and hold that 
while it is accurate genetically to speak of ego 
structures of primary autonomy developing non- 
conflictually, the dynamic conception of non- 
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conflictual functioning of these structures is 
strictly speaking a relative one. Motivated 
activities of the ego vis-à-vis the drives and the 
superego are always on a spectrum between 
highly conflictual and relatively free of conflict. 
The defensive organization is that part of the 
total ego organization which functions in a 
state of disequilibrium to explore the possibilities 
for an adaptation to internal conflict and to 
attempt to find the best solution in the given 
circumstances. 


THEORETICAL CONSIDERATIONS 


As a general regulatory organization, the 
defensive organization uses not only those 
methods referred to as the defence mechanisms, 
but additionally the process of delay, channelling 
and ordering. These latter means have been 
studied recently in a series of research projects 
on cognitive control mechanisms (Gardner, 
1970; Gardner et al., 1959, 1960). Caution is 
indicated lest we be overly precise about the 
relationship between cognitive contro] mech- 
anisms and those mechanisms referred to as 
defences. What we suggest in the subsequent 
sections is therefore a tentative conceptualiza- 
tion of the part both cognitive controls and 
defences play in the regulation of instinctual 
drives.? 

As a result of a motivational urge, trial forms 
of discharge are scanned and tentatively sampled. 
The defensive organization uses its processes of 
cognitive controls to seek the best solution or 
compromise by ordering, channelling, modulat- 
ing or modifying the ideational, affective and 
motor contents aroused and the timing and mode 
of their discharge. (See Sandler & Joffe, 1969, 
for a model of this type and the application of 
the concept of multiple feedback.) Optimal 
adaptation? results from a constant balancing 
of the push to facilitate discharge and gratifica- 
tion against the protective effort to avoid situa- 
tions which could arouse unpleasure. 

Affects are the intrapsychic signals which 
guide the activities of the defensive organization; 
the feelings aroused in scanning for a trial solu- 
tion indicate the pleasurable gain or painful loss 
associated with prior experience. The anticipa- 
tion of positive affects such as drive discharge 


? Gardner ef al. have written: ‘Defence and control 
may be different structures formed to serve different 
iMentions. Or it may be that further studies will suggest a 
ae of cognitive organization superior to control and 
sees * (1960, p. 6). We are attempting to pursue the 
quen argument for considering the defensive organiza- 
ion as a level or organization superior to cognitive 
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pleasure, functional pleasure, and feeling of 
safety orientate the defensive organization 
towards objects and goals. The anticipation of 
unpleasurable affects of psychic pain, anxiety, 
sadness, guilt, shame, the awareness of impaired 
functioning and loss of security feelings orientate 
the activity of the defensive organization to- 
wards inhibition, withdrawal, gross distortion 
or impedence (Schur, 1969). 

In accord with Schur's (1966) redefinition of 
the pleasure and unpleasure principle, approach 
and withdrawal are prototypes of seeking to 
recreate pleasurable situations and to avoid 
painful ones. Ways in which the development of 
the regulatory apparatuses are intimately related 
to and dependent on the unfolding of object 
relationships have been explored by Loewald 
(1952) and Modell (1968). Developmental 
experience colours the guidance value assigned 
to any given affect. 

When a motivational urge produces a dis- 
equilibrium, signals of a possible danger situation 
will set in motion scanning for solutions. Age- 
specific or cognitive-style determined methods of 
ordering may predominate in the regulatory 
response. The apparatus of the ego which desig- 
pates a situation as dangerous ideally uses high- 
level experientially learned perceptual-cognitive 
functioning in making its assessments. However, 
where intrapsychic conflict is strong and/or 
ego functioning depleted, primary-process think- 
ing and relatively automatic stereotypic alarm 
responses occur. A contemporary stress may 
then be misinterpreted as identical to a past 
danger situation (Schur, 1958). Once this 
connexion is made, associative links are es- 
tablished to the memory of prior unresolved 
conflicts and fixation points. The instinctual urge 
and the means of coping, the defences, will re- 
appearina stereotypic fashion, since a traumatic 
event is organized as a memory along with the 
regulatory means the defensive organization 
used at the time (Schur, 1966, p. 185; Pine, 
1970). In neurosis the danger, although mis- 
assessed because of previous trauma, is nonethe- 
less coordinated to a gestalt that implies the 
possibility of solutions which allow for main- 
tenance of firm object ties. In this case there will 
be employment of defensive means with a 


controls and defence mechanisms. A 
3 Optimal adaptation does not mean necessarily non- 


pathological, only the best available. In the problem- 


solving effort, * normal conflict is not distinguished from 
neurotic conflict, though pro; ively adaptive solutions 


may be distinguished from pathological ones * (Sandler 
& Joffe, 1969, p. 89). 
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minimal loss of reality-testing and ego bound- 
aries. The means employed may be chosen from 
relatively specific definable mechanisms, as 
noted by Anna Freud (1936), used singly or in 
combination to involved characterological de- 
fensive operations. Clinically it is also apparent 
that in the course of the periodic or continuous 
recrudescence of unresolved conflicts, the de- 
fences employed acquire complex layering (Gill, 
1963, p. 98). However, where the individual has 
suffered severe trauma and developmental dis- 
turbances, danger from a motivational thrust 
may be grossly misevaluated. The resulting 
primary-process images and thoughts are then 
coordinated to a gestalt which implies that firm 
object ties are impossible to maintain and that 
gratification must be achieved within an inner 
world. In cases of this degree of regression, the 
broad, general functioning of the defensive 
organization is impaired and there is resort to 
more regressive defensive means with the loss of 
integration to reality and self-object boundaries. 
In the restitutive effort, random, unreliable and 
uncohesive functioning of more ordered defen- 
sive means will occur. 


GENETIC CONSIDERATIONS 


Freud conceived that at the beginning of life 
there is only seeking pleasure, discharge and 
gratification, i.e. the pleasure principle; internal 
regulation comes about as a result of the frustra- 
tion of wishes and the futility of hallucinations— 
it is imposed by the reality principle. This con- 
cept was superseded by that of the undifferen- 
tiated state (Hartmann et al.) from which both id 
and ego evolve, with the latter developing 
apparatuses of primary and secondary autonomy. 
Infant observation shows clear evidence of 
behavioural organization in very young infants; 
at first this regulation appears to be based on 
physical and physiological mechanisms, but it 
soon and imperceptibly is transformed to regula- 
tion based on psychological motivations capable 
of delay, detour and substitution. 

The defensive organization is a functional 
unit, or cohesive set of motives, which crystal- 
lizes from the inborn genetically determined 
tendency to order (regulate) psychic experience. 
In its most primitive form the defensive organi- 
zation consists of a readiness to regulate and a 
readiness to make use of whatever cognitive 
apparatuses are available. The first organizing 


JOSEPH D. LICHTENBERG AND JOSEPH WILLIAM SLAP 


of a definitely psychological character in early 
infancy which has defensive potential includes 
the abilities to maintain the continuity of a 
percept and to localize objects in space. With 
these perceptual-cognitive achievements comes 
the occasion for the defensive organization to 
operate in a purely psychological mode. It can 
now disrupt the perception of an unwelcome 
stimulus and it can attribute pleasurable con- 
tents and feelings to the self and unpleasant 
contents and feelings to the non-self. Some 
authors have considered these early mechanisms 
pre-stages of defence. We prefer to regard them 
as defences, albeit qualitatively different from 
the more complicated later stages, which follow 
development of additional cognitive abilities, 
e.g. anticipation. The infantile defensive means 
operate in a shadowy area for which we use 
physiological correlates such as instinctual, 
reflexive, automatic and stereotypic. In this 
connexion, see Schur's (1958) discussion of the 
burden on the ego of ‘ the simultaneous avail- 
ability of learned and instinctually patterned 
responses ' (p. 210). The concept of thresholds— 
stimulation must reach a certain level before the 
psychic apparatus must deal with it and beyond 
another level the capacity to deal with it may be 
overwhelmed—is a physiological-psychological 
construct which describes a genetic organizing 
principle of the defensive organization. 

Step by step cognitive abilities develop and 
contribute to the available means by which the 
defensive organization regulates psychic forces. 
The child becomes capable of altering in his 
mind situations which cause distress. In order 
to do this, he must be able to conceptualize, 
however primitively, alternatives in activity- 
passivity, self and object and the feeling tones of 
approval-disapproval to anticipate the results of 
unmodified drive-action and to conceive a 
positive solution. Once regulatory processes are 
activated by signals arising from anticipatory 
cognition, the processes of facilitation and inhibi- 
tion can be further refined leading to a complex 
hierarchical gradation. 

Self and object relationships provide the ex- 
perience of the environment which enables anti- 
cipation of consequences of action; these ex- 
periences are absorbed by existing regulatory 
motives to regulate the use and further develop- 
ment of other motives, behaviour patterns, and 
representations (Schafer, 1968, pp. 12-13). 


* This conception is in accord with speculations that 
cognitive controls may be general principles of cognitive 
organization which emerge early in development and 


which serve as preconditions for the emergence of 
particular defences (Gardner et al., 1960, p. 5). 


The introjections and identifications which take 
lace are dependent for their regulatory pos- 
sbilities on the maturation and development of 
cognitive apparatuses accomplished at the time. 
Thus internalizations of the oedipal period are 
| qualitatively different in their content and in their 
sophistication as regulatory guides because of 
achievements in time-space, organizing and 
synthesizing capabilities. The oedipal child can 
differentiate between views of the self and objects 
and integrate these into suborganizations which 
are called upon to regulate each other. Thus 
passive homosexual orientations may be em- 
ployed as a defence against parricidal, competi- 
tive strivings and the converse may also be true; 
idealization may then be used as a defence 
against both (see Kris, 1948). The consolidation 
of the superego after the oedipal period has a 
stabilizing effect on the defensive organization 
which then settles to its principal function: to be 
ņ the major ego resource working to achieve a 
smooth-functioning relative autonomy from the 
drives, external environment and superego. 


APPLICATIONS 

We said in the introduction that the concept 
of an organization of regulatory functions, the 
defence organization, allows general personality 
concepts, such as will and flexibility, to be better 
integrated into the overall theory of mental 
functioning. Our overview of regulatory func- 
tioning agrees with Schafer's (1968) emphasis 
that from the dynamic metapsychological stand- 
point 


psychic development includes the appearance of 
regulatory motives... . These regulatory motives 
include instituting delay, defining and coordinating 
aims, anticipating gratification and danger, and so 
forth... . Although these regulatory motives serve 
the drive motives, they must often oppose them, if 
only to delay their expression to the right time (p. 12). 


The strength of particular aims, motives or 
intentions can be sufficiently understood quan- 
titatively without postulating unmotivated libi- 
binal and aggressive energies seeking discharge 
from within a hydrokinetic system. 

Will. Once one accepts that the ego has 
Motives and through its defensive organization 
is seeking solutions based on awareness of 
demands made by the drives, the superego and 
the outside world and on anticipation of the con- 
sequences of its decisions, it is easy to understand 
the will as being related to the cohesiveness and 
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autonomy of the defensive organization. So, too, 
are determination, resistivity to regression, and 
the capacity to bear painful affects. Hartmann, 
who viewed the ego in an evolutionary, biological 
way as opposed to a dynamic conceptualization 
(see Schafer, 1968, pp. 50-6), had difficulty in 
including will in his model and yet recognized 
that is was a necessary task: 


psychoanalysis, concerned as it is with regulation 
by the instinctual drives and thinking, has lost sight 
of the regulation by the will, Moreover, it was more 
important to psychoanalysis to view instinctual 
drive-and-will processes in the context of individual 
development, which connects them, rather than to 
differentiate them from each other. We know much 
about the dependence of the will on the needs, but 
little about its independent, specific psychological 
significance, though we recognize that it is steered by 
the external world more than the instinctual drives 
are. It may be surmised... that the psychology 
of will processes is destined to play a role in the 
psychoanalytic ego psychology of the future (1939, 
pp. 74-5). 


In the adult, viewing the functioning of the 
defence organization as an integrated structure, 
rather than noting the in ividual cognitive and 
defensive regulatory mechanisms, is the perspec- 
tive that more closely permits us to appreciate 
large behavioural motivational tendencies. Thus 
we may speak of a patient as having the will to 
achieve particular goals when he perseveres in his 
education, career or search for love in spite of 
superego inhibitory pressures producing con- 
siderable anxiety. In this situation the ego has 
taken the side of certain motivations and, through 
the integrated functioning ot its defence organi- 
zation, it is protectively differentiated from the 
superego and/or other deterrents. In another 
instance, a person with intellectual talents and a 
favourable reality situation (e.g. J. Alfred 
Prufrock) will give up goals associated with 
success at the slightest premonition of anxiety. 
Here the defence organization is different; it is 
sensitive to anxiety and will surrender rather 
than suffer. The tension from the superego is 
misassessed as giving rise to an infantile danger 
such as castration. There is an automatic resort 
to the childhood stereotypic defensive mech- 
anisms. The defensive organization no longer 
can be said to function as an integrated cohesive 
organization, its full array of cognitive problem 
solving means having been replaced by the 
restrictive resort to specific defensive mech- 
anisms. Such a person may be said to show little 
determination or perserverance. 
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Flexibility. Flexible, rigid, fragmentary and 
cohesive are some adjectives which can be readily 
applied to the defence organization, not to 
individual mechanisms. Indeed it seems that 
when authors write about these qualities, they 
must introduce anew the concept of the defence 
organization without giving it a name. As a 
result, descriptions tend to get lost in the litera- 
ture and fail to serve as contributions to a 
growing body of knowledge. A case in point is 
Gitelson’s (1958) description of the normal ego’s 
defensive functioning: 


Here, though not all ego functions have attained 
equivalent degrees of autonomy and stability, a 
significant number of them have attained virtual 
independence from conflict and regressive pulls. 
Adaptive functions are sufficiently separated from 
those of defence and are thus practically uncontamin- 
ated by primitive drives. Nevertheless, some in- 
stincts have fused with some autonomous functions 
and have come to operate as [sublimated] ego 
interests . . . thought, action, anticipation and objecti- 
vization have been integrated according to the reality 
principle and secondary process....In short, the 
* normal ' ego is balanced in its several functions or 
is... flexible [italics added]; it is adaptive in its 
relations to the id, and superego, to itself and to 
external reality (pp. 245—6).5 


In dysfunctional states the defensive organiza- 
tion fails to maintain its autonomy from one or 
more of the agencies pressuring it, and as a 
consequence undergoes distortion. Thus in 
neurosis its functioning may be burdened by the 
development of heavily invested suborganiza- 
tions of drive-defence bonds (Pine, 1970) or 
superego defence bonds. In psychosis its organi- 
zational possibilities suffer from an overly unitary 
goal of maintaining self-object boundaries; if it 
fails at this, it undergoes severe regressive distor- 
tion with fragmentary return of functioning after 
the acute phase. In other diagnostic categories 
the defensive organization takes on still different 
characteristics. The same individual mechanisms 
of defence may occur within a large range of 
nosological entities, but these cannot serve to 
typify the pathology; the crucial differences lie 
in the organization and strength of the defensive 
and regulative functioning of the ego. 


SUMMARY 


We wish to summarize our proposal in the form of 
a definition of the defensive organization. 
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The defensive organization is that part of the total 
ego organization which explores the possibilities for 
adaptation to the disequilibria of intrapsychic con. 
flict and attempts to find the best solution in the — 
given circumstance. As a general regulatory organi- 
zation, the defensive organization uses not only 
those methods we referred to as the defence mech- 
chanisms, to distort or impede, but also processes of 
cognitive controls to order, channel, modulate or 
modify the ideational, affective and motor content 
aroused, and the timing and mode of their discharge, 
Affects are the intrapsychic signals which guide the 
activity of the defensive organization; the anticipa- . 
tion of positive affects orientate the activity of the 
defensive organization towards objects and goals; 
that of unpleasurable affects towards inhibition, 
withdrawl, gross distortion or impedence. When a 
motivational urge produces a disequilibrium, the 
affect signals of a possible danger situation will set 
in motion the scanning for solutions. 

Pathological solutions result when the function of 
the ego which designates a situation as dangerous 
reverts to primary-process thinking and automatic 
alarm responses. Associative links establish a mis- 
identity of the contemporary stress to a past danger 
situation, related in memory to prior unresolved 
conflicts and fixation points. Both the instinctual 
urge and the means of coping with it, the defences, 
reappear in a stereotypic fashion, the traumatic event 
being organized as a memory along with the regula- 
tory means the defensive organization used at the 
time. The means employed range from relatively 
specific definable mechanisms used singly or in 
combination to involved characterological defensive 
operations. In the course of the recrudescence of 
unresolved conflicts, the defences employed acquire 
complex layering. 

The defensive organization is a functional unit, or 
cohesive set of motives, which crystallizes from the 
inborn genetically determined tendency to order 
(regulate) psychic experience. In its most primitive 
form the defensive organization consists of a readi- 
ness to regulate and a readiness to make use of what- 
ever cognitive apparatuses are available. A major 
developmental step forward is achieved once antici- 
patory cognition provides signals for the activation 
of regulatory processes. Then the patterns of facilita- 
tion and inhibition can be further refined to a com- 
plex hierarchical gradation. Self and object relation- 
ships provide the experience of the environment 
which enables anticipation of consequences of 
action. The consolidation of the superego after the 
oedipal period has a stabilizing effect on the defen- 
sive organization. It then settles to its principal 
function: to be the major ego resource working to 
achieve a smooth functioning relative autonomy 
from the drives, external environment and superego. 


5 Omitted phrases acknowledge that the situation in the normal person is not quite this ideal. We excerpted the 


passage in order to indicate the theoretical ideal. 
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THE EMERGENCE OF NEW THEMES: A CONTRIBUTION 
TO THE PSYCHOANALYTIC THEORY OF THERAPY 


JOSEPH WEISS, SAN FRANCISCO 


This paper attempts to throw new light on a 
central question in the theory of therapy, that is: 
How does a patient in analysis become able to 
bring forth previously warded-off mental con- 
Jets? My answer will emphasize the pre- 
dominant role of the ego in this process. The 
proposition that the ego plays such a role is 
widely accepted. Kris (1956), for instance, 
assigned to the ego a central role in the recovery 
of memories. Yet important implications of this 
proposition have not been worked out, and 
certain familiar and accepted explanations in the 
theory of therapy are inconsistent with it. 

The idea that the ego regulates the bringing 
forth of warded-off mental contents helps to 
account for the observation that the neurotic 
patient is not ordinarily overwhelmed by their 
emergence. The ego ordinarily prevents them 
from overwhelming the personality, It brings 
them to the surface only when it is safe to do so. 

Certain explanations in the theory of therapy, 
based directly or by implication on models of 
the mental apparatus which were developed 
before ego psychology, explain the coming forth 
of warded-off contents as depending primarily 
on their thrust to the surface. These explanations 
do not make clear how the ego regulates the 
coming to consciousness of warded-off contents 
and thus do not make clear why this is not trau- 
matic for the patient. 

This paper, by asserting the predominant role 
of the ego in bringing unconscious contents to 
consciousness, ? takes a position in the theory of 
therapy parallel to * Inhibitions, Symptoms and 
Anxiety’ (Freud, 1926) in the theory of affects. 
Freud pointed out in * Inhibitions, Symptoms 
and Anxiety’ that the normal adult’s anxiety 
ordinarily is not instinctual anxiety, prodi 
the damming up of instinct, but signal anxiety, 
produced by the ego. The normal adult may, at 
limes, experience instinctual anxiety, but this is 
rare and occurs only when his ego is over- 


whelmed by the demands of instinct. Similarly, 
a patient's bringing forth of warded-off contents 
is ordinarily not the result of the damming up of 
the contents leading to a breakthrough of the 
patient's defences. Rather, the warded-off con- 
tents are brought forth by the ego. The neurotic 
patient may at times experience thebreakthrough 
of warded-off contents that have overwhelmed 
his defences, but this is rare and disruptive of 
analysis. 

The concept of a powerful ego that plays a 
predominant role in bringing warded-off contents 
to consciousness implies an ego that is able to 
control certain of its unconscious defences, For, 
in order to bring a warded-off content to the 
surface, the ego must be able to lift the defences 
that it previously used to keep the content uncon- 
scious. A person, of course, is not aware of his 
unconscious defences and thus cannot be aware 


them. 

Such judgements may be complex; for, in order 
to judge whether an impulse is a threat or 
whether is it safe to experience it, the ego may 
need to evaluate a number of factors, such as the 
strength of the impulse, the ego's capacity to 
control it, and the possible ina 
situation of its being 


: ced her and in the res of this paper, is not meant to imply a topographical model iis 


Consciousness, as 
used to denote a mental quality. 
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Corresponding to the ego’s capacity to bring 
about repression when it unconsciously perceives 
that an impulse is a threat to it is a capacity to 
lift certain of its defences when it unconsciously 
perceives that it is safe to do so. This idea is 
consistent with observations of Sandler (1960) 
and Sandler & Joffe (1969). Sandler & Joffe 
have pointed out that it is not enough to speak 
of signal anxiety; rather, ‘we have to include 
signals of anticipated satisfaction, safety, pain 
and possibly others’. Furthermore, Sandler & 
Joffe have shown that whatever an individual 
becomes conscious of, or whatever he finally 
does, is regulated by his need to maintain a feel- 
ing of safety, 

The ego’s relationship to the warded-off con- 
tents is regulated in part by its striving for 
mastery over them. In therapy, its primary 
motive in bringing them to the surface is not to 
satisfy them but to master them; in Freud’s 
(1937) words: ‘to subdue certain uncontrolled 
parts of the id’, The ego, it would seem, is 
always ready to exploit an opportunity to master 
a content that it once had failed to master, so 
that it brings forth such a content whenever it 
judges that it is safe to do so. 

In order to illustrate how the role of the ego 
in therapy is insufficiently recognized, I will 
present a brief critique of two familiar concepts 
in the theory of therapy: (1) the idea that the 

. frustration in the transference of a warded-off 

- impulse may play a major role in bringing it to 
the surface, and (2) current ideas concerning how 
defence analysis works. . : 

1. Thefrustration theory is based on a pre-ego 
psychology model, and in fact explains the coming 
forth of a warded-off content without explicit 
reference to the ego. To investigate it further, 
we shall consider a paradigmatic situation in 
which it is ordinarily applied: 


A patient was struggling with an unconscious 
sexual interest in the analyst. On a number of 
Occasions he unconsciously tried to seduce the 
analyst, who remained neutral. After one such time 
the patient stopped being seductive, became con- 
scious of his sexual interest in the analyst, and began 
to discuss it. 


JOSEPH WEISS 


According to the frustration theory the 
patient's strong unconscious interest in the analyst 
found expression in his seductive behaviour, 
His sexual impulse was frustrated by the analyst's 
neutrality, so that it became intensified in its 
thrust to the surface and, because of this, rose to 
consciousness. l 

This theory is incorrect in an essential point. | 
It is indeed likely that the patient’s sexual interest 
in the analyst was unconsciously expressed in the 
transference, was frustrated and hence intensified, 
and then rose to the surface. The weak point in 
the explanation is the idea that the intensifica- 
tion of the impulse caused it to come forth. This: 
point is inconsistent with ego psychology fi 
the following reason: 

When a warded-off impulse becomes inten- 
sified relative to the ego, it becomes more of a. 
threat. The ego then is not apt to. permit it to 
come to consciousness, but is apt to strengthen 
its defences against it and thus keep it uncon- 
scious. In circumstances that are unusual in the 
analysis of a neurotic patient the ego may be 
unable to keep an intensified impulse from over- 
whelming its defences and breaking through to 
the surface. When this occurs the emergence oi 
the impulse is not apt to be useful for therap 
but is apt to be traumatic and hence disruptive. 
The patient, then, is apt to re-repress the impulse 
as soon as he can or, if he cannot, to retain it in 
consciousness as part of a symptom or to act it 
out. 

Let us examine this example in terms of our 
concepts of the ego's role in bringing forth 
warded-off contents. According to these con- 
cepts the patient? wished to bring his homosexual 
impulse to the surface not primarily to satisfy it 
but to master it. He wished to bring it forth and 
not satisfy it in his relationship to the analyst. 
His bringing it to consciousness would be a step 
to mastering it only if the analyst would not 
reciprocate the patient's interest. Such recipro-. 
cation would threaten the patient's tenuous 
control over his sexuality and thus prevent him 
from mastering it. He would be in danger of 
losing control of it, so that he would be apt to 
strengthen his defences against the impulse or, 


2 Whether the patient or the patient's ego should be 
considered the agent which performs such activities as 
testing, repressing, perceiving danger, etc., is a semantic 
problem. Following Freud, one might, consider either 
Choice correct. Thus Freud (1926) :* The ego 
turns away from the disagreeable instiny impulse...’ 
(p. 115), * If the ego succeeds in ting itself from a 
dangerous instinctual impulse. . .? (p. 153), and * It is hard 
for the ego to direct its attention to perceptions and ideas 
which it has up till now made a rule of avoiding..." (p. 159). 


In these examples, and in the examples in this essay, 
the ego's interests, motives and functions are a part 0 
the patient's. The ego is not pictured as having sp 
activities, interests, motives or functions of its own. To 
make the ego an agent which has certain interests, 
motives or functions of the patient is not to reify it or to 
treat it as a homunculus. In the contexts under consider- 
ation, it creates no real ambiguity to use patient oF 
ego interchangeably. 
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tiling this, to suffer a traumatic breakthrough. not explain how the patient avoids being over- 
The patient, then, unconsciously set out to whelmed by it, nor does it make clear how, after 
vtermine whether or not the analyst would be the defence is successfully analysed, the patient 
jkely to reciprocate his interest. He became is able to regulate the previously warded-off 
gductive in order to test the analyst. His testing impulse. 
yas unconscious, for he could not be conscious The old model, of course, was changed as a 
fit were he to remain unaware of his homosex- result of ego psychology. Today it is generally 
ality. recognized that analysis does not abolish 
(The patient's testing of the analyst, who re- defences, but modifies them. Though this 
mained neutral, assured him that he could not change has thrown light on the fate of the 
duce him. Assured that it would be safe for defences, it has left unanswered a crucial 
im to experience his sexual interest, he lifted question: just how does the successful analysis 
lis defences and permitted it to come forth. He of a defence enable a patient to bring forth the 
did not allow himself to experience his homo- content previously warded off by the defence? 
sexuality as long as he feared that he might be The old explanation that a barrier is removed 
able to satisfy it. He brought it forth only when has been lost and has not been replaced, for the 
je knew that his control of it would not be assumption that the defences are abolished is no 
"s response. longer accepted. 
There are two reasons why the frustration Let me present a theory of how defence analy- 
theory has seemed to work and hence has per- sis works that is based on a recognition of the 
sisted to the present. One is that it may correctly role of the ego. It will show how defence analysis 
(describe what happens when à mental content strengthens the ego in relation to the warded-off 
that is not warded off is frustrated in the trans- content so that it becomes safer for the ego to 
ference. The patient may be unaware ofsucha bring it to the surface. 
content because it is not strong enough to attract According to this theory the essential change 
‘attention. Then the frustration of the content brought about by the analysis of a defence isa 
may intensify it to the point that the patient may change in the relationship of the defence to the 
notice it. The other reason is that the frustration rest of the ego. The unconscious defences, as 
theory makes a valid connexion between the Freud (1937) pointed out, are * segregated within 
analyst’s neutrality and the coming forth of a the ego ' so that they do not necessarily fünction 
warded-off impulse. Indeed, the emergence of * in harmony with the major trends of the ego ^ 
theimpulse is causally connected to theneutrality. Before analysis the rest of the ego exercises only 
It is not connected, however, because the neu- a crude and unconscious control of its defences. 
trality frustrates the patient, but because it Because of its poor control of them, the ego 
creates conditions that make it safe for the cannot use the defences to regulate the uncon- 
patient to bring it to consciousness. scious contents. The patient is afraid to lift his 
2. Current views of defence analysis do not defences and thereby risk being overwhelmed by 
make clear how the successful analysis of a à content that he may not be able to control. It 


defence may enable the patient to bring forth a would not be safe for him to do so. 
mental content previously warded off by the In successful analysis, the unconscious defences 
defence. The original model pictured defence are first made conscious and then brought under 
] analysis as the removal of a barrier, permitting the control of the rest of the ego.? (This control 
|'he unconscious impulse to rise to the surface ordinarily attracts attention only when it is being 
propelled by its own thrust. Since this model established; for the most part it functions with- 
f out attention.) The ego's control of the defence 
it from a segregated structure which 


ET lof butasadefence in relati 
the tcr per percepi "i es under the control o! the ego, then from the point 
in that may be derived from (a) the generally accept of XN ar the TR RA b feros 
We that ious i become integrated into contro of an impulse, c 
the ego during peek n the ome a of the mental nition BC, the ego has acquired control of a 

pparatu isting à i nt of ence. : : 1 ^ 
defences and onde (C 963). In Lach am arrange- Defences such as repression, and undoing, which 
Ment the same element may be ded as a defence from ordinarily are not conceptualized primarily as Impi Ises, 

also, as we shall see, come under the control of the ego 
zi a hierarchical arrangement of defences and impulses, during a successful analysis. 

B, C, B may be considered an impulse in relation to A, 
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does not necessarily function in harmony with 
the rest of the ego to an ‘ ego-syntonic control 
mechanism’ (Freud, 1937) that is integrated 
into the rest of the ego (Weiss, 1967). The ego’s 
acquisition of the control mechanism provides 
it with a capacity to regulate the contents prev- 
iously warded off by the defence so that it 
becomes safe to bring them to consciousness. 
Though the idea that the ego brings forth un- 
conscious contents when it unconsciously per- 
ceives that it is safe to do so has been insuffic- 
iently used in certain contexts, it has been 
implicitly applied in others. One phenomenon 
that has been viewed in terms of this idea is a 
person’s experiencing in dreams mental contents 
that he cannot bring to the surface when awake. 
Freud (1900) explained this phenomenon as a 
consequence of the greatly diminished possibility 
of motor behaviour in sleep, which lessens the 
threat posed by the unconscious contents. It is 
safe to experience these in sleep because there is 
no danger of expressing them in action. 
Another example accounts in part for the 
therapeutic effect of interpretation. It explains 
how interpretation may help a patient to tolerate 
a previously warded-off content. A patient, as a 
result of insight, may link the warded-off content 
with words. The ego can focus attention on 
word symbols and hence becomes more able to 
focus attention on the previously warded-off 
content. Furthermore, the linkage of the mental 
content with words brings it into associative 
connexion with other parts of the ego which 
make use of word symbols. As a result of these 
changes, the ego acquires more control of the 
content and hence is better able to tolerate it, 
A person, however, does not necessarily re- 
quire an analytic interpretation, nor insight into 
his defences, to bring forth an unconscious 
content. As Brenner (1966) has pointed out, 
repression is not static, nor are the other defences. 
Even in everyday life changes in the balance of 
psychic forces may make it possible for a person 
to lift his defences and thus to bring previously 
warded-off contents to the surface. He may do 
this, for instance, when he hears a joke which, 
Freud (1905) pointed out, may enable him to 
overcome the ‘ inhibition, repression or suppres- 
sion of a [proscribed] idea’. In every analysis 
there are numerous occasions when a patient 
brings forth a warded-off content spontaneously, 
i.e. not in response to an interpretation by the 
analyst. 
This paper has the purpose of investigating 
not only the assimilation of insight, but other 
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less familiar processes by which the ego of a 
patient may become strengthened relative to a 
previously warded-off content so that he may 
safely bring it to the surface. For the sake of 
exposition, these may be divided into three 
groups. Thus a patient's ego may be strengthened 
relative to a previously warded-off content, so 
that he may bring it to the surface, as the result 
of (1) a change in the patient's external circum- 
stances, (2) a change in the patient's relationship 
to the analyst or to some other important person, 
and (3) an increase in the patient's control of 
some other previously warded-off content. Each 
of these groups will be discussed in a separate 
section of this paper. 


I 


A sudden change in a person's external situ- 
ation may result in his bringing forth an affect 
quite the opposite of what one might expect. For 
instance, a person, after receiving good news, 
may become sad and begin to weep or, after 
finding a secure refuge, begin to feel anxious. 
The external change may make it safe to bring 
forth an affect that previously was unconscious. 
Before the change the person was threatened by 
the affect so that he warded it off. After the 
change he is no longer threatened by it, so that 
he permits it to come forth. 

This phenomenon throws light on the relation- 
ship of the ego to its defences. It shows that the 
ego does indeed unconsciously maintain control 
of certain of its defences and that this control is 
regulated in part by judgements that it makes 
concerning external reality. The ego is quickly 
able to judge that the external change makes it 
safe to bring forth the warded-off affect, so that 
it lifts its defences. Its behaviour is governed by 
its tendency to reduce psychic tension and to 
master the warded-off contents. 

The phenomenon of crying at the happy ending 
(Weiss, 1952) may serve as a paradigm of such a 
process. A person who has warded off sadness 
by repression or by isolation, or merely by sup- 
pression, may bring it forth at a happy moment 
in which the cause of the sadness is removed by 
an external change. 


Certain persons weep at the happy ending of a 
movie rather than at the sad situation that preceded 
it. Such persons, for instance, are not moved to tears 
when the lovers separate but ward them off until the 
lovers are happily reunited. The grief and the 
weeping are held back until the source of the sadness 
is removed. Then it is safe for the ego to lift its 
defences and permit the sadness to come forth. 


Crying at the happy ending is a common 
experience in analysis. 


A patient, who had been separated from the 
analyst for seven weeks because of the analyst’s 
vacation, had completely repressed his sadness at 
the separation. He did not permit himself to exper- 
jence it until he was half way through his first hour 
| tack, and had re-established his sense of having a 
secure relationship with the analyst. 


Many situations in ordinary life are, in their 
basic structure, similar to the crying at the happy 
ending phenomenon. Let me cite two: (1) a 
person who wards off fear of injury in con- 
nexion with a dangerous accident may permit 
himself to experience it when he is again safe 
and secure, and (2) a person who ordinarily 
wards off feeling unimportant may experience it 
when he gains some valued distinction. The 
support that he gains from his achievement may 
make it safe for him to bring forth his humility. 


I 


Our investigation of the crying at the happy 
ending phenomenon provides us with a useful 
paradigm for showing how a change in a 
patient’s relationship to the analyst may enable 
him to bring forth a warded-off content. Just as 
achange in a person’s external situation tempor- 
arily may make it safe for him to bring forth an 
unconscious content, so may a change in a 
patient’s relationship to the analyst. 

A patient may come to rely on the analyst to 
protect him from a threat posed by a warded-off 
content so that it becomes safe for him to lift his 
defences and to bring it to the surface. He may 
come to use the analyst to protect him from 
various threats: from guilt, from loss of control 
or from the impairment of certain ego functions 
such as memory, or the capacity to think clearly. 
He may come to use the analyst as an autono- 
mous auxiliary ego (Loewenstein, 1954, 1956, 
1963). He may be able to do so for some func- 
tions from the beginning, for others only after 
testing the analyst. 


_A patient used an unconscious defence, a dream- 
like state of mind, to fend off sadomasochistic fan- 


and his sense of orientation, so that he warded it off 
by secondary defences. He did not permit himself to 
experience it until, after testing the analyst's memory, 
he became assured that he could rely on the analyst 
to remember for him so that he could risk being 
forgetful and hence risk permitting himself to exper- 
ience his altered state of consciousness. 
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This sort of process occurs often and in every 
analysis. Let me cite another example: 


A patient was threatened by the confusion that 
resulted from his obsessive compulsive thinking. He 
warded it off, for he feared that it would impair his 
functioning and confuse others. He ordinarily 
appeared particularly clear and deliberate in his 
speech and thought. He did not permit himself to 
experience his confusion until, as a result of testing 
the analyst, the patient became assured that he could 
not confuse him. The patient became less afraid of 
his confused functioning as he came to assume that 
he could rely on the analyst to think for him should 
he become confused, so that it became safe for him 
to feel his confusion. 


m 

We have considered two groups of processes 
in which a change of some sort temporarily may 
make it more safe for a person to bring forth a 
warded-off content. In the first group, the change 
is in a person’s external circumstances. In the 
second the change is in a patient’s relationship 
to his analyst. Table 1 summarizes certain of 
the relations in each group, and Table 2 gives a 
specific example of each of these groups. 


TABLE 1 
May make it safer for 


Group Change patient to experience 
a warded-off 
I External circumstances Mental content 


II Relationship to analyst Mental content 


TABLE 2 
May make it safer for 
patient to experience 
his warded-off 


I External change brings Sadness 
sudden hapiness 

II  Patient's coming to 
rely on analyst's 
memory 


Group Change 


Dream-like state 


We shall now study a more complex group of 
processes which is analogous to the others. In 
this group a patient makes an internal structural 
change; he gains control of a previously warded- 
off content (A). This change, which (unlike 
those described in groups Iand II) may be long- 
Jasting or even permanent, may make it safer for 
him to bring forth another warded-off content 
(B). The connexion between the change and the 
emergence of a warded-off content for this 
group (group I) may be summarized as in 
Table 3. 
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TABLE 3 
May make it safer for 
Group Change patient to experience 
a warded-off 


III Patient's gaining con- 
trol of previously 
warded-off content (4) 


Mental content (B) 


Let me illustrate this sort of process with an 
example that has been chosen because of its 
relationship to the ‘crying at the happy ending’ 
phenomenon: 


A professional man had sought success in his 
career unconsciously to win his mother’s approval. 
Though he became successful he was not able to 
feel contented, for he believed that his success was 
at the expense of his younger brother. Analysis of 
the patient’s guilt over his contentment enabled him 
to bring this feeling to the surface. He began to enjoy 
his mother’s pride in him. This enabled him to face 
his sadness at the birth of his brother, and to 
remember feeling replaced by his brother in his 
mother’s affection. 


Let us summarize this example as in Table 4, 
along with a summary of the ‘crying at the 
happy ending’ phenomenon. Table 4 makes 


TABLE 4 
May make it safer for 


Group Change patient to experience 
his warded-off 
I Change in patient's ex- Sadness 
ternal circumstances 
may temporarily bring 
him sudden happiness 
II Patient's analysis of his Sadness 


guilt over contentment 
enables him to keep his 
contentment in con- 
sciousness. Change may 
be long-lasting or even 
permanent 


clear the relationship between certain of the 
processes in groups I and III. In the example 
from group I a change in the person's external 
circumstances permitted him to be happy, and 
hence enabled him temporarily to bring forth 
his warded-off sadness, In the example from 
group III, the patient’s overcoming an internal 
prohibition against feeling happy brought him 
& more permanent capacity to feel happy, and 
thus a more permanent capacity to experience 
sadness. 

Let me present another example of a process 
that belongs in group III: 
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A patient, by means of insight into his previously 
unconscious stubbornness, gained control of it so 
that he became able to be stubborn at will and also, 
of course, able to permit fantasies of stubbornness 
to rise to the surface. This patient, after gaining 
control of his stubbornness (4), found it safe to 
experience not only fantasies of stubbornness but also 
fantasies of homosexual submission (B). He became 
able to tolerate such fantasies once he had acquired 
a reliable means of regulating his frightening ten- 
dency to submit—by becoming stubborn. 


Let me tabulate this example, as in Table 5. 


TABLE 5 


May make it safer for 
patient to experience 
warded-off 

Patient’s gaining control of Fantasies of homosexual 
unconscious stubbornness ^ submission (B) 

(4), so that he may bring it 

to the surface 


Change 


The concept that a patient’s gaining control of 
one previously warded-off content (4) may 
enable him to bring forth another warded-off 
content (B) helps us to understand the con- 
tinuity of the therapeutic process in terms of the 
progressive strengthening and reorganization of 
the ego; and to understand the sequence in 
which new themes emerge to consciousness 
during analysis. Thus as a patient, by means of 
insight, gains control of a previously warded-off 
content (4), he may feel it safe to bring forth 
another warded-off content (B). The work of. 
analysis may help him to bring (B) under the con- 
trol of his ego so that he may bring (C) to the 
surface, etc. 

A special instance of the processes in which 
the ego’s acquisition of control over one warded- 
off content (4) may make it safer for a patient 
to bring forth another (B) has already been dis- 
cussed. It is defence analysis. As has been 
pointed out, the successful analysis of a defence 
brings it under the control of the rest of the ego 
and thus makes the ego strong enough safely to 
bring forth the content previously warded off by 
the defence. This concept of defence analysis 
may be put in tabular form as in Table 6. 


TABLE 6 


May make it safer for 
Change patient to experience 

Patient's becoming awareof Content (B) previously 

and gaining control overa warded off by defence (A) 

Previously unconscious 

defence (4) 
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Thus the example* presented above, which 
shows how the patient’s gaining control of his 
stubbornness enabled him to experience his 
homosexuality, is an example of defence analy- 
sis. The patient’s unconscious stubbornness 
served him as a defence against fantasies of 
homosexual submission. The successful analysis 
of the patient’s stubbornness brought this defence 
under the control of the patient’s ego, and thus 
changed it into an ego-syntonic control mech- 
anism that he could use to regulate his homo- 
sexuality. His capacity to regulate his homo- 
sexual fantasies enabled him to bring them to 
consciousness. 

Let me present another example of defence 
analysis: 


A patient used undoing (along with isolation) to 
ward off strong affects. The essence of the uncon- 
scious undoing defence was a shifting from one idea 
to another. When an idea (thought, plan, opinion 
or activity) gave rise to a threatening affect the 
patient would develop a new idea connected with a 
different affect which he experienced as magically 
undoing the previous one. Should the new affect 
become a threat he would shift to still another idea 
connected with still another affect. 

The patient could not control his shifting. Though 
he was at times exasperated with the obsessive 
ruminations that resulted from his unconscious un- 
doing, he could not stop them. 

The analysis of the undoing defence helped the 
patient to become aware of it and to bring it under 
his control, so that he could shift more deliberately 
or avoid shifting. He then began to experience strong 
affects that he previously could not have tolerated. 
He could tolerate affects connected with a particular 
idea once he could turn to another idea at will. 


This example may be summarized as in Table 
ae 


TABLE 7 
May make it safer for 
Change patient to bring forth 
Patient’s becoming con- Powerful affects (B) 
scious of undoing defence previously warded off 
(4) and gaining control of by undoing (4) 
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The discussion which follows concerns trans- 
ference analysis and makes use of the ideas we 
have developed in Sections II and III. 

A patient who is governed by an unconscious 
transference cannot control his relationship to 
the analyst, for a transference, like a defence, is 
by definition unconscious, so that it functions 
beyond the control of the ego.* For instance, a 
patient with an unconscious rivalry with the 
analyst based on a father transference may fight 
the analyst when he does not wish to and be 
unable to fight when he does. 

Furthermore, a patient who is governed by an 
unconscious transference has a specific loss of 
memory, for a transference in one of its aspects 
is a defence against remembering. The trans- 
ference of an impulse from a primary object to 
the analyst prevents the patient from bringing 
forth threatening memories connected with the 
primary object. The patient repeats rather than 
remembers. 

Thus a patient whose behaviour is regulated 
by an unconscious transference is impaired in 
two ways: (1) he cannot control his relationship 
to the analyst, and (2) he cannot remember. 
Analysis may help him to overcome each of 
these impairments pari passu. Asa patient gains 
greater control of his relationship to the analyst 
he may become more able to remember; as he 
remembers more he may gain greater control of 
his relationship to the analyst. 

As a patient gains control of his relationship 
to the analyst he may become able to use this 
relationship to gain the strength to bring the 
warded-off memories to consciousness. 


The analysis of a patient's unconscious submis- 
siveness to the analyst helped the patient become 
stronger in his relationship to him. This change 
made it more safe for him to bring forth memories 
of his humiliating submission to his father. 


As a patient brings forth memories of his re- 
lationship to his parents he may become more 
able to distinguish the analyst from his parents, 
so that it becomes safer for him to experience 
and ultimately gain control of his feelings about 
the analyst. 


. * This example summarizes a careful study of the 
integration of stubbornness and its relation to the emer- 
gence of homosexuality. The study covered several years 
in the analysis of an obsessive compulsive patient and was 
carried out as part of our research. The next example, 
concerning the integration of undoing and its relation to 
the emergence of strong affects, was taken from the same. 
research, a report of which will appear in the Archives of 
General Psychiatry. These examples, and the others in 
this paper, are highly condensed descriptions of processes 


like the 
successful analysis of a defence, brings it under the con- 
trol of the ego. Just as a defence or an impulse is modified 
by this process, so is a transference. It ceases to be a 
source of resistance. In fact, since it is by definition un- 
conscious, it ceases to exist as such. However, the old 
structure that was the transference does not disappear 
after it has become integrated into the ego, but becomes 
part of the patient’s object relations. 
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A patient’s remembering his incestuous fantasies 
about his mother helped him to distinguish the 
analyst from his mother, and thus made it safer for 
him to experience his love for the analyst. 


The following example shows how a patient 
may acquire insight into his transferring and his 
remembering together as part of one process: 


The analysis of a patient’s unconscious love for 
the analyst helped him to gain control of it, As he 
became more able to maintain it and to recreate with 
the analyst some of the happiness he once had ex- 
perienced with his father, he began to bring up 
memories of his love for his father. As he did so he 
became sad at the thought that he could no longer 
love his father as he had in his childhood. The 
patient’s happiness with the analyst made it safer for 
him to recognize his sense of loss (an instance of 
“crying at the happy ending ") and hence safer to 
remember the love that he had lost. As he remem- 
bered his love for his father, he began to recognize 
that his love for the analyst was based on a father 
transference. 


SUMMARY 

The role of the ego in bringing warded-off contents 
to the surface is underestimated in certain explana- 
tions in the theory of therapy which are based on 
pre-ego psychology models of therapy. The obser- 
vation that the neurotic patient is not ordinarily 
overwhelmed by the coming forth of a warded-off 
content shows that the ego regulates this process, 
bringing the content forth only when it is safe to do 
so. This concept implies an ego that unconsciously 
exercises control over certain of its defences. 

An example of an unsatisfactory explanation, 
which underestimates the role of the ego, is the idea 
that the frustration in the transference of a warded- 
off content may play a major role in bringing it to 
consciousness, 

This paper investigates three groups of processes 
by which the ego of a patient may become strength- 
ened relative to a previously warded-off content so 
that he may safely bring it to the surface. 


In the first group the patient’s ego is strengthened 
relative to a previously warded-off content bya 
change in his external circumstances. This Process 
is illustrated by the phenomenon of * crying at the 
happy ending ’. 

In the second group the patient’s ego is strength- 
ened relative to a previously warded-off content by 
achange in his relationship to the analyst. The Patient, 
by coming to use the analyst as an autonomous 
auxiliary ego, may temporarily gain the strength to 
bring an unconscious content to consciousness. 

In the third group the patient’s ego is strengthened 
relative to a previously warded-off content by an 
increase in the patient’s control of some other pre- 
viously warded-off content. Defence analysis is a 
special instance of this. Defence analysis may help 
a patient gain control of an unconscious defence and 
thereby change it to a control mechanism that he 
may use to regulate the warded-off content, so that 
he may safely bring it to consciousness. 

A patient whose behaviour is regulated by an un- 
conscious transference is impaired in two ways: (1) 
he cannot control his relationship to the analyst, and 
Q) he cannot remember. Analysis may help him to 
overcome each of these impairments pari passu. The 
patient's acquisition of control over his relationship 
to the analyst makes it safer for him to remember, 
and his remembering helps him to acquire control 
over his relationship to the analyst. 
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SEXUAL MASOCHISM: A CASE REPORT 


HENRY LIHN, Beverty Hirrs, CALIF. 


The data presented in this paper give further 
support to the growing conviction about the 
important role of early pre-oedipal trauma and 
disturbed object relationships in the development 
of such conditions as the perversions. Freud, 
in his ‘ Three Essays on Sexuality ’, and numer- 
ous other authors since then have stressed 
the importance of very early mother-child fix- 
ations and strong primary identifications with 
the mother in the development of these dis- 
orders. 

The early process of differentiation and separa- 
tion of self from non-self is made particularly 
difficult for the infant whose mother suffers 
from an excess of separation anxiety, strong anal 
fixations, penis envy and phallic drives. Such a 
mother to some extent unconsciously perceives 
her child as a representation of her own mother 
and tenaciously clings to it. She rationalizes her 
need to exert excessive control over it and its 
body functions. She insinuates herself into the 
child through the sense organs and finds justifica- 
tion to invade it through its body openings. The 
child’s experiences of being possessed and 
penetrated, accompanied by pain and fear of 
annihilation, alternate with rejections and 
anxious separations. The anxious, helpless 
child, having become so strongly identified with 
its mother, attempts to relieve its separation 
anxiety by clinging to her and to objects in- 
timately associated with her. Finding itself 
unable to succeed in this, the child creates 
substitute representations of the intimate, sym- 
biotic mother-child union. This is done through 
the employment of fantasies of the need-satisfy- 
ing object and auto-erotic activities utilizing 
parts of its own body and objects familiar to both 
the mother and the child. The particular nature 
of these auto-erotic activities of childhood and 
the corresponding later perversions of adult life 
seem to be largely determined by the nature of 
the mother’s pre-oedipal fixations and perverse 
behaviour with the child. 

It could also be surmised that such controlling, 
penetrating, emasculating behaviour by the 
mother or mother-substitutes, together with 


cruelty on the part of older siblings which is per- 
mitted, even subtly encouraged, by the parents, 
predisposes the male infant to pre-oedipal proto- 
types of castration anxiety and fears of annihila- 
tion. Thus previously sensitized to injury and 
anxiety, the boy later on fears and retreats from 
oedipal phallic strivings and castration anxiety 
to a more feminine role and reinforcement of the 
earlier primary identifications with the mother. 
Oedipal castration anxiety therefore explains 
only in part the retreat to a more feminine 
identity and fails to explain adequately why the 
perverse character structure assumes the various 
forms which are seen in the adult. This seems to 
have been determined more particularly by the 
child’s earliest experiences with the most signifi- 
cant persons in his environment, who seduced 
and forced him into perversions. 

In a recent report of a case of perversion, 
primarily fetishism, I stated that the fetishistic 
behaviour was only part of a complicated, per- 
verse character structure, which also included 
transvestite, voyeuristic, exhibitionistic, homo- 
sexual and sadomasochistic features, and that 
these diverse traits could be viewed as component 
parts of a perversion syndrome. It was further 
stated that these traits comprising the perverse 
character structure could serve similar adaptive 
functions and have similar origins. It was formu- 
lated that that fetishistic patient, like other per- 
verse characters practising one or more perver- 
sions in varying degrees, attempted to ward off 
not only oedipal castration anxiety but also 
castration, annihilation and separation anxieties 
of earlier origins. The choice of that particular 
character pattern was largely determined by the 
most significant person in his early environment, 
a phallic mother who seduced him into perver- 
sion. The choice of fetishistic objects and rituals 
in that patient all appeared to be directly or 
associatively connected with the mother's body, 
the things she wore, and the objects used by her 
in the performance of acts of child care and 
punishment. The following data from another 
case of perversion, primarily sexual masochism, 
also suggest similar formulations and explana- 
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tions for the development of this particular form 
of perverse character structure. 

This patient, like others who have sexual 
deviations, decided to seek treatment only when 
he was no longer able to tolerate the growing 
burden of his neurotic symptoms. He was suf- 
fering from increasingly severe and frequent 
attacks of anxiety, depression and gastric ulcer 
symptoms, although no actual evidence of ulcer 
could be demonstrated. Medications, sedatives 
and the use of very large amounts of alcohol for 
many years had failed to relieve his distress. As 
with other patients of this type, he did not reveal 
his sexual deviations until several months after 
beginning treatment, and only after having first 
fabricated a history of conventional heterosexual 
behaviour. 

Masochism, as we more generally observe it, 
characterized much of this young man’s mental 
life and behaviour. However, in certain specific 
situations in which he contrived to become the 
target of aggression he experienced varying 
degrees of sexual pleasure. Since childhood he 
had been having frequent dreams of being beaten 
and bitten by boys or men. In these dreams he 
was usually bitten on the arm, hand or finger, but 
instead of pain he felt sexual pleasure. Prior to 
puberty there was bedwetting, and after the onset 
of puberty these dreams were usually accom- 
panied by nocturnal emissions. 

His waking life was also characterized by 
experiences similar to those in his dreams. With 
drinking companions he sometimes engaged in 
scuffles in which he was not only roughed up but 
also sometimes bitten. He occasionally managed 
to get involved in playful encounters with little 
boys who would bite him. For a while he hada 
male French poodle puppy which he encouraged 
to bite his finger in play. This practice was 
sufficiently exciting to cause the patient to have 
ejaculations. 

He had never had intercourse, although he was 
now 28 years old. He was apprehensive about 
petting and usually avoided it. He dated infre- 
quently, and preferred one girl in particular 
because, while kissing, she also bit him on the 
ear, cheek and neck. This too was sufficiently 
exciting to cause the patient to ejaculate without 
any physical stimulation of the genitals. "He had 
never actually been able to achieve ejaculation 
by masturbation: only by being bitten and 
beaten in dreams and in those situations just 
described while awake. These dreams occurred 
frequently during the four years of treatment and 
were the subject of much of the analytic work. 
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Gradually we were able to discern some changes 
in the quality of these dreams and also some 
advance in the nature of the patient’s sexual 
behaviour. 

When the patient began treatment, he was 
living at home with his widowed mother, a 
brother four years younger, and a sister 13 years 
younger. A brother, two years older, had moved 
away. His father had died 10 years before, when 
the patient was 18. His father had been a very 
unscrupulous and very successful businessman 
in Europe and also later in the United States, 
having moved there with his immediate family 
when the patient was nine years old. The remain- 
ing other relatives, at least some of whom he 
could have helped to escape, were all exter- 
minated by the Nazis. 

The patient was employed by an investment 
counselling firm, one in which lying and cheating 
were commonplace. His accounts included those 
of his mother, younger brother and sister, which 
he managed and exploited. He took very high 
risks with his own investments. He gambled in 
many ways not only with his funds but also with 
his personal safety. He frequently drove his car 
while intoxicated and had accidents in which he 
narrowly escaped serious injury. He often drove 
at high speed, wishing he would have a fatal 
accident. He sometimes experienced feelings of 
depersonalization and feared he was losing his 
sanity. He quarrelled with his employer, other 
business associates, and especially with his mother 
over the management of her account. At times 
he became enraged when he failed in his attempts 
to deceive and cheat others, feeling they had 
cheated him. 

His social life was limited, and his relation- 
ships were shallow and short-lived. Only once, 
while his mother was abroad, was he able to 
develop an interest in a girl whom he felt he 
loved and to whom he became engaged. Shortly 
after his mother’s return, perceiving her dis- 
pleasure with his choice, he broke off the engage- 
ment. His mother apparently disapproved of all 
his relationships but one: that with his younger 
brother, who was clearly her favourite. The 
patient’s role with him was manifestly one of 
generosity and altruistic surrender, but more 
basically was one of masochistic submission. 
Through this behaviour he attempted to cling 
to him, but not very successfully for, at best, this 
relationship was a tenuous one. For example, at 
his brother’s suggestion they had recently taken 
a trip to Europe during which the patient con- 
sistently deferred to his brother’s preferences. It 
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was during this trip that the following incident 
occurred, which led to the patient’s decision to 
have treatment. 

While in Paris one night his brother suggested 
they go to a bar, which the patient at first did 
not realize was connected with a house of prosti- 
tution. While there drinking, they were joined 
by two prostitutes who invited them to their 
rooms upstairs. His brother proceeded to go 
up with one, leaving the patient with what 
seemed to be no choice but to go up with the 
other. He felt very frightened; he was impotent 
and then became so depressed that he felt like 
committing suicide. It was only then that he 
decided that he must seek treatment. 

In the beginning of our work, as previously 
mentioned, he was very suspicious, distrustful 
and dishonest. Frequently by evasion and some- 
times by fabrication he would hide whatever he 
felt ashamed about and feared would be used 
against him. He recalled many examples of 
flagrantly dishonest and unscrupulous behaviour 
to which he had been subjected by his parents 
and clung to the conviction that he could expect 
nothing better from anyone else. An example of 
this intense fear and distrust, and some of the 
underlying reasons for it, was clearly demon- 
strated in the following early dream and 
associations. 

In the dream, which he referred to as a night- 
mare, he is sitting in the kitchen, eating mashed 
potatoes and drinking whisky. On the floor lies 
a puppy with a bleeding abdominal wound and 
all its paws amputated. He puts the dog into 
the bathtub and turns on the water to stop the 
bleeding, then to drown it. As the puppy tries 
to lift its head he tells it not to fight; to keep its 
head under water. Then it is a woman who is 
holding down the puppy, and the patient 
screams: * No, no, Jeffrie! Don't do it!’ 

The patient then related that, a few days ago, 
he had sold the puppy, which he used to let 
bite his finger, and thus have ejaculation. He 
remembered also that as a child his father had 
drowned an unwanted litter of puppies. Because 
the patient misbehaved once while out boating 
with his father, he was put out on a sandbar and 
left there all alone for a while. He was terrified 
lest his father would not return and he would 
drown when the tide rose. Because he screamed 
$0 much whenever his mother prepared to leave 
the house without him, following the birth of 
his brother, she would scold, spank and some- 
times hold his head under the faucet and turn 
On the water to stop his screaming. Because he 


4n 


offended his father on some occasion and re- 
fused to apologize, he was sent away to camp 
and made to stay there until he did apologize. 
Around the age of six he was taken to the doctor's 
office by Jeffrie, the maid, who there held his 
head down while the doctor ‘snipped his 
tonsils". At the age of 11 when his tonsils were 
removed, he was terrified as his hands and feet 
were tightly strapped, his head held down and 
his face covered with the ether mask. At the age 
of 15 he was again terrified as he went through 
the preparation for an appendectomy for which 
he was this time given spinal anaesthesia. In this 
same year, while at camp, a homosexual made a 
pass at him, tussled with him, and also bit him 
while in the swimming pool The mashed 
potatoes in the dream were associated with other 
soft foods eaten when his throat was sore, as 
after the tonsillectomy. He recalled that at the 
age of 15 he began drinking his father's brandy. 
He was obviously now very fearful of being in 
analytic treatment, and continued to sit up, too 
fearful of what might happen if he were to lie 
down. He sometimes asked to be given sodium 
pentothal, hypnosis and tranquillizers, yet 
feared that I would agree to give these and thereby 
do him harm. 

Characteristically, the dreams of being bitten 
were preceded by an increase in anxiety and 
depression and followed by a lessening of these 
symptoms. In some of the dreams he now began 
to feel guilt; biting did not occur as regularly as 
before and, when it did, it was sometimes 
associated with pain and not always with ejacu- 
lation. During a period of more frequent dating 
he dreamed that he was petting with a girl and 
ejaculated as he attempted to have intercourse, 
the first time ejaculation during sleep occurred 
in association with a girl instead of with a man 
or boy. He was now going with a girl of whom 
his mother approved, but towards whom he felt 
no attraction. He was also spending much time 
drinking, playing poker, and going to the races 
with a business associate, who he feared was 
homosexual. He also feared his closer relation- 
ship with me and more so because his mother 
disapproved of it. 

Further development of the transference 
neurosis and understanding of its origins came 
with the first dream in which I appear. In this 
dream he is lying down. I give him an injection 
of spinal anaesthesia, then bite his arm and in 
this way cure him. There is no sexual feeling in 
this dream, only pain and fear. In addition to 
expressing the more obvious mixture of con- 
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flictual feelings about me and my treatment of 
him, he recalled some related experiences from 
childhood which occurred between the age of 
three and four, coinciding with his mother’s 
pregnancy. He was playing near the stove and 
his mother cautioned him not to touch it. His 
father said: * Let him, that will teach (cure) him.’ 
The patient did touch it and burned his hand. 
At mealtime he frequently asked for extra 
portions; his mother would tell him not to over- 
eat, and his father then too said, ‘ Let him, that 
will teach him’. He over-ate, became sick, 
and vomited. From these recollections we can 
see more clearly the degree of alienation from his 
then pregnant mother and essentially unloving, 
hostile father. Also apparent is the maladaptive 
masochistic nature of his attempts to lessen his 
isolation and anxiety. He also now recalled how 
frightened he felt at night lying in bed upstairs 
while his parents and older brother were together 
in the living room below. He was forbidden to 
come down, but soon learned that if he fell down 
the stairs, his mother would comfort him and 
allow him to remain there a while, Already there 
had been established at that time the pattern of 
isolation—getting sick, getting hurt, getting 
momentary pleasure from his mother. 

Following my announcement of a forthcoming 
vacation, the patient dreamed that a nurse met 
him in the reception room and told him that I 
was dead. He now remembered that when he 
was five years old he went to look for his mother 
one morning on awakening, found her gone, and 
saw blood on the bed sheets. The maid told him 
his mother was having an abortion and had gone 
to the hospital. When he was taken there to see 
her, he was directed to the wrong room, which 
was empty. He became terrified, thinking she 
had died. There then followed frequent dreams 
of his mother being dead from which he awoke 
in panic, went to his parents' room to see if she 
was alive, and to get into bed with her. Some- 
times fearing his father's anger at these intru- 
sions, he would go to the room of his maternal 
grandmother and get into bed with her. In some 
of the nightmares of this period he dreamed that 
he was Little Red Riding Hood and was being 
chased and bitten by a wolf. He had been well- 
acquainted with this story and others like it by 
his grandmother, who was the kindest person he 
knew. She was one of those relatives left behind 
when they fled from Europe to escape the Nazis. 
During a recent discussion with his mother 
about a mutual friend who had children and was 
expecting another, he asked his mother how his 
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brother behaved when he was born, He now 
learned from her that his brother was a biter and 
“bit everyone in sight’, that he was caught 
strangling the patient in infancy, and when the 
patient was able to stand up in the crib, his 
brother tried to pull him over the side-rail so that 
he would fall to the floor. The patient recalled 
having many fights with this brother later in 
childhood, of which his parents were aware but 
did not interfere until the patient was beaten 
and knocked down. He vividly recalled one 
such beating by his brother when he was about 
12 years old which took place in his father’s 
presence and during which he was so enraged 
that he felt like killing both of them. 

Following these recollections he dreamed that 
he was writing his will in preparation for suicide, 
He would leave his valuable paintings to his 
younger brother and his money to his mother, 
He then sees a picture moving towards him, a 
Matisse drawing, one which he does not own, a 
picture of a woman smiling and beckoning to 
him. He then decides that he wants to live so 
that he can keep this picture, but first he must 
submit to a beating by a man who resembles his 
older brother. The dream reminded him again 
of the beatings by this brother, and he now re- 
called the memory of his smiling mother beckon- 
ing to him and the pleasure of the comfort she 
gave him after the beatings. Again from this 
material it becomes clear how alienated, fright- 
ened, angry and depressed he has always been 
and that in order to get a smile, an affectionate 
embrace from his mother, he had to first submit 
to, even provoke, painful beatings. 

Some time later he had another nightmare. He 
dreamed that he brought home some food 
delicacies, a bottle of Scotch and a bottle of 
Early Times bourbon. His mother took all this 
away from him and gave it to his younger 
brother. He protested and screamed at her, 
“Fuck you!’ She told him she did not ever want 
to see him again. He retorted that he did not 
care, but he really did. He first associated his 
anger in this dream with the recent anger felt 
towards a girl friend who had just broken a date 
with him for the second time. He also felt angry 
with me about my forthcoming vacation and 
embarrassed about his need for me. He was un- 
happy about his younger brother's engagement 
and increased estrangement from him. He had 
recently given a party for him to celebrate this 
occasion, with lots of food delicacies and drinks 
for which he received no thanks. His brother 
Was given a more expensive gift by his mother 
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than the patient received when he was once 
engaged. He also recalled being told that, when 
he was less than a year old, his mother had an 
aborted pregnancy which interrupted his breast- 
feeding. During the next pregnancy, and follow- 
ing the birth of his brother, he had the feeding 
problems previously mentioned, overeating and 
vomiting. It was then that he could hardly 
tolerate separation from his mother and screamed 
and protested, for which he was spanked, doused 
with water or sent to his room. 

During these early years he frequently sought 
out the maid, provoked her, was spanked and a 
few times bitten on the arm by her, which he 
recalled as being pleasurable. Much of his early 
care and contact was received from this maid, 
who bathed him until the age of about eight. The 
bathing, he recalled, included her washing his 
genitals. On the basis of such experiences as 
these there is also established the following chain 
of events: alienation and naughtiness, spanking, 
biting, comforting by his mother or nurse, some- 
times physical or even sexual in nature. The pre- 
pubertal dreams, sometimes accompanied by 
bedwetting, as well as the later ones with noctur- 
nal emissions, could be viewed as the uncon- 
scious, disguised representation and repetition of 
this sequence of events. 

The marriage of his younger brother put a 
further strain on their very tenuous relationship. 
At the wedding the patient was depressed, drunk 
and on the verge of tears. After the wedding the 
invitations he hoped for did not materialize. He 
resented his brother’s usual indifference and 
ingratitude after having given him a generous 
wedding gift. He now wished he could move 
out, get married, and have a son for whom 
he fantasied he would do everything. Again he 
had frequent dreams of men biting his hand and 
nocturnal emissions. 

His hostility towards his brother, which until 
recently had remained repressed and suppressed, 
now began to make its appearance, as in one 
dream in which his brother was killed in an auto- 
mobile accident, and later more directly, as in 
the association to the following dream. He 
dreamed that he is feeding a canary which grows 
larger, throws food back in his face, and 
escapes. He is resentful that he has to go look for 
it. As he thought about this dream he felt angry 
about his brother’s lack of appreciation for the 
engagement party and the wedding present. He 
now recalled that he had a canary which he 
killed after his sister was born and that he killed 
his pet frog which he had when his brother was a 
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baby. The previous day he had an argument 
with his mother as she was preparing his break- 
fast. He refused to eat and left the house in anger. 

A few days later he dreamed that he killed and 
tried to hide someone who took his liquor. He 
then finds it, but it tastes rotten; and he thinks, 
* What a senseless murder’. Killing reminded 
him again of his older brother's beatings, as the 
time when his father watched without interfering 
and of his desire to kill both of them. He could 
acknowledge and feel now the anger he was 
hiding towards his younger brother and sister, 
whom he also felt like killing as he had killed the 
canary and the frog. Although all the other men 
were gone from home now, and only his sister 
still remained with them, his relationship with his 
mother was poor. They had frequent, sometimes 
violent, arguments during which they told each 
other to drop dead and his mother hit him. 

With increasing anxiety he arrived at the con- 
viction that these conditions at home were un- 
tenable and that he must move out. When his 
mother became aware of this, she utilized every 
device at her disposal to induce him to remain, 
and then exploited his feelings of guilt and 
anxiety about leaving. Among other things, she 
threatened to transfer her investment account to 
someone else. Several times he decided on a date 
to leave, but whenever the designated time 
approached, he became acutely anxious, drank 
more heavily and became ill. He finally did make 
the move about a year and a half after the 
beginning of his treatment. 

By now he was getting more involved with the 
girl, previously mentioned, who bit while kissing. 
With her he began to experience more sexual 
freedom, but was still too fearful to have inter- 
course. He now had a dream in which inter- 
course was attempted but ejaculation occurred 
as he began to insert his penis. In discussing 
this he realized again how fearful and distrustful 
he was of getting more deeply involved, so 
suspicious of both women and men. He then 
related in greater detail how suspicious his father 
was. He suspected that his wife might be un- 
faithful, and for a while had his sister live in their 
home to watch her and allowed her to be attended 
only by female physicians. When he came to the 
hospital to visit his wife the first time after the 
patient was born and could see no resemblance 
in the infant to himself, he became enraged and 
struck his wife, insisting that the child was not his 
own. The patient recalled that he was often told by 
his mother that she wished he had never been born. 

His distrust of me and more about the nature 
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of his early and present relationship with his 
mother was revealed by an anxiety dream in 
which he went to the dentist to have a tooth 
filled, but instead they were all pulled out. Now 
he related that when he showed his mother his 
first loose tooth, she took him to the dentist 
against his will and had it extracted. Following 
this experience he told his mother he was going 
to be a dentist and pull out all her teeth. After 
his father died she tried to deprive him of his 
share of the inheritance, and as we have seen he 
had been continually cheating her by manip- 
ulating her investments. 

This sadomasochistic battle continued in the 
following fashion after the patient moved out. 
His mother protested against his coming to see a 
quack, referred to his girl friend as a whore, 
and repeatedly suggested that he return home. 
Several times he became ill and moved back for 
a few days. For a while he continued to receive 
his mail at home and usually had an argument 
each time he went there to get it. He struggled 
for a long time with the decision to give up his 
mother's investment account. He had disturbing 
dreams of intercourse with his mother and with 
his sister. As he began to reduce the frequency 
of his visits home and the highly charged argu- 
ments with his mother, he began to have integ- 
course with his girl friend. Fellatio was a 
prominent part of their sexual activity. The 
highly cathected sadomasochistic behaviour can 
therefore be viewed as a regressively distorted 
and disguised oedipal relationship, in addition 
to a representation and continuation of un- 
resolved pre-oedipal conflicts. 

Progress was slow, new relationships formed 
were quite tenuous, and frustrations were again 
followed by regressions. These included in- 
increased anxiety, drinking, stomach symptoms, 
and dreams of being bitten. Now the man in 
these dreams who bit him was usually a friend, 
who in name, appearance and behaviour was 
reminiscent of his older brother. This was the 
man, previously mentioned, who once bit the 
patient during a drunken scuffle. This again sug- 
gests the possibility that the sexual pleasure which 
was felt in these dreams was associated with the 
erotic pleasure of childhood experienced during 
his mother's comforting embrace following beat- 
ings by his older brother. 

The patient's behaviour with his employer was 
similar to his behaviour with his mother. They 
distrusted and cheated each other, they argued, 
and usually the patient was forced to submit and 

felt angry and impotent. For months he planned 
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and finally decided to leave his employment and 
start his own business. In this new venture he 
decided to take with him as a partner a younger 
man with whom he had been working and who 
bore a strong physical resemblance to his now 
estranged younger brother. 

Also during this period of increasing alienation 
from his mother, brother and employer, he again 
had frequent dreams of being bitten, now bya 
man who resembled his younger brother and his 
partner. He was then regularly participating in 
card games with his partner, at which he was 
usually beaten. When he lost, he felt enraged, 
and felt like killing him. He now strongly felt, 
and to some extent expressed, the long pent-up 
rage at his brothers, especially the younger one, 
who had been the recipient of so many favours 
from the parents and the patient. He clearly saw 
that in a large measure he had recreated with 
his partner the former relationship he had with 
his brother. He also viewed me as a partner who 
was taking his money without helping him, i.e. 
cheating him. With his anger towards me he had 
the most difficulty, allowed it only a limited 
amount of direct expression, and acted it out in 
such behaviour as delayed and incomplete pay- 
ments, lateness and missed hours. 

Later followed this dream: he is a young boy, 
and in his arms he holds a small child who 
resembles his partner and for whom he had a 
strong feeling of love. He puts his finger in the 
child’s mouth and ejaculates. He feels ashamed 
about this and fears it will be discovered, Then 
he sees his girl friend far off in the distance and 
feels a strong desire to be near her. In association 
to the feelings of shame, he acknowledged he was 
afraid his partner would become aware of the 
strong feelings of affection for him, sometimes 
sexual in nature; he was also afraid he would 
find out about his treatment and strong attach- 
ment to me. Converging at this time were the 
additional following developments about which 
he felt anxious and ashamed. Thanksgiving, 
which was also his sister’s birthday, was ap- 
proaching and with it a long weekend interrup- 
tion in the treatment Schedule. His mother again 
Spoke of taking a trip, as she often did when she 
had no intention of taking one, only asanattempt 
to frighten and control him. His girl friend, who 
had become impatient waiting for a commitment 
from him, had recently decided to go abroad for 
several weeks. He continued to be frustrated in 
his attempt to establish more contact with his 
younger brother. He related now that several 
months ago he was shocked to learn from his 
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mother that during his infancy, following quarrels 
and accusations of infidelity by his father, his 
mother had left him and the two children. 

As a result of all this there developed again an 
acute exacerbation of the life-long separation 
anxiety and regression in this dream to feelings 
of hunger and the longing to be held as in in- 
fancy, and as later, when his brother was born, 
he saw his mother holding and feeding him. His 
further isolation and jealousy at that time 
brought on rage reactions which were checked by 
beatings, dousing and more rejection. He was 
thereby compelled to suppress and repress his 
rage and reinforce this defence with reaction 
formation, with solicitous care and love for his 
brother. He attempted to relieve separation 
anxiety and satisfy anaclitic dependency needs 
by identifying himself with the favourite child 
and also with his mother who was feeding and 
loving that child. The patient’s parental role 
with his younger brother was also derived from 
the positive oedipal relationship with his mother. 
There was some clear evidence for this in his 
dreams, fantasies and memories. More evident, 
however, was the negative oedipal relationship 
regressively distorted in the form of submission, 
humiliation, beatings and emasculation by the 
older brother, father, phallic mother and maids. 

Further evidence of the negative oedipal phase 
and its contribution to masochism may be seen 
through this dream a few months later. He 
dreamed that he is much younger, a child, in 
bed with a man who hugs and kisses him then 
bites him on the cheek and neck and says he is 
going to have intercourse with him. He is both 
sexually aroused and fearful and resigns himself 
to this but then awakens, having an emission. In 
the analysis of this dream he acknowledged again 
his struggle with his positive feelings for me and 
for his business partner. He sometimes felt the 
desire to embrace and kiss him and a few days 
after this dream he had another in which he 
kissed his partner and ejaculated. The patient 
felt that both his partner and I took advantage 
of his need for us, tried to cheat him and make 
him submit to conditions which he felt to be 
unfair and humiliating. The man in the pre- 
vious dream to whom he is about to fearfully 
submit to intercourse was a man who worked for 
his father and who sometimes spent the weekend 
with them at their country cottage. The patient 
recalled that he once saw him having intercourse 
with their maid. He also remembered that this 
man sometimes held him in his lap, kissed and 
bit his cheek. 
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From this it would appear that to submit to 
being bitten by a man in his dreams was equated 
with emasculation and submission to a passive 
sexual relationship with him. It could also 
represent sexual submission to an emasculation 
by a phallic woman. Some support for this may 
be seen in the manifest content of the following 
pair of dreams which occurred one night. In the 
first, which is vague, some kind of homosexual 
experience occurred during which he ejaculated. 
In the second part a woman beat him on the 
head, and he felt pain and fright. 

The role of internalized aggression resulting 
from frustration as a contributing factor in 
masochism was demonstrated in these events 
which followed. He had been repeatedly frus- 
trated and angered by recent breaks in the 
treatment schedule, by repeated disappointments 
with girl friends, and by dissatisfaction with his 
partner as well as the ever-present conflicts with 
his mother. He felt very alone, angry and 
frightened, as he vividly recalled feeling when his 
brother was born, and countless times since then. 
His anger turned to rage when one day his 
mother invited a girl friend of his to dinner with- 
out including him. Several times he awoke 
in panic and in a frenzy beat the bed with his 
fists. He felt desperate, wanted to die, and at 
this time had an accident while driving in which 
he narrowly missed getting killed. 

Continued personal and business relationships 
with his partner had led him to the conviction 
that he embodied the worst traits of his parents 
and brothers. He saw him as shrewd, manipulat- 
ing, arrogant, dishonest and dangerous. He 
feared he might be deprived of everything by 
him. He had insisted that the patient make a will 
stipulating that, when he died, the business 
would not be liquidated but managed by him 
for the patient's heirs. In spite of these fears and 
hatred, he also had strong feelings of affection 
for his partner. Yet he wished he would get 
killed and imagined doing it himself by hitting 
him with his car. Recall the dream in which his 
younger brother was killed in a car accident. 
‘After much indecision and intense anxiety, he 
brought about a dissolution of the partnership, 
followed by longing and desire to reinstate it. 
While in the throes of this decision he had a 
dream in which his partner was sucking his penis. 
This was understood as an even less-disguised 
representation of the strong wish to recreate 
the early mother-child anaclitic relation- 
ship, even more obvious than as represented 
in the dream in which he held and loved. the 
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child and put his finger in its mouth and 
ejaculated. 

With the termination of the partnership he felt 
terribly alone again. He then actively pursued a 
girl, of whom his brother, sister-in-law and most 
of his friends approved, and of whom he thought 
his mother also approved, only to learn again 
that she did not. He became acutely anxious as 
he struggled with the decision to give up this 
girl and attempted to return to the one he had 
intermittently gone with for several years, the 
only one with whom he had been able to become 
intimate, the same one of whom his mother had 
so strongly disapproved and referred to as a 
whore. This girl at first refused to see him, but 
then relented after he promised to marry her. 
However, a few days before the date set for the 
wedding he developed severe urticaria and the 
marriage had to be postponed. He was now 
struggling with a painful dilemma. He desper- 
ately needed this girl to whom he was now com- 
mitted; but to marry her, he feared, might bring 
about total alienation from his mother. Finally, 
he did gain sufficient courage to introduce his 
fiancée to his mother, and soon after this the 
patient was married. 


Discussion 

From the data obtained during the analytic 
work with this patient I have selected a series of 
dreams and associated material which demon- 
Strate the changes which occurred in his un- 
conscious mental life and in his conscious 
behaviour. It was largely through the analysis of 
these dreams that we were able to arrive at some 
understanding of the origins of the masochism. 
The work could in a sense also be viewed as the 
analysis of the original repetitive dream of being 
beaten and bitten by boys or men. 

As we have seen, this dream is a very much 
condensed and disguised representation of 
numerous traumatic events and associated dis- 
turbances in development and maturation from 
the time of birth. An already precarious rela- 
tionship between the parents was considerably 
aggravated by the arrival of the patient. His in- 
furiated father, believing he was not his own 
child, beat his mother and hated, ignored and 
tormented him. Because he brought so much 
additional unhappiness to his mother, she too 
hated, rejected and physically tormented and 
beat him. In this atmosphere it was therefore 
natural that his older brother would identify 
with his hostile parents and beat, bite and tor- 
ment the patient from earliest infancy. The dream 
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could therefore be viewed in some measure as an 
attempt to master these repeated painful, 
frightening and physically traumatic experiences, 

However, in this morbid atmosphere of 
alienation and hostility the patient also experi- 
enced some degree of need satisfaction. This 
physical attention could at times have been per- 
ceived as almost exquisitely pleasurable, or even 
as erotic excitation by reason of the contrast 
and also because of the quality often imparted 
to it by the mother’s guilt. What was so vividly 
recalled in later years must have been experienced 
many times during the preverbal period: the 
affectionate smile and soothing embrace which 
followed the biting, beating, strangling and tor- 
menting by the older brother. 

Another source of need satisfaction was the 
relationship with maids who provided much of 
his physical care. One of these which was clearly 
recalled was associated with more than the 
average degree of excitation of erogenous zones, 
including the bathing, washing, wiping stimula- 
tion of the genitals well into the period of latency, 
This maid he also succeeded in provoking to 
spank and sometimes bite him, and thus there 
was established with this woman a relationship 
in which he was beaten, bitten and also received 
sexual pleasure. On the basis of this history one 
could make the formulation that the males in 
the dream who beat, bite and arouse sexual 
feelings could also be representations of the 
phallic maids and phallic mother. 

An additional source of need gratification was 
the grandmother, to whom the patient some- 
times went for care during the day and to be 
comforted at night when he awoke in fear. She 
was, however, also associated in his experience 
with the frightening fairy tales, and especially 
the one about the wolf by whom he was in 
danger of being bitten in his early dreams. There- 
fore both the phallic grandmother and the wolf 
could also be represented in the later dreams of 
being bitten by men. 

These later dreams represent not only the 
reliving of early physical trauma and attempts to 
master anxiety from that source, but also attempts 
to relive separation anxiety. In them there is 
recreated a representation of relationships with 
persons through whom he had obtained need 
satisfaction, sometimes from the same person 
Who hurt him and sometimes from another after 
getting hurt. 

The repetitive dream also reflects defences 
against early anxiety from still another source, 
from the intensity of his own anger. The intense 
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rage reactions of later childhood, so vividly re- 
called, must have had their counterpart during 
the preverbal period. It is possible that he too 
then bit and wanted to destroy his older brother 
who tried to destroy him. There could also have 
been such angry biting impulses towards his 
frustrating mother during the nursing period. 
This was suggested by the dream in which he was 
anxious and enraged at his mother for giving his 
food and two bottles of liquor (Early Times) to 
his younger brother and in association to which 
he recalled being told that his nursing was 
interrupted by a pregnancy and abortion and a 
period of desertion by the mother. 

The dream of being beaten and bitten by men 
accompanied by sexual pleasure can be seen also 
as a regressively distorted representation of the 
negative oedipal relationship, of emasculation 
and submission to sexual penetration. Clinical 
evidence for this could be seen in the childhood 
nightmares of being a girl, Little Red Riding 
Hood, chased by the wolf who is about to bite 
her. Further confirmation of this appears in the 
later dream during his treatment in which he was 
fearfully about to submit to intercourse (attack) 
by the man to whom he had seen the maid sub- 
mit, the same man who embraced, kissed and bit 
him as a child. 

In the later versions of the repetitive masochis- 
tic dream the boy who bites his finger, then the 
boy who sucks his finger, and then the one who 
sucks his penis, emerges clearly as the younger 
brother, the fantasied child of his positive oedipal 
relationship with his mother or his anal child, 
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the issue of his passive anal wishes in relation- 
ship with his father. Also because this younger 
brother was the one most loved by his mother, he 
was the one with whom the patient identified 
himself and whom he nursed with his penis, 
having also identified himself with his mother, 
thereby recreating in the dream the early 
mother-child union. 


CONCLUSION 


The data presented demonstrate some of the 
more significant factors which influenced the 
development of this patient's masochistic charac- 
ter. Quite apparent in this history were the 
oedipal conflicts, regressively resolved and 
distorted and thereby contributing to the 
developmental deviation towards masochism. 
However, even more apparent and more signi- 
ficant appeared to be the pre-oedipal factors. 
These included serious disturbances in the 
earliest relationships with the parents, parent- 
substitutes and older sibling. Rejections and 
hostility on their parts contributed to intense 
separation anxiety and fears of annihilation, 
alternating or associated with excessively eroti- 
cized need gratification. The patient was thereby 
forced and seduced into submissive, sexual, 
masochistic relationships in the course of early 
child care and punishment. These relationships 
were repeated in more or less disguised form in 
fantasies, auto-erotic activities, and also with 
persons representing the most significant figures 
of his early childhood. 
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OBSERVATIONS ON MANIA 


THOMAS FREEMAN, Antrim, N. IRELAND 


Manic states are regarded as an expression of 
the disease entity manic-depressive psychosis. 
The characteristic manifestations are psycho- 
motor overactivity, elation of mood, distract- 
ibility and delusions with an omnipotent and 
omniscient content. The psychomotor overactivity 
is to be observed in the rapid speech, the press- 
ure of talk, the continuous movement and the 
distractibility. As far as the mood state is 
concerned, the patient is not continually elated 
for there are occasions when there is depression 
with a lowering of self-esteem and self-criticism. 
When frustrated in his intentions the patient 
may become aggressive in word and action. 

The symptoms which appear in mania are not 
peculiar to manic-depression alone. All or 
several of the clinical manifestations are to be 
encountered in other mental illnesses—in schizo- 
phrenia and in organic mental states. Schizo- 
phrenic illnesses are sometimes initiated by a 
manic attack and they may occur in the course 
of the illness. There are also psychotic states 
which present a combination of manic and 
schizophrenic symptoms. They have been desig- 
nated schizo-affective states. 

While manic attacks may occur on one or 
more occasions throughout a patient’s life with- 
out any preceding mental illness, it is quite 
common for them to follow an attack of de- 
pression. In turn, a depressive attack may 
appear on the subsidence of the mania. Patients 
are found who seem to be constantly in a manic 
condition and they are regarded as suffering 
from chronic mania. While these patients are 
not as overactive as the recent case, they never- 
theless show all the typical features. Such 
patients have sometimes suffered an earlier ill- 
ness in which there were persecutory delusions 
and other schizophrenic-like symptoms. 

All manic states reveal an exaggerated sense 
of self-esteem, heightened self-confidence and 
well-being. The patient feels possessed of limit- 
less physical and mental powers and at times he 
appears physically inexhaustible. He may be- 
lieve that he is God or that he has been entrusted 
with a special mission. Redeemer delusions are 


frequent. Sometimes he regards his task as the 
redemption of the wicked, the healing of the sick 
or some other beneficent work. Alternatively, 
the patient may believe that he has exceptional 
talents of one kind or another—artistic, musical 
or literary. He may claim to have made new 
discoveries or amassed a fortune through 
brilliant business transactions. He may equally 
insist that he is a famous doctor or scientist. 
There is always the tendency to try to act on the 
beliefs. All actions undertaken are usually 
regarded as entirely altruistic or as the results of 
instructions received from God. When these 
instructions come through auditory hallucin- 
ations the patient is in no way upset or distressed. 

In his relations with others the patient presents 
a variety of different reactions. Those to whom 
he feels well disposed are endowed by him with 
the same sense of well-being as he experiences 
himself, Their thoughts are similar to his also. 
The patient can therefore claim to know what 
the other person thinks and feels. He may go so 
far as to believe that the other person and him- 
self are identical in every way. The patient may 
then adopt the other’s name, occupation, manner 
of speaking and behaviour. If the object has 
some unusual characteristic or defect, this is 
imitated. Sometimes the patient may explain 
that his own psychophysical state is dependent 
on those around him. His strength may depend 
on the strength of others flowing into him. This 
sensitivity to the environment may alternate 
with the omnipotent feelings which are so 
generously attributed to others. 

These phenomena indicate that the patient no 
longer regards himself as an entity distinct from 
other entities. He is confused in this respect, 
with his condition being influenced by the con- 
dition of others and vice versa. He has lost his 
autonomy and sense of self. When he becomes 
aggressive or is expressing aggressive thoughts 
about some persons, the merging phenomena 
fade into the background. 

The perception and awareness of others is 
subject to change not only in the manner des- 
cribed but also in the direction of misinterpre- 
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tations and misidentifications. The patient may 
not recognize his doctor as a doctor, instead 
believing that he is an engineer, scientist, clerk, 
solicitor, clergyman or policeman. The occu- 
pation selected may be the one belonging to the 
patient. The misinterpretation of perceptual 
experience will follow the delusional reality. 
The result is that the patient refuses to recognize 
that he is in a hospital or that the doctors and 
nurses are what they are. Instead he will insist 
that they are only dressed up for the part. When 
there is some anxiety about his role as patient he 
may regard the medical and nursing staff as 
investigators who have to be satisfied with him 
before he can proceed with his self-appointed 
tasks. From time to time there is misidentifi- 
cation of persons, The patient will then believe 
that a doctor, nurse or patient is his father, 
mother, brother, etc. These misidentifications 
are always transient. 

In every case the patient is, at some time, pre- 
occupied with thoughts about others or is in 
interaction with them. The interest in any one 
individual is not sustained but there is an over- 
riding concern with all. The content of the 
delusions comprises ideas of rescue, of redemp- 
tion and so on. Even when there are aggressive 
ideas the aim of the aggression is to act as a 
corrective to those who have transgressed. 

The speech of the patient suffering from mania 
is usually disturbed in three different ways. 
First, it is expressed at speed and this may lead 
to some incoherence. Second, words are dis- 
torted as well as being selected for their sound 
rather than for their meaning. This results in 
punning and speech takes a humorous turn, 
with the patient constantly making a play on 
words. In mania the communicative aspect of 
speech may largely disappear, being replaced by 
a preoccupation with words as objects in their 
own right independent of any conceptual ref- 
erence. Third, there is the phenomenon known 
as distraction of thought. The content of speech 
is usually confined to a small number of themes 
which are repeated over and over again. 

Magical thinking is the rule in mania. Wishful 
fantasies are realities and they form the basis of 
grandiose delusions. In hypomania this om- 
nipotence of thought is less in evidence. In all 
cases there is the tendency for thoughts and 
feelings to appear which under normal circum- 
stances or in the depressed state would remain 
latent. This is particularly so with respect to those 
near to the patient. He may severely criticize his 
wife. She may be accused of. lacking sexual respon- 


THOMAS FREEMAN 


siveness, of being overbearing, demanding and 
inconsiderate of his needs. A woman patient may 
have similar complaints. Once a remission Occurs 
these critical thoughts disappear from conscious- 
ness. In patients who are more disturbed the 
aggression may be extended so that numbers of 
individuals, unknown to the patient, become the 
focus of his anger. 

Aggressive acts are by no means uncommon 
in mania. Close observation of the circum- 
stances in which they arise suggests that they are 
associated with impatience and an inability to 
tolerate lack of immediate satisfaction of needs, 
requests or aspirations. A patient may attack 
his wife or employer under these conditions, 
When such actions take place the patient will 
refuse to accept responsibility, placing this, for 
example, on a hallucinated command. In mania 
it is often difficult to decide whether or not an 
aggressive thought or act is primary or secondary 
to frustration and disappointment. 

In mania there is a heightening of the genital 
libido. This may lead to promiscuity. Patients 
who had previously shown little or no genital 
drive become possessed by such needs. Fan- 
tasies with an erotic content are freely expressed 
and attempts are made to make contact with the 
Opposite sex. Other patients whose genitality 
was never a cause of conscious conflict become 
critical of their spouses and unsatisfied. Homo- 
sexual feelings appear in some cases. Exhibition- 
ism is common and can lead to conflict with the 
law. In some instances there is ravenous hunger 
and greed, indicating an increase in the oral 
libido. 

Attention has already been drawn to the fact 
that the patient does not necessarily remain 
elated throughout the attack. Anxiety and 
depression may make a transient or more pro- 
tracted appearance. Further, affect, speech and 
motility do not always move in the same direc- 
tion during the illness. Elation and overactivity 
may disappear but pressure of speech remain. 
In other cases the elation may persist but speech 
and motility, singly or together, may become 
limited to the extent of the patient becoming 
withdrawn, immobile and semi-stuporose. It 
was the appearance of these changes in speech, 
affect and motility in cases of mania which led 
Kraeplin to postulate his concept of mixed 
manic-depressions. These changes were also 
described in detail by Hoch and MacCurdy 
(MacCurdy, 1925). They regarded these alter- 
ations in the clinical state as different phases of 
the manic illness rather than as combinations of 
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mania and depression. They pointed out that 
the differences between the phases could be so 
great that only the observation of the transitions 
themselves could give conviction that the 
clinical manifestations all belonged to the one 
illness. 

Finally, some reference must be made to the 
kinds of circumstance which are temporally 
associated with attacks of mania occurring 
without a preceding period of depression. In 
some cases there is real or feared object loss. In 
others there is an upset to self-esteem or frus- 
tration. Then there are those patients who fall 
ill after surgical operations and after childbirth. 


THE CONFLICT IN MANIA 

Katan (1953) has pointed out that there is 
little knowledge about the conflict in mania. 
The fact that manic attacks frequently follow 
states of depression has led to the view that the 
conflict in mania must be of a similar nature to 
that which occurs in depression. There is agree- 
ment that the manic attack does not resolve the 
conflict which was apparent in the depression 
because the patient in mania continues to ex- 
perience conflict with a very similar content. 
Patients who have passed from a depression into 
mania show either directly or indirectly their 
preoccupation with a real or fantasied loss. 
They may express anxiety regarding the part 
they imagine they played in the loss of the object 
or in the circumstances leading up to the con- 
ditions which attended the onset of the pre- 
ceding depression. 

In the manic state there is a tendency for the 
conflict to be externalized. Aggressive drive 
derivatives are attributed to external objects and 
the patient reacts to them in the same manner 
as the superego is conceived to act towards the 
ego in the depression. Unlike the depressed 
patient who has internalized the object, the 
manic patient interacts with the external object 
with a free expression of drive derivatives. 

Current theories regarding the conflict in 
mania revolve around what is known of the 
conflict in depression. In depressive states the 
defence which is activated is one which has as its 
aim the preservation of the object and the 
successful repression of the content of the con- 
flict. The drive cathexes are directed against the 
self, which is now identified with the original 
object of the aggression. The superego is the 
vehicle for this aggression. In mania not_only 
is the conflict externalized but the superego is 
no longer consistently in operation. It is only 
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its occasional action which leads to the phenom- 
ena on which is based the theory that the same 
conflict continues in mania, although finding a 
different form of expression. 

Differences of opinion emerge between writers 
(Katan, 1953; Lewin, 1949; Jacobson, 1951) 
when it comes to explaining the further develop- 
ment of the conflict in mania and the means 
undertaken to bring about its resolution. Two 
entirely different approaches are found which 
are exemplified by the work of Katan and Lewin. 
Katan (1953) proposes that in mania the conflict 
which possessed the patient in the depression is 
externalized. He refers to the patient’s renewed 
interest in the environment and his preoccu- 
pation with external objects. The defence 
organization is employed to deny the conflict 
(for example, the fear of having destroyed the 
object) and to avoid responsibility for aggression 
and, where possible, to bring it under control. 
In the absence of effective repression externaliz- 
ation and identification play a part in this 
respect, although as the clinical phenomena 
reveal they are only partly successful in prevent- 
ing outbursts of violence. 

According to Katan (1953), the manic attack 
does not represent the discharge of aggressive 
drive cathexes previously bound in the de- 
pressive symptoms. The aggression that is 
displayed has the purpose of controlling the 
external object and not destroying it. The theory 
finds some support in the observation that the 
aggression of the manic patient follows the frus- 
tration of his wishes or intentions and in that 
sense can be regarded as an appropriate if 
excessive reaction. Katan believes that the 
manic attack constitutes an attempt at resti- 
tution. It is a means of resolving the aggressive 
conflict which lies at the root of the depressive 
state and has continued into the mania. The 
decathexis of realistic self and object represent- 
ations with the substitution of wishful fantasies 
in delusional or hallucinatory form offers sup- 
port to Katan's concept of the manic attack as 
a means of relieving the guilt and anxiety arising 
from the aggressive conflict. 

A contrast is provided by Lewin (1949). In 
his opinion, depression and mania are the out- 
come of different methods of attempting a 
resolution of conflicts. These conflicts may be 
provoked not only by object loss but by libidinal 
drive derivatives and injury to self-esteem. Dif- 
ferent defensive measures lead either to de- 
pression or mania. In this respect Lewin differs 
from Katan, who does not regard the manic 
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attack as primarily a mode of defence against 
the emergence of depressive symptoms but 
rather as an attempt at recovery. In support of 
his view, he cites the clinical observation that 
manic reactions when a feature of a psychotic 
illness are a favourable sign with respect to 
improvement if not complete recovery. 

Lewin (1949) has made a comparison between 
the elation which appears in dreams with that 
which occurs in mania. Like the dream elation 
the manic elation protects the patient from an 
awareness of depression and anxiety. Both 
Lewin and Katan stress the importance of oral 
elements in mania. Katan sees orality as one of 
the factors which provide the ‘ continued state 
of pleasure’ necessary for the process of resti- 
tution. Lewin, on the other hand, regards the 
manic attack as the repetition of childhood 
sleep—a sleep which is characterized by dreams 
in which free use is made of wish-fulfilment, 
denial and identifications. This sleep is, in its 
turn, an altered version of the state of fusion 
with the breast at nursing. The elation which 
in its origins belongs with the satisfaction of 
nursing at the breast is employed in mania and 
hypomania to prevent the entry into conscious- 
ness of unwanted affects. 


THE DEFENCE ORGANIZATION IN MANIA. 


Several of the clinical manifestations which 
have been described can be attributed to alter- 
ations in the defence organization of the ego. 
These phenomena fall into two groups, depend- 
ing on whether they are the result of damage to 
specific defences or are the outcome of mech- 
anisms which ordinarily play a secondary role in 
defence. The emergence of object-directed drive 
derivatives into consciousness points to a weak- 
ening of the anti-cathexis necessary for stable 
repression. The heightened genitality, exhi- 
bitionism and oral demands are illustrative of 
this trend. Additionally, the disorders of word 
form, the misidentifications and confusions of 
memory are the result of the action of the 
primary process, which is no longer controlled 
by the anti-cathexis. Aggression which so easily 
finds expression in violent acts can also be 
understood as due to the failure of repression. 

The patient’s attitude towards his environ- 
ment, to those in it and to himself arises from 
defences other than repression— principally 
denial, externalization, identification with the 
aggressor, displacement and identification. There 
is denial of the fact of being in a hospital. The 
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identity of doctors and nurses is questioned, 
The patient denies that he is ill. He refuses to 
acknowledge his limitations and the range of 
his actual capacities. He will not accept the fact 
of object loss or previous physical illness. These 
forms of denial and what, at first sight, appears 
to be repression of thoughts and memories 
reveal themselves to be no more than a de- 
cathexis of external objects, object and self 
representations, memory traces, etc. 

The aggressive and sexual drive derivatives 
which have emerged from repression and found 
expression in action are also countered by ex- 
ternalization. The patient generalizes his 
thoughts and feelings to the external object. He 
accuses others of harbouring the very ideas 
which he himself had only recently expressed. 
When certain subjects are raised, particularly 
sexuality and aggressive behaviour, or events of 
this kind reported, he may become extremely 
angry. At such times the defence of identifi- 
cation with the aggressor is operative. 

The patient’s thinking and behaviour follow 
a pattern which begins with a free expression of 
drive derivatives and is later followed by the 
effects of externalization and identification with 
the aggressor, acting against these same drives. 
The sequence is repeated over and over again. 
All this suggests that, following the phase of 
instinctual ‘discharge’, there is a period in 
which the defence becomes reintegrated. The 
phasic nature of the defence stands in contrast 
to the permanent defence imposed by repression 
proper with its anti-cathexis. 

The presence of externalization and identifi- 
cation with the aggressor indicates that the super- 
ego or its regressive substitute is not entirely out 
of commission during a manic illness. Both 
mechanisms are a means of avoiding guilt. 
However, these defences do not always succeed 
in their aim. The patient suffering from mania 
is often depressed in mood and self-reproachful. 
It is the intermittent action of the superego and 
the phasic activity of the defence organization 
which leads to the transition from one series of 
clinical phenomena to another in the manner 
described by Hoch and MacCurdy (MacCurdy, 
1925). It must be added that identification with 
the aggressor, and externalization to a lesser 
extent, serve quite different purposes to that of 
identification and denial. The former mech- 
anisms are concerned with reducing the pressure 
of guilt, while the latter are directed towards 
lessening the anxiety associated with object loss 
and bodily damage. 


OBSERVATIONS ON MANIA 


A number of writers have described the ease 
with which the manic patient ‘ identifies" with 
those about him. The question which arises is 
how often are these identifications defensive in 
aim, particularly with respect to object loss, and 
how far are they an expression of the organiz- 
ational level of the object-directed drive deriva- 
tives. Manic patients easily confuse self and 
object representations, as clinical observation 
illustrates. The tendency to merge represent- 
ations and to generalize wishes and affect to an 
external object frequently follows on the invest- 
ment of an object representation with libidinal 
cathexis. The patient becomes the object ofa 
libidinal drive cathexis. However, the merging 
phenomena can often be seen to perform a 
defensive role. The patient who becomes a 
doctor or nurse reverses his position and can 
more easily deny the fact of illness. The young 
woman who complains of the physical symptoms 
from which her lover had suffered avoids the 
pain of object loss through the merging process. 
Similarly, a man who has lost his brother 
through death announces that he has been given 
a second birthday by God—the birthday of his 
brother. In these cases it is not uncommon for 
the elation of mood to disappear and depression 
to take its place—the affect appropriate to the 
situation. 


MANIA AND SCHIZOPHRENIA 


Reference has already been made to the fact 
that manic symptoms may appear in the course 
of a schizophrenic illness. Elation of mood, 
pressure of talk, inflated self-esteem and gran- 
diose delusions are quite common. It is difficult 
to establish a diagnosis of mania or schizo- 
phrenia at the beginning of an illness when the 
presenting symptoms consist of psychomotor 
overactivity and elation. Only the subsequent 
course of the illness confirms the diagnosis, and 
this may not be possible for a long time during 
which there is a combination of schizophrenic 
and manic symptoms. 

A review of the similarities and differences 
which exist between the two conditions might 
offer some insights into the mechanism of symp- 
tom formation—those which are held in common 
and those which are different. 

In both schizophrenia and mania there is a 
failure of repression. The anti-cathexis which 
holds in check the drive derivatives following the 
primary process is deficient in its function. The 
result of this is more apparent in mania because 
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of the expression of both aggressive and libidinal 
drive derivatives. It is only in some cases of 
schizophrenia that there is a similar direct 
expression of the drives. The reasons for this 
difference will be referred to later when the 
problem of superego function in these states is 
taken up for consideration. 

Although the anti-cathexis is deficient in 
both mania and schizophrenia, observation of 
patients reveals that a defensive process is at 
work which can be described as ‘ repression’. 
In the case of patients suffering from schizo- 
phrenia, thoughts, emotions and memories which 
cause anxiety or guilt are dismissed from con- 
sciousness in a manner no different from that 
occurring in the mentally healthy. During the 
illness certain forms of thought content and 
perceptual experience fluctuate with respect to 
their representation in consciousness. In states 
of remission recollections of the illness are no 
longer available to memory. In mania a similar 
trend is encountered. Certain events are for- 
gotten or their occurrence is denied. This 
* repression °, which appears in both categories 
of psychosis, consists of the decathexis of pre- 
conscious ideas. It is by its very nature unstable. 
It can be compared with the repressions which 
lead to the ‘psychopathology of everyday life ’. 

This ‘ repression’ has its counterpart in the 
denials which also occur in mania and schizo- 
phrenia. These denials involve persons, situ- 
ations, events and the realistic aspects of the self 
in both its physical and mental aspects. The 
mechanism underlying these denials once again 
consists of a decathexis of what is presented to 
perception and awareness. As in the case of the 
decathexis which leads to what looks like 
repression, the decathexis which results in denial 
is also easily abandoned with a recathexis of the 
representations. The outcome is a permanent or 
transient acknowledgement of reality. 

While manic and schizophrenic patients make 
free use of * repressions ° and denials in order to 
avoid danger situations, a quite different situ- 
ation is found between the two states with regard 
to the distribution of libidinal cathexes between 
self and objects. In schizophrenia there is a 
complete or partial defensive withdrawal of 
cathexes from external objects and their mental 
representations and this may result, amongst 
other effects, in a lack of correspondence 
between the real object and the representation. 
The decathexis of real persons and their 
representations remains relatively stable in 
established cases. 
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In mania the cathexis of the object represent- 
ations remains virtually intact except on those 
occasions when the cathexis is withdrawn for 
defensive purposes, but this is rarely permanent. 
The manic patient is concerned to preserve the 
cathexis of the object representation even when 
the real object no longer exists or is absent. 
Thus the patient will misidentify other patients 
or nurses with the lost object or believe that the 
love object is also present in the hospital. 
* Repression’ is employed to assist in this task 
and the decathexis affects specific memories 
associated with, for example, object loss. The 
fact that the patient in mania continually 
attempts to cathect alternative objects offers 
further evidence of the strength of the object- 
directed drives in these cases. In Freud’s words 
(1917), ‘the manic...runs after new object 
cathexes like a starving man after bread’. This 
is quite different from the situation in schizo- 
phrenia, where only the representation of an 
imaginary object may be recathected. In schizo- 
phrenia this recathected representation is used 
as a substitute for the cathexis of external objects. 
It becomes part of the delusional reality. 
While the schizophrenic patient directs his 
cathexis towards object representations discon- 
nected from reality, the  manic patient 
turns the cathexis towards object representa- 
tions which have a basis in the external 
world. 

Schizophrenic and manic psychoses have in 
common a number of manifestations which 
result from disorders of cathexis of the self. 
There are the various types of grandiose delusion 
and there are the phenomena which arise from 
the merging of self and object representations. 
With respect to the former there is a decathexis 
of realistic self representations and a hyper- 
cathexis of ego-ideal formations. This hyper- 
cathexis activates the pathological narcissism 
which occurs in mania and schizophrenia. 
Mania differs from schizophrenia in that the 
pathological narcissism is always positively 
expressed—either in grandiose delusions, a 
sense of omnipotence anda heightened eroticism. 
In schizophrenia the pathological narcissism 
only finds this outlet occasionally, more often 
being seen in the egocentrism and in the content 
of persecutory delusions. 

Clinical examples have already been presented 
of the way in which the manic patient merges 
himself with others in his immediate environ- 
ment. The fusion of self and object represent- 
ations also occurs in some cases of schizophrenia 
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but by no means in all. Further, the character- 
istics of the merging are often different from 
what appears in mania. In schizophrenia the 
aspects of the object representation which are 
merged with the self and vice versa may only be 
parts of, rather than the whole person (Freeman, 
1969). 

Consideration of the merging phenomena in 
mania and schizophrenia raises the question of 
what are the processes underlying these mani- 
festations. Are they due to a decathexis of the 
ego (Federn, 1948) or to some other cause? A 
decathexis of aspects of the self representations 
occurs in many cases of schizophrenia. This is 
reflected in the patient’s disinterest in his appear- 
ance and in his neglect of his body. The de- 
cathexis does not extend to the mental self 
representations which remain hypercathected 
with libido. This hypercathexis of the mental 
self need not lead to grandiose ideas, a pre- 
condition of which is the presence of ego-ideal 
formations, but only to an egocentrism which 
consumes the entirety of the patient’s love and 
interest. This variation in the cathexis of dif- 
ferent self representations (bodily, mental, ego- 
ideal) is characteristic of schizophrenia but not 
of mania where there is a uniform hypercathexis 
of all the self representations. 

At first sight it seems as if the superego is 
inactive in mania except for those periods when 
the patient expresses self-reproach. The changes 
in mood, the alterations in psychomotor func- 
tions and the concomitant defences suggest that 
the superego is operative even in the absence of 
manifest guilt and self-criticism. In mania the 
superego has a limited influence which is easily 
dissipated, leaving the field free for drive 
expression. In schizophrenia this free outlet for 
the drives is barred by a more effective superego 
or its regressive representation. Here the super- 
ego exerts an influence through the content of 
certain delusional ideas and hallucinations. In 
some cases guilt is externalized in a manner 
similar to that found in mania, the patient 
identifying with the aggressor. A comparison of 
the two psychoses gives the impression that the 
superego continues to exert a restraining influ- 
ence on the direction of the drive cathexes in 
schizophrenia, even although there are occasions 
when the libidinal or aggressive drives have a 
Short-lived but intense expression. 

Attention has already been drawn to the dis- 
ruption of the anti-cathexis which occurs in 
mania and schizophrenia. Differences exist in 
two particular areas of the defence organization. 
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OBSERVATIONS ON MANIA 


Externalization is much more in evidence in 
mania than in schizophrenia. Projection, which 
is so frequently found in schizophrenia, is rare 
in mania. Projection, involving as it does a dis- 
tortion of the drive with respect to its aim and 
object, results in a passive experiencing of the 
barred drive representation. The very essence of 
mania is overactivity and a passive experiencing 
of drive expression is quite foreign to the con- 
dition. Again from a purely descriptive stand- 
point the patient suffering from schizophrenia is 
behaviourally inactive and from the subjective 
standpoint feels himself to be the recipient of 
malevolent influences. This is the result of the 
inability to direct drives to the external world. 
Patients suffering from mania only feel them- 
selves to be persecuted when they are confined 
and prevented from carrying through their 
intentions. This may give the impression of a 
* persecutory ’ element in their thinking. 

The view taken here is that when the defence of 
projection operates, the corresponding phenom- 
ena (persecutory delusions, etc.) will only make 
an appearance in phases of illness which are not 
characterized by psychomotor overactivity, i.e. 
when the drive representations are blocked from 
an outlet to the external world. It is in cases 
which show psychomotor overactivity alternat- 
ing with persecutory delusions which puzzle the 
clinical psychiatrist, who then cannot decide 
whether he is confronted with a case of mania, 
schizophrenia or paranoid psychosis. 


SYMPTOM FORMATION IN MANIA 


An understanding of the processes of symptom 
formation in mania, no less than in schizophrenia, 
cannot be obtained by consideration of dynamic 
factors alone. The analytic observation of a 
patient in a manic attack and information ob- 
tained during the psychoanalytical treatment of 
patients who have developed hypomanic states 
(Lewin, 1950) have demonstrated the kinds of 
conflict which occur. The dynamic factor is most 
apparent in those cases which arise following 
real or threatened object loss or subsequent to a 
depressive attack. The aggressive conflict follow- 
ing the loss, with the internalization of drive and 
object, is reflected in the traces of depressive 
symptomatology found during the manic attack. 
When mania follows a blow to self-esteem or the 
arousal of aggression subsequent to libidinal 
frustration, the dynamic constellation may be 
similar. The effect of a surgical operation may 
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have the same significance as object loss or a 
blow to self-esteem. 

The dynamic approach is unable to offer an 
adequate explanation of why wishful fantasies 
which have remained latent from childhood or 
adolescence are suddenly transformed into a 
belief in personal omnipotence, omniscience and 
delusions of grandeur. From the economic 
standpoint these fantasies attain a reality for the 
patient because of a redistribution of libidinal 
cathexes between self and objects. Cathexis is 
withdrawn from the object representation and 
invested in the fantasies which are part of the 
self representations. The quality of the drive 
derivatives is altered simultaneously and, with 
the appearance of the primary process, reality- 
testing is abandoned. These changes in the 
distribution and the quality of the drive rep- 
resentations result from danger situations created 
by disappointment, libidinal frustration or 
object loss. The essence of these dangers lies in 
the mounting intensities of libidinal and aggres- 
sive drive derivatives. Illustrative is the patient 
whose manic attack had subsided but reap- 
peared with even greater force when her husband - 
refused to take her home on leave from the 
hospital. In this case the aggression provoked 
by disappointment was added to the effects of 
libidinal (genital) frustration. In another case 
the patient, having been jilted by her lover, 
declared that she was married and pregnant. 
Here the libidinal frustration which followed on 
object loss led to a hypercathexis of fantasies and 
also to the free expression of genital needs. 

The clinical phenomena in mania result from 
the extensive regression which has affected the 
drive representations, the ego and superego. 
This regression leads to a relatively uncompli- 
cated and primitive mental state where, as Katan 
(1953) has pointed out, there is a reinstatement 
of the pleasure principle. A similar suggestion 
has been made by Novick (1970, personal com- 
munication), who envisages the situation in 
mania as akin to the hypothesized infantile state 
where only pleasurable stimuli are felt as self 
and all painful sensations are externalized—the 
phase of the * purified pleasure ego d 

In keeping with this theory of a far-reaching 
libidinal regression is the primitive form of 
object cathexis characterized by the merging of 
self and object representations. This reflects the 
loss of the boundary between self and objects. 
Then there is the primary process forms of 
cognition and the libidinal hypercathexis of the 
self and ego-ideal representations. A. further 
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feature of the regression is the oral organization 
of the libido which influences and colours all 
aspects of sexuality. 

The aim of the defence in mania is to annul a 
danger situation. This is achieved by the 
exploitation of the ‘purified pleasure ego’ 
which has been set free by the libidinal regression. 
In this respect the manic attack can be regarded 
as a means of restitution and an attempt at 
recovery in the way Katan (1953) suggests. The 
lost object is regained, self-esteem restored and 
there is a free expression of the libidinal drive 
derivatives which had led to the danger situation 
in the first place. 

In mania there is not a permanent defensive 
decathexis of object representations as occurs in 
schizophrenia. In that illness it is the decathexis 
of real object representations which leads to the 
need for substitute representations (the process 
of restitution) in the form of delusions and 
hallucinations. These restitutional products are 
not a source of libidinal satisfaction or reassur- 
ance to the patient because the cathexis of these 
real or imaginary representations results in the 
same dangers as were present in the relations 
with external objects. Katan (1953) has com- 
mented in a similar fashion while differentiating 
between his concept of restitution in mania and 
restitution in schizophrenia. ‘Mania is an 
attempt at restoring normal relationships’ 
(Katan, 1953) in contrast to schizophrenia, 
where the restitutional process leads to a patho- 
logical substitute for normal relations. 

An explanation of why the reaction to certain 
danger situations should consist of a manic 
attack cannot be accounted for on the basis of 
the conflicts and defences which are to be dis- 
cerned in the individual case. The danger 
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situations, when resolved into their basic 
elements, are accumulations of instinctual driye 
cathexes. These drive derivatives seek an outlet 
through the motor system. Under normal cir- 
cumstances they are obstructed or delayed in 
their expression by the diminution of their 
intensities through repression. In the neuroses 
the danger situation is allayed by the formation 
of symptoms which are also the vehicle for the 
expression of the repudiated drives, 

In schizophrenia repression fails entirely and 
the whole pressure of the drive derivatives 
becomes an even greater threat to psychic 
stability. The attempt to deal with this by 
decathexis of real object representations and a 
libidinal regression to a pathological narcissism 
still finds the drive derivatives obtaining ex- 
pression through the products of restitution, the 
delusions and hallucinations—thus the response 
of anxiety and guilt. The reaction in mania is 
different. In the face of the danger situation 
created by the heightened cathexes there is a 
regression to the state of the ‘ purified pleasure 
ego’. This narcissistic organization as it occurs 
in mania has one other accompaniment, namely 
overactivity. This psychomotor overactivity is 
the direct outcome of the free expression of the 
drive derivatives, the ultimate cause of which 
must be sought for in the sphere of neuro- 
chemistry. 
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TECHNIQUE OF CHILD ANALYSIS: 
PROBLEMS OF COUNTERTRANSFERENCE 


ROBERT KOHRMAN, HENRY H. FINEBERG, RENEE L. GELMAN and 
SAMUEL WEISS, CHICAGO 


Scientific study of the psychoanalyst’s unconscious in the treatment situation 
should improve our therapeutic efficiency and do much to provide a solid 
scientific basis upon which to evaluate treatment techniques. Such study 


would likewise illuminate that which 
therapist’s part and that which is scient 


(Tower, 1956) 


The technique of child analysis has undergone 
considerable modification in recent years. As 
Anna Freud stated in her 1946 preface to The 
Psycho-Analytical Treatment of Children, this 
occurred for three reasons. Firstly, as a result 
of psychoanalytic work with educators, analysts 
no longer had to educate their patients. Sec- 
ondly, the elucidation of ego defences by Anna 
Freud and her focus on the analysis of defences 
in order to reduce resistance led to the aband- 
oning of the introductory phase. Berta Bornstein 
in 1945 illustrated the technique of defence 
analysis in a convincing manner. Lastly, there 
was the overwhelming weight of evidence from 
English and American child analysts of the 
common occurrence of transference and trans- 
ference neurosis in children, corroborating the 
early insistence of Melanie Klein. 

The theory of technique of child analysis now 
includes the dictum, long known to the analyst 
of adults, that major therapeutic efforts must 
be directed towards enhancing the development 
of the transference neurosis and its resolution. 
In this respect, an analysis of a child has come 
to resemble that of an adult. Marianne Kris, in 
fact, says, ‘ the whole psychoanalytic process is 
in principle identical’, including the initial 
phase (Casuso, 1965). 

Despite general acceptance of theory of tech- 
nique, there remains considerable disagreement 
about actual technique. At the level of case 
conferences and clinical anecdotes, questions 
about preparation, the analyst as a real object, 
the need for the parents’ involvement in the 


A condensed version of this paper was present 
December 1968. 


is defensive and acting out upon the 
ifically and demonstrably constructive. 


treatment process still seem very prevalent. This 
is clearly evident whenever child analysts from 
different localities meet together (Casuso, 1965). 

We were puzzled about the discrepancies in 
technique despite agreement about theory until 
we remembered Eissler’s statement that psycho- 
analytic technique depends chiefly on three 
variables: the patient’s disorder and personality, 
the patient’s present life circumstances, and the 
psychoanalyst’s personality. Eissler was con- 
cerned in his 1953 paper with the first variable, 
i.e. how variations in ego structure of the patient 
affected psychoanalytic technique. In our 
opening-phase paper (Weiss et al., 1968) we 
addressed ourselves to how the child analyst's 
technique is affected by the very decision to 
analyse the patient as well as the life circum- 
stances of the patient, Eissler's second variable. 
Tt thus seemed a logical extension of our work 
to address ourselves to the third variable, i.e. the 
personality of the analyst. In terms of technique 
this inevitably leads to the question of counter- 
transference. 

So far this was no problem, since we all as 
analysts of adults had long since accepted in 
principle what Tower had said 15 years ago: ‘in 
all instances where anything more than the most 
superficial relationship develops between patient 
and therapist . . . something in the nature of a 
countertransference neurosis develops’. A for- 
tuitous event then occurred which solidified our 
concern and led us to systematically study 
countertransference. In our case discussions of 
child analytic cases we had taken for granted 
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that the analyst’s reactions were an essential 
part of the treatment. A few years ago some of 
us participated in a clinical discussion of a case 
of child analysis at a national meeting. At an 
appropriate moment one of us suggested that 
one element in the circumstances which seemed 
to have puzzled the analyst might be a counter- 
transference problem. The moderator inter- 
vened emphatically, * We don't talk about such 
things!’ 

This paper, then, is an outgrowth of that 
challenge, which, at first, we did not take at face 
value. A little exploration, however, revealed a 
startling fact. Very little has been written about 
countertransference as it pertains to child analy- 
sis, and, of this, almost all is in reference to 
schizophrenic or borderline children. We would 
like to examine why countertransference has 
been so neglected by child analysts; discuss 
countertransference and related phenomena as 
they specifically relate to child analysis; and 
briefly suggest how countertransference phenom- 
ena might be used to further the course of a child 
analysis. 


REVIEW OF THE LITERATURE 


As stated, there are few references to the prob- 
lems of countertransference in the literature of 
child analysis or child psychiatry. Neither Anna 
Freud nor Melanie Klein mention the subject in 
their early classical works on child analysis, nor 
in their most recent books, Normality and 
Pathology in Childhood (Freud, 1965) and Narra- 
tive of a Child Analysis (Klein, 1961). The first 
extensive discussion that we know of was by 
Berta Bornstein in 1948.1 Under the title 
‘Emotional Barriers in the Understanding and 
Treatment of Children °’, she discussed many of 
the problems that beset the child analyst during 
the course of his work. She perceptively de- 
scribed how the analyst might develop feelings 
towards the patient, the patient’s parents and 
the analytic procedure itself that, if denied or 
repressed, might further lead to behaviour that 
interferes in one way or another with the process 
of analysing. This seems like the most logical 
formulation of the areas of the analyst’s 
emotional problems in an analysis, which may 
be why Eissler’s formulation bears a remarkable 
resemblance to it. Bornstein’s main interest, 
however, was in a specific problem, namely why 
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child analysts withdraw from child analysis after 
a short period of effort, despite having specialized 
training and admitted different aptitudes and 
interests from those of adult analysts. Under 
the heading of the nature of the child patient, 
she referred to the original statement by Anna 
Freud in 1926 which, in the main, underlines 
the child’s difficulties in free association, his lack 
of insight into the need for treatment, and his 
incapacity for developing a firm transference 
neurosis. Bornstein also listed as limiting factors 
the child's ego characteristics such as highly 
charged emotions, narcissism and closeness to 
the unconscious. 

Under the heading of the impact on family 
equilibrium she discussed the problems which 
develop for the parents of a child in analysis, 
especially when traumatic injuries and reawaken- 
ing of infantile conflicts occur. If the analyst 
attempts to deal with the parents and if he insists 
on not treating them he may be especially sub- 
ject to counter-aggression with its own del- 
eterious effect in the face of their interfering 
behaviour. She implied that where therapy 
modifies the parental behaviour, it is afforded by 
someone other than the child's analyst. 

Under the heading of the analyst's problem 
with himself and/or the procedure, Bornstein 
first pointed out the irrational attitudes towards 
children inherent in our culture and society. 
That these archaic attitudes exist is indicated to 
her by the number of children for whom analysis 
is not recommended, the excessive concern over 
length of treatment, frequency and cost, as well 
as the psychic pain of direct confrontation with 
their illness or, conversely, the disappointment 
in results of treatment. An interesting sidelight 
is the analyst's disappointed hopes of finding the 
analytic pot of gold, namely the signs of neur- 
oses. The equal inability to predict forward will 
emphasize the analyst's feelings of powerlessness 
which, if denied, can lead to all sorts of over- 
compensations. When this is added to the 
analyst's reaction to the demand to be a partici- 
pant in the play and/or a paedagogic counsellor 
the remedy may be an abandonment of analytic 
aims. Another ongoing hazard is the tendency 
on the part of the analyst to regress in the face 
of continual sexual and aggressive provocations. 

An interesting aspect of this seminal paper is 
that Bornstein described phenomena that either 
implicitly or directly are reflections of counter- 


1 It is noteworthy that this article is quite comprehen- 
sive despite its brevity, that it is not generally indexed 
under the heading of countertransference, and few 


authors are aware of it. We are grateful to Dr I. Bern- 
stein for bringing it to our attention. 
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transference but the author used the word rarely, 
casually and vaguely. Further, she did not dis- 
tinguish countertransference from the other 
responses she described. She implied that the 
defensive blocking of intuition that occurs is 
not a response to the transference but to the 
disturbing behaviour and immature qualities of 
the patient’s ego. On the other hand, she was 
the first to point out that there are probably 
qualitative as well as quantitative differences in 
countertransference responses towards children 
and adults. She recommended high standards 
for special training of child analysts and a 
‘relentlessly progressing self-analysis". While 
it will become apparent that we agree with her 
in many respects and remain humble before her 
remarkable and pioneering prescience, in other 
respects we do not agree. 

Nine years later the subject was taken up 
again in a panel on Indications and Goals of 
Child Analysis (Bernstein, 1957). Peller pointed 
out that the personality of the therapist plays a 
part in choosing between child analysis and child 
psychotherapy when deciding on the treatment 
of choice, e.g. the motivations for being a child 
analyst and therefore for recommending ana- 
lytic treatment may be the result of interest in 
more precise research and teaching. Because of 
the obvious possibility for countertransference 
problems, Kestenberg suggested the child analyst 
may not be in the most favourable position to 
decide between analysis and psychotherapy. 
Mahler mentioned the problem of the analyst's 
rescue fantasies as well as reaction to stimu- 
lation by the child's libidinal and aggressive 
fantasies, an oft-repeated idea. Helen Ross sug- 
gested that a delay of termination may be the 
result of countertransference. This is one form 
of interference in the development of the patient's 
autonomy, a recurring theme in the literature 
cited above. 

In a 1958 article on countertransference cures, 
Barchilon warned the child analyst about not 
glossing over as normal, unconscious mothering 
and fathering feelings which may force the child 
to act out solutions to the therapist's unconscious 
conflicts. This may appear to be a beneficial 
result of ‘countertransference cure’. He 
quoted A. A. Pichon-Riviere in regard to a 
special problem, namely why so few men are 
child analysts. Pichon-Riviere stated that a man 
must analyse the countertransference of com- 
petition with the real mother before he can work 
through his pregnancy envy, his desire to rob 
mothers of their children, his feminine identifi- 
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cation, and let himself be motherly towards a 
small child. 

Proctor (1959) wrote about countertransfer- 
ence phenomena in the treatment of severe 
character disorders in children. He believed that 
countertransference problems become progress- 
ively greater with the impulsivity of ‘acting’ 
potential and the degree of narcissism of the 
patient. Especially because of the nature of the 
patient’s ambivalent, notably hostile, vacillating 
and unreliable transferences, the therapist is put 
under unusual stress and reacts with counter- 
resistance and/or countertransference, in the 
usual limited sense of the word. Proctor defined 
countertransferences in a total sense, including 
all emotional responses and reactions to the 
patient. In this he followed Colm’s (1955) 
definition. He felt that the two forms of counter- 
transference are seldom clearly separable. Neur- 
otic distortions in the therapist are often rather 
silent but can result in the patient’s being refused 
therapy, in a stalemate, or in termination. 

In a panel on Resistances in Child Analysis 
(Harley, 1961), Haug commented on the effects 
of total or global countertransference on analytic 
therapy. She pointed out that very little child 
analysis is taking place in this country, suggest- 
ing that ‘ often doubts of the child analyst as to 
whether or not a child can be analysed may be 
in part the reflection of doubt as to whether he 
should be analysed ’. 

A panel on Child Analysis at Different 
Developmental Stages (Abbate, 1964) was a 
milestone in our field. Countertransference as 
an integral part of child analysis was first 
referred to more than just casually. Galenson 
pointed out that the function of the child analyst 
as a real object, particularly during phases of 
more active identification, leads into the prob- 
lems of countertransference. Fraiberg expanded 
on this when she observed that it is difficult to 
observe analytically when participating in the 
play of a preschool child. Sustained attention is 
disturbed; there is a danger that activity or role- 
playing may in itself influence the child’s pro- 
ductions and contaminate the analyst’s obser- 
vations. Transference reaction cannot be 
assessed when the analyst’s neutrality cannot be 
maintained. Anthony also referred extensively 
to countertransference. He pointed out that a 
major technical difference between child and 
adult analysis is the visibility of the analyst’s 
countertransference manifestations to the child 
patient, with a resultant increased counter- 
transference pressure. He believed the manage- 
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ment of countertransference and counteridenti- 
fication is one of the most difficult problems in 
child analysis. With the masochistic patient, 
the analyst’s (unresolved) sadism is most likely 
to be aroused and may grow to a point where it 
may disrupt the analysis. A good many of 
Anthony’s technical recommendations were 
directed at decreasing the countertransference 
phenomena through good analytic habits and 
the establishment of tolerable working con- 
ditions. Like Fraiberg, he believed that trans- 
ference development is enhanced as well. 
Harley emphasized the analytic role of the 
therapist, pointing out that often in work with 
children we may be tempted to resort to non- 
analytic methods when we do not understand, 
rationalizing this on the basis that this or that 
modification is justified by virtue of the patient's 
being a child. 

Caruth & Ekstein (1964) and Christ (1964) 
concurred in Proctor's observations that severely 
disturbed children—here, schizophrenic—who 
express their transferences in action easily 
evoke a counter-reaction in the therapist. Christ 
made the first reference to what is still a gen- 
erally taboo subject, namely the sexual counter- 
transference in child analysis. The active 
attention to possibilities of counter-identification 
and countertransference seems to be an im- 
portant element in the therapy of schizo- 
phrenic children. Bettelheim’s case reports 
support this contention, though he only makes 
casual reference to the subject by title. 

In a panel on the Relationship between Child 

Analysis and the Theory and Practice of Adult 
Psychoanalysis (Casuso, 1965) much of the same 
ground from the panel reported by Abbate was 
gone over again, with the same protagonists. 
Marianne Kris, however, as mentioned in the 
introduction, made what seemed at the time to 
be a remarkable statement in which she em- 
braced in principle the concepts of child analysis 
we had been and have since been proposing. 
Regarding countertransference she said : 
While it is very tempting to use parameters in the 
rationale that the special condition of the young age 
of the patient requires it, the rationale is usually a 
poor one and what actually takes place is that the 
analyst projects onto the child an uneasiness of his 
own. 


She attributed this to the general problem of the 
relationship of the adult towards the child, one 
aspect of which is the reluctance to view the 
process of child analysis with the seriousness it 
deserves. 
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In the same panel it fell to the Chairman, 
Rangell, to point out the crucial importance of 
countertransference in determining the nature of 
the similarities and differences between activities 
of adult and child analysts. Much of the dis- 
cussion centred on using information gained 
from parents. It is hard to decide whether the 
various points of view are * scientifically and 
demonstrably constructive’ or the result of 
what we call the institutionalized countertrans- 
ference. Bell, however, specifically referred to 
the countertransference towards the child which 
occurs at the very first contact with parents, and 
is usually a positive one in the case of children 
who experienced severe and obvious trauma at 
the hands of the parents. 

In a panel on Problems of Transference in 
Child Analysis (Van Dam, 1966) Anthony once 
again emphasized how countertransference prob- 
lems in child analysis are more pervasive than in 
adult analysis and tend to obscure the trans- 
ference neurosis. Neurotically determined inter- 
actions, especially with parents and with the 
personality of the analyst, are seen as having a 
definite bearing on the development of the trans- 
ference neurosis. As suggestive evidence, he 
he tells how some analytic candidates report 
they have never seen a transference neurosis 
develop in their case material. Selma Kramer 
added to the discussion the factor of over- 
stimulation of the child’s dependency needs 
which may create a pseudotransference. 

This review of the literature reveals the con- 
siderable agreement in points of view about 
countertransference. We will now discuss 
countertransference as we view it in child 
analysis. 


DEFINITIONS 

At various times all possible behaviour and 
reactions to the patient on the part of the 
analyst have been called countertransference. 
We would prefer accepting the term counter- 
reaction as a generic term for all counter- 
behaviour of the analyst. Kernberg (1965) has 
summarized the different forms of counter- 
reactions. Though not specifically referring to 
child analysis, his summary is relevant to it and 
in accord with our thinking. 

First, there is what we call the universal 
countertransference (Kernberg—totalistic). This 
is the total response of the child analyst to the 
patient, the parents and the therapeutic situation. 
The analyst’s reactions reflect his charactero- 
logical givens, both neurotic and conflict-free, 
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in response to specific and general behaviour of 
the patient (again, whether neurotic, trans- 
ference or ‘real’). The analysts diatrophic 
attitude, in response to the patient's initial 
behaviour (primary transference of Stone, 1961), 
is part of this counter-reaction. Also included 
are those reactions which seem to be wholly 
fashioned from culturally determined attitudes 
towards children as well as unintegrated identi- 
fications and unresolved transferences to the 
training analysts or other child analytic mentors. 

Second, there is the spontaneously occurring 
unconscious reaction of the analyst to the 
patient’s transference which is quite specific and 
originates in the unresolved conflicts which 
complement those of the patient. This we call 
countertransference proper, and is as originally 
defined by Freud. 

Lastly, we recognize transference, a spon- 
taneous, unconscious, conflictful and immaturely 
determined reaction to the patient as he really is. 
This usually occurs at the very onset of the 
analysis and implies an archaic projection on the 
part of the analyst, based on minimal but 
specific and real cues in the patient (Gitelson, 
1952). It is a reaction to a specific patient, and 
is not part of the characteristic behaviour of the 
analyst towards all patients. 

These three different counter-reactions are 
delineated for practical and heuristic reasons. 
In the analytic session it may be very difficult to 
do—not only are the reactions overlapping but 
they are unconscious in origin, frequently unob- 
servable to the analyst, similar jn their be- 
havioural manifestations and, like all id irrup- 
tions, subject to the ego's modification via 
derivatives, defences, resistance, etc. 


‘NEGLECT OF COUNTERTRANSFERENCE IN 
CHILD ANALYSIS 

Most child analysts pay heed to themselves 
while with their patients. Their internal re- 
sponses to the patients’ productions constitute 
an important orienting device. Yet these same 
analysts have neglected discussing counter- 
transference considerations to a remarkable 
degree. Why? 

One possible reason for the neglect of counter- 
transference over the years is that it reflects the 
long delay in the general recognition and accept- 
ance of the presence of a transference neurosis in 
the analysis of children. This phenomenon 
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merits some thought. An explanation for this 
may reside in the natural history of child analy- 
sis, wherein the first child analysts were pre- 
dominantly educators and dealt with children 
from the worst economic and social circum- 
stances in Vienna.? Adult analysts in the main, 
in the tradition of Freud, treated their patients 
in the medical mode, in which there is a distinct 
distance between patient and therapist. Surgical 
objectivity, non-interference in the patient’s out- 
side life, a minimum of personal revelation on 
the part of the physician, and a concern about 
impropriety and misconduct are the order of the 
day. The educators’ mode of relating to children 
on the other hand includes elements of substitute 
parents, need for growth and development 
through new learning, sheltering and protection 
and transmission of social and ethical values. 

Temeles (1967) has pointed out that early child 
analysis set the precedent for gift-giving in part 
at least because they were treating deprived 
children. It is probably not incidental to these 
circumstances that such elements as the need for 
the analyst to be an important object as a means of 
preparation for analysis, and the requirement for 
the analyst to be a real object became central 
guiding principles of therapy. Each of these 
elements, however, is antithetical to the develop- 
ment and, hence, to the recognition of a trans- 
ference neurosis. 

There is another element in the delay in 
granting full recognition to the importance of 
transference and, as We surmise, countertrans- 
ference in child analysis. This is the lines of 
allegiance that have been drawn around such 
items as the nature of the transference and the 
child’s need for a real object leading to different 
schools of thought and practice. These different 
schools of child analysis and the different tech- 
niques which they employ not only reflect 
differences of opinion but also reflect loyalties, 
identifications and unresolved transferences to 
revered teachers most closely identified with the 
issues. 

There is, however, still another element. In 
society at large a major adult attitude towards 
children is a reflection of how the child is 
expected to handle infantile and regressive 
longings. The expectations are usually derived 
from those values which the parent may have 
once rebelled against but now relies on as part 
of his parental introjections. Every adult 
experiences himself both as child and as his own 


2 Considering a lecture she gave i 
cases as analysable. 


n New Haven in 1968, 


Miss Freud might not now regard many of these early 
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ambivalently regarded parent in his contact with 
his children. Child analysts also have to cope 
with their infantile longings. In addition there 
are those longings externalized on to them by 
their patients. The characterological defensive 
postures vary between two extremes. Some child 
analysts defend against infantile longings and 
regressive pulls with greater repression and 
enhancement of ongoing defence patterns. They 
are concerned with rules and models and tend to 
be overly strict and rigid in adhering to so-called 
rules of technique. On the other hand, there are 
those child analysts who regress and live out 
infantile longings with the child. They tend to 
feel anything goes; that, as long as the child gets 
better, whatever is done is justified. When these 
defensive postures are further supported by 
theoretical considerations described above it is 
easy for them to become institutionalized. It is 
our belief that it is frequently difficult to tell 
which comes first—the technique, the theory, 
the loyalty to and identification with the teacher, 
or an ‘institutionalized attitude’ (counter- 
reaction) which becomes justified or acted out 
as well as defended through the technical modi- 
fications subsequently used. 

Now that transference is acceptable and 
recognized in child analysis, we expect that in 
proper evolutionary fashion countertransference 
will soon have its day. 

The absence of concern about countertrans- 
ference in the past may also be a reflection of the 
special nature of the personality of the child 
analyst regardless of his preanalytic background. 
A simple manifestation of this is the way so 
many child analysts are regarded by others— 
analysts and lay people alike. On the one hand, 
they are considered to be in loco parentis—to be 
substitute parents; on the other, to be somewhat 
different from adult analysts, i.e. more childlike. 
The additional belief—shared by many analysts 
as well—that child analysts were by definition 
more maternal, or at least supposed to be, may 
be the reason why until recent years most child 
analysts were women. Preliminary studies of 
what is considered to be characteristic of child 
analysts or what separates child analytic candi- 
dates from their colleagues suggest that they are 
believed to be more benevolent, more in tune 
with childish behaviour, and maternal (H. 
Beiser, 1969, personal communication). It has 
also been suggested that child analysts have a 
closeness or ready access to primary-process 
functions. This is an additional factor leading 
to the characterological defensiveness described 
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above and one which precludes observation of 
experiences in treatment that might reflect these 
* primitive ’ traits. This idea is equally reflected 
in the reply of one adult analyst who, when asked 
his opinion about why child analysts did not 
discuss countertransference, said: ‘ Because 
there is too much of it.’ 

Certainly there is reason to believe that if child 
analysts had been more willing to examine ‘ the 
source of their uneasiness’ (Tower, 1956) the 
more recent modifications in technique might 
have been more popular much sooner, 
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There are important differences between adult 
and child analysis which are reflected in counter- 
transference phenomena. We have observed 
that counter-reactions in general are present to 
a much greater degree in the analysis of children 
than in that of adults. The intensity of what the 
child analyst experiences, the number of ex- 
periences, and the effect of the experiences on 
the course of the analysis are greater. A number 
of factors are implicated. For one, there is the 
directness and seeming primitive nature of the 
child’s transference expressions. His tendency is 
towards action instead of verbal association, 
with apparent emphasis on aggressive ex- 
pressions (A. Freud, 1965). When he does 
speak, more nearly approaching the adult in 
behaviour, the underlying instinctual drive 
becomes more immediately evident than with 
adults. For one, verbalizations are frequently 
accompanied by an appropriate action. Slips of 
the tongue, for example, are more common in 
children. Calling the analyst Mommy or Daddy 
is not infrequent even into the end of latency, 
signifying the open and direct nature of the 
drives expressed in the particular transference 
relationship. The apparent directness with 
which drive derivatives are manifested is equally 
revealed in the symptom formations and de- 
fences. These defences tend to be correspond- 
ingly massive and primitive, e.g. denial and 
projection. 

Reflecting the action-orientation of the child, 
not only will he demand drive gratification, he 
will attempt to get it by one means or another, 
including seduction and outright assault. Our 
observations suggest to us that when a child has 
successfully passed through the separation- 
individuation phase and developed object con- 
stancy he is able to perform the kinds of ego- 
splitting necessary for self-observation and for 
forming a working or therapeutic alliance. These 
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capacities, however, are slow in developing and 
reflect wide individual fluctuations in effective- 
ness. Nonetheless, the child has a great deal of 
difficulty in putting aside his conviction that his 
wishes in the analysis are appropriately aimed at 
the analyst rather than being transferred. The 
stage may be set for the analyst’s counter- 
reaction potential to be manifested if he, like 
the child, is convinced that much of the behaviour 
seen is not transferred, and in addition is frus- 
trated by the child’s resistance to his interpret- 
ation and is bolstered by the belief that the child 
requires direct gratification. Like the child, the 
analyst will then tend to resort to action instead 
of interpretation. The rule of abstinence, how- 
ever, applies to both parties. The analyst’s 
activity affords the immediate channel of dis- 
charge for whatever counter-reactions are 
dormant and diminishes the likelihood of self- 
observation. It is frequently the mechanical or 
routinized or so-called reality elements in the 
analytic situation such as changes of schedule, 
waiting-room consultations with parents, re- 
quests for excused. absences, gifts, remembrances, 
questions and requests for educational advice 
that are the opening wedges to the mutual action 
(acting out) which so often mask as child analysis. 

An additional aspect of the child’s activity 
which adds to the counter-reaction pressure is 
the inevitable visibility of the analyst and his 
behaviour. Anthony has commented about this 
(Abbate, 1964). The child who watches the 
analyst closely reacts to every nuance of his 
behaviour, not infrequently comments and 
questions its meaning, presses the analyst 
to experience or mot experience what may 
be appropriately or inappropriately available. 
Moreover, by virtue of his being perceived, the 
analyst is more likely to perceive the child’s 
reactions to him as those to a real object rather 
than to a transference object. It is only too easy 
to divert or manipulate the child’s attention to 
relieve whatever uncomfortable affects the 
analyst is bound to have. 

One reflection of the action orientation of the 
child is that every aspect of the office and body 
of the analyst is available to him to signify and 
express his transference reactions. What the 
adult patient does mainly verbally and posturally 
in the analytic office, the child may additionally 
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do through action directed at furniture, lamps, 
papers, open spaces, hidden corners and all 
other seemingly trivial aspects of the office. 
These acts are not only the overt threats of 
destruction, or actual destruction itself, or gross 
invitations for libidinal gratification, but also 
minute, subtle, apparently trivial actions. These 
may be requests of all sorts, such as for car fare 
or to make a phone call, or for a pencil to write 
a note, or a drink of water, or for instructions 
about an apparently insignificant situation. 
Many of these trivial acts may be part of the 
unobjectionable part of the transference that 
either do not require analysis or are analysable 
when they lead to transference. Similarly the 
analyst’s responses may be considered an 
unobjectionable part of the countertransference. 
The danger is that because of their frequency 
and the fact that transference is marked by the 
triviality, the analyst is either put on his guard 
against unnecessary gratification or may fall 
prey to a countertransference reaction as he 
defends himself from the aggression and libido 
directed against him. 

Another way of describing the ‘ action ° prob- 
lem is in terms of regression. Regression in 
adult analysis is usually expressed verbally. 
Regression in children, however, is generally 
through action. As stated, the direct demand for 
response and action made by the child patient 
lends itself to the stimulation of a counter- 
transference, ie. regressive behaviour in the 
analyst. The danger is that the intensity of the 
demand, the inability to avoid it, lends itself 
either to continued and greater regression, or 
defensive manoeuvres, either of which distort 
and modify the analytic situation. The temp- 
tation is to forgo interpretation and take action, 
or discharge the impulse to action through 
excessive passivity and permissiveness.? 

Possibly the most common form of regression 
that occurs in the analyst in child analysis is 
identification with the patient. In addition to 
the opportunity for transient trial identification 
that is part of empathy, there is the actual 
presence of a child with all his real behaviour. 
The tendency to compare one's self or one's 
children to the patient's actual or reputed 
behaviour lends itself to greater regression so 
that counter-identification as a form of counter- 


? We believe the same idea is being suggested by 
Kernberg (1965) when he points out that in the treatment 
of patients with a potential for severe regression and 
whose conflicts centre on pregenital aggression, signs of 
chronic countertransference fixation are described such 
as: reappearance of abandoned neurotic character traits 


of the analyst in his interactions with a particular patient; 
* emotional discontinuation ’ of the analysis; unrealistic 
“total dedication °; * mirco-paranoid ’ attitudes toward 
the parent. Kernberg refers to adults, but his criteria 
of pregenital aggression and severe regression would 


apply to our child patients. 
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reaction may be said to occur. Influencing the 
counter-identification may be the adult's auto- 
matic sentimental response to the apparent 
smallness, weakness, and helplessness of the 
child. It is the rescue fantasy aspect of the more 
general cultural attitude whereby children are 
regarded as the counterparts of animals and 
primitive peoples. This may be a major way in 
which the universal countertransference in child 
analysts differs from that of adult analysts. This 
is reflected in the emphasis on the immaturity 
of the child's ego, as well as the frequently heard 
remarks regarding the analyst liking or disliking 
a particular child. Another way of viewing this 
counter-reaction is to see it as identification with 
the parent of the patient, one aspect of which 
was described in the preceding section. It is 
clearly a regressive phenomenon since one is 
generally identifying with the idealized infantile 
fantasies of the omnipotent parent. One mani- 
festation of this phenomenon is seeing the child 
in such a light that one thinks to oneself how 
nice it would be if this patient were your child. 

The presence of parents altogether is another 
area of difference with adult analysis that adds 
weight to the problem of countertransference in 
child analysis. Any adult analyst who has taken 
care of patients who require a guardian is aware 
how much the treatment situation can be dis- 
torted. Except possibly for those living in an 
institution, children cannot be treated without 
considering their parents. This provides one 
more series of encounters with which the child 
analyst must cope. The younger the child the 
greater the number of child's activities which 
must be supported or managed by the parents 
as alter ego. As with any relationship which 
cannot be dealt with through interpretation, 
there is the constant pressure and opportunity 
for mutual manipulation. This may be a less 
controllable version of what we described above 
between the analyst and child. Especially if 
counter-identification has taken place with the 
child, the likelihood of counter-reaction to the 
parents is very great. 

The range of problems with parents is exten- 
sive, ranging from the regulating of the rout- 
inized activities of the analysis to the kind of 
premature terminations which occur once 
patient and analyst have started a terminal 
phase. Many of these arise from the over- 
idealization of the analyst as a substitute parent. 
The analyst is invested with the omnipotence 
and omniscience the parents wish they or their 
own parents possessed. They may over-comply 
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or constantly test the limits of the analyst’s 
power and authority. The danger for the analyst 
is the extent to which he feels impelled to either 
lend credence and support for the parents’ 
exaggeration or the extent to which he goes to 
divest himself of his burden through appearing 
inferior, inadequate, indecisive, or protesting 
his humaneness or ordinariness. In either case, 
the analyst is responding inappropriately to the 
narcissistic blandishments of the parents, failing 
to recognize yet another transference masquer- 
ading as reality. 

An interesting aspect of the countertransfer- 
ence with parents is a reflection of the particular 
nature of the child’s oedipal complex as played 
out in the transference. Frequently in the trans- 
ference fantasy of the adult patient the analyst 
is regarded as one oedipal parent, while the 
analyst’s spouse serves for the other oedipal 
parent. The inappropriateness of the fantasies 
and the transference constructions are usually 
easily seen and respond eventually to interpret- 
ation. This is especially true since there is 
usually no real problem about the analyst 
relating to one’s own spouse. Frequently, 
however, small children will juxtapose the 
analyst with one of their real parents, i.e. the 
oedipal transference will be acted out rather 
than fantasied. For example, the real mother is 
presented as being the oedipal mate of the 
analyst-oedipal-father. There is then the element 
of the analyst responding not only to a fantasy 
but in addition to a parent who is really known 
to the analyst. The pressure for counter-reaction 
both in the parent as well as in the analyst is 
increased. This may be especially so if oppor- 
tunity for the development of transference to 
the analyst on the part of the parent in question 
has been afforded through extensive diagnostic 
interviewing of the parents in the beginning of 
treatment. Responding to the patient with a 
regressive counter-identification with one of his 
parents occurs most commonly in adult analysis 
with patients who behave in an infantile way. 
This may be characterological or a temporary 
development during therapy. We suspect this is 
a common problem during analysis and/or 
therapy of adolescents. 


USE OF COUNTER-REACTIONS 
Many of the technical problems that arise 
during the course of a child analysis are the 
result of counter-reactions of the analyst. One 
extreme view is that all countertransference is à 
contaminant and should be exorcized. This is 
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considered one of the main tasks of the ongoing 
gelf-analysis that is expected of all analysts. The 
other extreme view is that analysis is mainly an 
interpersonal affair, and, since all reactions of 
the analyst are indicative and contributory to 
the analytic situation, they might, even should, 
be shared with the patient. Personal revelation 
takes the place of self-analysis and introspection, 
and use of identification and corrective emo- 
tional experience seems to take the place of 
analysis of the transference. Such extremes 
are either inappropriate or unprofitable in child 
analysis. We would advocate an approach that 
is more specific and flexible. 

Patients frequently deny the unconscious 
origin of the transference. Analysts similarly 
may deny that (counter)transference is a mani- 
festation of the unconscious. To some degree, 
threatened narcissism requires this kind of dis- 
avowal regardless of the positive or negative 
value placed on the observed behaviour. This 
is especially true if our self-esteem is based upon 
an identification with an idealized parental 
image, the therapist’s own analyst being the 
most recent of such figures. 

Another obstacle to understanding and reso- 
lution is the protean nature of the counter- 
transference. The countertransference per se is 
represented by impulse and defence in all the 
overdetermined hierarchical layers that occur 
with any piece of behaviour. Thus one may be 
experiencing the countertransference as an im- 
pulse, thought, fantasy, psychosomatic symp- 
tom, inhibition, or all and any of the charactero- 
logical defences and adaptations of which the 
analyst is capable. Just as the transference is 
used to pressure the analyst into participating 
with the patient in a re-enactment which can 
then be disavowed, so may the child analyst 
when experiencing countertransference induce or 
manipulate the patient to respond appropriately 
in turn. This seems to be true regardless of the 
nature of the projected fantasy. The analyst 
may see the patient as a peculiar and hostile 
frustrater or a repressive, needful, loving col- 
laborator. The problem may still be the same. 
By virtue of his conscious resistance to analysis 
and the relative ease of his symptomatic cure 
through ego modification and/or transference 
cure the child may not force the analyst to be 
aware of what is going on within himself. 

Counter-reactions of positive affects probably 
cause the most trouble if only because we are 
prone to have less recognition of them as inap- 
Propriate. It is quite acceptable behaviour to 
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like children, to enjoy being with them, to 
mother them, to feed them, to take a personal 
(as opposed to a professional) interest in their 
welfare. It is a social tradition, in addition, to 
be interested in the child’s future plans, and to 
mould the child in a moral and ethical value 
system to which we obviously adhere. All these 
are * good ' and fulfil our conception of behaving 
like good, non-depriving, remediable mothers 
and teachers. The paedagogic attitude in child 
analysis, imbedded in tradition and theory, 
further supports the acceptability of such 
counter-reactions. 

On the other hand, overtly hostile reactions 
are usually quickly observed by the analyst. The 
result is a disruption of the therapeutic process, 
especially if just begun. The patient is called 
untreatable, or untreatable by this analyst, or at 
best is sent to another therapist. There may be 
a temptation to keep the patient despite the 
hostile reaction while the analyst attempts * to 
work it through’. Untoward treatment results 
are likely to occur, unless the analyst during the 
course of the analysis does modify this hitherto 
existing blind spot. 

Many of the modifications introduced in child 
analytic therapy are the result of irrationally 
based but often rationalized reactions on the 
part of the therapist. These are often considered 
an aspect of the unobjectionable part of the 
transference. The effects on the course of treat- 
ment may vary considerably, the extreme being 
the abandonment of the analytic posture in lieu 
of another which is * easier ’ or * more effective °. 

By the same token, awareness of one's vulner- 
ability to counter-reactions, having a working 
knowledge of one's own personality givens, 
accepting all of one’s reactions as merely 
behaviour, and being on the qui vive for those 
difficulties which suggest countertransference 
may make it possible to distinguish between 
countertransference proper and transference on 
the part of the analyst, and that repertoire of 
activities we recognize as our style. The analyst 
who knows how he usually reacts may very well 
assume that the patient is deliberately, albeit 
unconsciously, evoking such a reaction from the 
analyst, ie. through transference is evoking a 
countertransference response. Without necess- 
arily analysing or working through the counter- 
transference response, this can be the starting 
point of a confrontation of the patient with the 
particular piece of behaviour in the analysis. 
The inner experience of the analyst lends convic- 
tion to the observation and even though denied 


wu 
496 


by the patient makes subsequent understanding 
and interpretation of the behaviour much easier. 
Most therapists who do this with children, 
however, make serious exceptions. They are 
quick.to point out how the child is provocative 
and wants them angry, but few therapists do 
this in areas of sexual excitement and good 
mothering. 

Sexual counter-reactions cause as much diffi- 
culty in a child analysis as in an adult, though 
possibly for different reasons. That they occur 
there is little doubt. Christ (1964) has written 
of this. Corday (1967) has written about the 
transference problem where a male analyst is 
treating pubertal girls. We suspect that the 
countertransference problems he alludes to may 
be of equal significance in his pessimism about 
treatment under these circumstances. The sexual 
reactions the analyst experiences are more 
directly stimulated by the activity of the child. 
Younger children who feel free to touch the 
analyst, crawl on his lap, jump on him from 
heights, kiss him, can create intense reactions 
regardless of their sex. Because the patient is a 
child whom one imagines an innocent, the 
analyst may be strongly impelled to feel free to 
repress and deny such reactions. If, for example, 
supervision is in the offing, and the feelings are 
conscious, there may be excessive feelings of 
guilt. Not infrequently the child’s behaviour 
and transference material may be more an 
expression of oral or anal fixations, yet the 
analyst finds himself having a sexual fantasy 
and/or feelings. Conversely, in the face of open 
sexual transference feelings the analyst may 
experience reactions more akin to a maternal 
response. The contradictory nature of this 
response may give a clue to what is happening 
and what is called for. In either case, an appeal 
is being made for the analyst to respond and 
confirm the reality of the transference feeling. 
Where the reactions are matched to the trans- 
ference of the child (e.g. sexual counter-reaction 
to sexual transference), the likelihood is that the 
analyst is being seduced. Regardless of the 
apparent defensive nature of the erotic trans- 
ference, it serves excellent analytic purposes if 
the analyst can point out the patient’s need to 
stimulate him. It usually does not help to admit 
having such feelings as in a confession. Rather 
one might actively pursue the matter of the 
projected and hidden affect in the patient. A 
good part of the difficulties arising from sexual 
transference with child patients and analysts can 
be solved and worked through only if the child 
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can be made to realize when and how he is 
trying to get the analyst excited. 

Where the analyst’s reactions are not in tune 
with the behaviour of the patient (e.g. sexual 
countertransference to oral transference), the 
likelihood is a countertransference proper re- 
sponse. This suggests that an examination of 
oneself is indicated, rather than interpretation 
to the patient. Whether one discusses this with 
the patient is usually an individual matter. Even 
where the patient points out the behavioural 
manifestation of the analyst’s reaction and 
demands an explanation, we believe that the 
maximum response may very well be to acknow- 
ledge the validity of the patient’s observation but 
indicate that the analysis of the reaction by the 
analyst is better done in another place. 

This technique of actively using the counter- 
transference (and/or its defence manifestation) 
is possible when what the analyst experiences is 
in the realm of affect. When, however, the mani- 
festations are fantasies, conscious or uncon- 
scious, or rationalized action, the analyst’s 
recognition of what is going on is very difficult. 
Here only stalemate, sudden acting out on the 
part of patient and/or therapist, or a dream 
about the patient may draw the analyst’s atten- 
tion to what has hitherto been unnoticed. 
Regardless of whether the analyst’s fantasy is 
pleasant or unpleasant, therapeutic progress is 
impaired. Usually awareness of the situation 
relieves to a large extent the countertransference 
pressure. Self-examination or consultation with 
a colleague may be required to resolve the 
situation. Whether or not self-analysis is 
possible, re-examination of the previously par- 
tially worked-through area of vulnerability 
usually has beneficial effects. These sorts of 
situations appear to us to arise with far greater 
frequency in child analysis, requiring a constant 
attention to the analyst’s major measuring 
instrument—himself. 


SUMMARY 

There are many clinical situations posing problems 
that defy our knowledge and technical skill. These 
require modifications of treatment arising out of 
research that may contribute either to our knowledge 
of the dynamic factors in mental illness or to our 
techniques so we may, if possible, widen the scope 
of psychoanalysis. These are other situations, 
however, which are resolved when the analyst is able 
to identify and work through his countertrans- 
ference and make note of the departures from the 
classical model that may have been introduced as he, 
like the patient, lives out the myth of re-enacted 
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reality called (counter)transference. Vulnerability to 
counter-reactions, including countertransference re- 
sponses, seems greater in child analysis. Child 
analysts have tended, until recent times, to ignore or 
neglect this area. The prior neglect and recent 
attention to countertransference, we believe, is 
related to the similar situation regarding trans- 
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ference and the transference neurosis in child 
analysis. We have, in the main, discussed the 
problem of the neglect, that which is unique about 
countertransference in child analysis, and briefly 
discussed how knowledge of countertransference 
phenomena might be used to further the course of 
an analysis. 
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ABSTRACTS 


Psyche, 24, nos. 10-12, 1970 


PETER KUTTER (7 Stuttgart 80, Brenntenhau 20). 
Aspekte der Gruppentherapie (Aspects of group 
therapy) 

The author provides a survey of the most signifi- 
cant approaches to a theory of group therapy. 
Following Hofstütter, he distinguishes ‘ group 
dynamics ’ from group therapy. Further, he sketches 
Bion’s concept of the working group and the re- 
gressed group. The following perspectives are 
offered as an interpretative framework for thera- 
peutic work with groups: the group (a) as a model 
of the family, (b) as a metapsychological model 
(* group analysis’), (c) as a social field for growth 
and crises of the personality (according to Erikson), 
and (d) as a medium for the enhancement of com- 
munication with the specific task of strengthening 
the ego integrity of the group. 


Ror Krüwer (6 Frankfurt/Main, Myliusstr. 20, 
Sigmund Freud Institute). Uber die Orientierungs- 
funktion eines Fokus bei der psychoanalytischen 
Kurztherapie (On the orienting function of a 
* focus ° in psychoanalytic brief therapy) 

The technique of focal therapy (Balint, Malan) is 
explained and exemplified with a case of examina- 
tion anxiety. According to a simile of Balint’s, the 
aim is to alter (therapeutically) the position of a tree 
trunk which obstructs the driftwood on a river (the 
acute conflict). At first, the * focus" is an anticipa- 
tory interpretative formulation by the analyst 
derived from interview material and test data. But 
only the interaction of transference and counter- 
transference imparts concreteness to it. The scenic 
elements which enter the focus interpretation 
appear in variations produced by the patient's 
defences; they resemble manifest dream thoughts 
the working through of which will restore the latent 
thoughts to experiential realization. 


Herm SmmRuN (National Institute of Mental 
Health, Bethesda, Maryland 20014, U.S.A.). 
Familientherapie mit Adoleszenten im Lichte des 
Trennungsprozesses (Family therapy with adoles- 
cents in the light of the separation process) 

The adolescent, in separating from his family of 
origin, essentially has to resolve three interdependent 
tasks which the author defines as integrative, 
adaptive and reparative reconciliation. Often there 
is required a ‘ reintegration at the base’, character- 
ized by inner turmoil, intensive anxiety, temporary 


disintegration, and regressive loosening of the 
personality. For the family therapy, these tasks of 
separation and reconciliation become family tasks. 
Their resolution is often made difficult by various 
styles of interaction and defensive mechanisms such 
as disturbance of communication, projection, 
cooperation in the service of mutual avoidance of 
guilt, etc. The therapist’s function can be defined as 
that of a mediator in the family communication. 
Stierlin illustrates this typology of conflicts and 
reconciliations with vignettes from a family therapy. 


Joun E. Gepo AND ERNEST WOLF (233 E. Erie 
Street, Chicago, Illinois 60611, U.S.A). Die 
Ichthyosaurusbriefe (The Ichthyosaurus letters) 


The coming to light of correspondence from 
Freud’s adolescence, spanning the period of his 
decision to devote himself to natural science, 
provides students of his life with fresh evidence 
about some sources and avenues of his creativity. 
The letters to Emil Fluss confirm that Freud’s 
adolescence was relatively tranquil, best character- 
ized by a capacity for selective but stable identifica- 
tions with aspects of great men who mirrored some 
of his talents. Frued’s unique psychological acuity 
is already demonstrated here; it is more surprising 
to find all the elements that were to characterize his 
mature writing style. The authors attempt to demon- 
strate the internalization of some formal stylistic 
elements based on the prototypes of Horace and 
Goethe. They hypothesize that in adolescence men 
destined to greatness require ideal imagines for the 
expansion of their own capacities to their potential 
limits. 


Imre HERMANN (Budapest II, Lorántffy Zs. u. 5, 
Hungary). Perversion und Hórwelt (Perversions 
and the world of sound: on the dynamics of 
perversion) 

The author presents diverse evidence for the 
existence of a ‘ correlation’ between musicality and 
perversion. The unreality and remote-unworldly 
quality of music are analogous to the distance from 
perverse fantasies of forms of gratification to the 
sense of erotic reality characteristic of the genital 
stage. Both types of unreality may be traced 
aetiologically to an early developed sensitivity to 
sounds and vibratory stimuli. The latter may bring 
about a ‘rent’ in the body schema. That is, ego 
nuclei whose mode of functioning is modelled upon 
the sensory modality of musical apperception 
persist in this mode even within the integrated ego. 
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Hermann supposes that the sexual drive of perverts 
adapts itself to this musical reality sense. 


ALFRED LORENZER (6 Frankfurt/Main, Myliusstr. 
20, Sigmund Freud Institute). Symbol, Sprach- 
verwirrung und Verstehen (Symbol, language 
confusion and understanding) 


A revision of (Jones) psychoanalytic theory of 
symbol formation is submitted in line with more 
recent investigations in the philosophy of language. 
Symbolization is conceived as an ego activity which 
elaborates unconscious stimuli. Conscious repre- 
sentations (symbols) are distinguished from re- 
pressed-unconscious clichés. Repression is inter- 
preted as a formal regression in the process of 
symbolization which substitutes a cliché-determined 
blind acting-reacting (neurosis) for symbolically 
mediated, reflective behaviour. Symbols which are 
affected by the repressive process become excluded 
from generally comprehensible communication and 
are ‘ formulated ’ in a private language. Ordinary 
and private language do not, however, operate in 
mutually exclusive fashion, but tend rather to 
intermingle, with resulting extensions and limitations 
of meaning: ‘language confusion’. By dint of 
secondary revision, private language remains woven 
into the fabric of ordinary language; this may leave 
doctor and patient with a (false!) sense of under- 
standing. Private language always appears behind 
a mask of pseudo-ordinary language. This causes 
the peculiar difficulties of the therapeutic correction 
of language qua semantic revision. Its method 
corresponds neither to the model of ‘ explanation’ 
nor to that of * understanding ’, but appears rather 
as a hermeneutic method sui generis. 
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HAROLD LINCKE (Zürich 1, Spiegelgasse 11, Switzer- 
land). Der Ursprung des Ichs (The origins of the 
ego) 

A dangerous situation has developed phylo- 
genetically as a result of the specifically human 
reduction of instinctive behaviour, i.e. the loosening 
of hereditarily fixed connexions between drive and 
object Human love became ambivalent. Oral 
aggression towards members of the same species had 
to be inhibited. Lincke draws upon the decline of 
the Oedipus complex as an analogy for the biting 
inhibition, which has been phylogenetically acquired, 
ontogenetically reproduced, and internalized. Just 
as the introjection of the father-image introduces the 
latency period, so the introjection of the maternal 
object concludes the oral phase and results in the 
repression of the cannibalistic impulse. In both 
instances, the child’s contemporaneous experience 
follows a phylogenetically laid down path. The 
basic maternal introject is the innermost nucleus of 
the ego. It is of strategic importance for early 
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infantile development. It operates as a differentiation 
and for delay and repression mechanisms. On the 
basis of this introject, stable object relations and the 
autonomous ego are established. The basic introject 
is the species-specific solution for problems arising 
from the obliteration of boundaries in the domain of 
object schemata—the coalescence of experience 
with inherited structures, 


GERTRUDE R. TicHo (The Menninger Foundation, 
Box 829, Topeka, Kansas 66601, U.S.A,). 
Selbstanalyse als Ziel der psychoanalytischen 
Behandlung (The termination of psychoanalysis 
in the light of self-analysis) 

Patients often come to psychoanalysis with the 
expectation that they only have to supply associa- 
tions, while the task of interpretation and cure will 
be taken over by the therapist. It is the task of the 
psychoanalyst to introduce the patients to a co- 
operative effort with the analyst, to avoid indoctrina- 
tion, and to further self-analysis. The treatment 
should make it possible for the patient to continue 
to analyse himself. An important criterion for the 
increasing ability of the patient for self-analysis is 
his attitude towards interruptions of the analysis 
(Le. weekends and vacations). In the termination 
phase of the analysis the patient's newly achieved 
autonomy will again be severely tested. 


Ernst A. TicHo (The Menninger Foundation, Box 
829, Topeka, Kansas 66601, U.S.A.). Probleme 
des Abschlusses der psychoanalytischen Therapie 
(The termination of psychoanalysis) 


One often observes an exaggerated scepticism on 
the part of analysts as to the results of their thera- 
peutic work. This may be caused by perfectionistic 
demands based on various motives and is often 
manifested as ‘research anxiety’. A realistic 
awareness of the goals of treatment and a discussion 
of these goals during the first interviews with patients 
are most useful. Ticho discusses the technique of the 
termination phase of psychoanalysis; counter- 
transference difficulties play an important role in this 
phase. In case of doubts about the proper date of 
the termination of treatment the analyst will have to 
take into consideration the benefit the patient 
obtains from his regained independence. 


IsABELLA BiELICKI (Jugendpsychiatrische Klinik, 627 
Idstein/Taunus, Post Box 1268. Die Psycho- 
therapie des Waisensyndroms bei kleinen Kindern 
(Psychotherapy of the orphan syndrome in small 
children) 


This report presents several years’ experience in 
treating children manifesting the ‘ maternal depri- 
vation syndrome’ (hospitalism). Healthy children 
base their growth towards increasing autonomy on 
the adequate satisfaction of symbiotic needs and the 
resulting sense of security. The three stages of v 
hospitalism described by Bowlby and Robertson 
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(protest, despair, rejection) result in a disturbance of 
vital physiological functions, autistic reactions, and 
the avoidance of social contacts. Therapeutic work 
begins with an effort to restore (preverbal) com- 
munication which has broken down as a result of 
frustration. The mending of an ‘emotional tie’ 
makes possible a reparation (* substitute mothering °) 
and the initiation of a new process of development. 
The author expresses cautious optimism regarding 
this type of treatment even after prolonged hos- 
pitalization. 


INGEBORG ZIMMERMANN (6 Frankfurt/Main, Lie- 
bigstr. 18). Über den Zugang zu frühen unbewussten 
Persónlichkeitsanteilen (On access to early 
unconscious personality components) 


The author proposes articulating the basic rule of 
analysis so as to direct patients' attention to pre- 
verbal or non-verbal impressions acquired in earliest 
infancy, which are otherwise difficult to verbalize. 
The comparative inacessibility of this domain of 
early infantile impressions may be explained by 
reference to the self-protection mechanism of 
imperceptivity described by S. Lustman. The lattter 
concept seems to correspond to what the present 
author analyses as an experience of non-feeling. She 
describes this process as an early precursor of denial 
reflecting the withdrawal of libidinal cathexis. So 
long as the realm of early impressions remains cut 
off from the development of the personality, its 
creative potential cannot be realized. Cue words can 
awaken preverbal feeling states via associative 
connexions; uncontrollable affect charges erupt in 
the patient. It is the goal of therapy to realign the 
buried world of early mother-child relations and its 
affective * bequest ' with the intellectual development 
of the patient in order to restore that world to 
language. 


ARNO VON BLARER (Ch 8032, Zürich 7, Neptunstr. 
4, Switzerland). Zur Psychodynamik des Syndroms 
der primár-bedingten Infantilitàt (On the psycho- 
dynamics of primary infantilism) 

Von Blarer analyses the aetiological complemen- 
tary series resulting in primary infantilism by means 
of case illustrations and employing concepts of the 
theory of representations. Hereditary, congenital or 
traumatic defects of a motor or sensory ego apparatus 
frequently trigger off an interaction pattern which 
interferes with the functional compensation of the 
defect; thus the child's growth to autonomy 1s 
Obstructed. Retardation or arrest of development 
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may follow. The mother (and others in the family 
or nursing milieu) may experience the child's defect 
(e.g. blindness) as a narcissistic injury and turn away 
in disappointment (emotional deprivation). Two 
other inadequate reactions are denial of the defect 
(the saving of the work of mourning) and over- 
protectiveness. The former interferes with the 
child’s constructing a realistic self-representation; 
the latter results in the permanent substitution of the 
maternal auxiliary ego for the child’s defective ego 
apparatus. 


WILHELM SCHUMACHER (Psychiatrische Klinik der 
Universitat Diisseldorf, 4 Diisseldorf, Bergische 
Landstr. 2). Gestaltdynamik und Ich-Psychologie 
(Gestalt dynamics and ego psychology) 


The principle that experience is ordered in 
accordance with gestalt criteria is applied to prob- 
lems of analytic ego psychology. Since the repressed 
consists of infantile ideational contents which were 
once part of conscious or preconscious experience, 
one may assume that the repressed is also organized 
according to gestalt laws. One may therefore 
assume that two gestalt organizations are effective 
within us: that of the highly differentiated mature ego 
and that of global early experience, preserved in the 
repressed. On the basis of this hypothesis, the 
influence of the repressed upon id-ego integration is 
explained. This permits interpretative possibilities 
superior to those of the traditional association model. 
The various modalities of the primary process can 
thus be explained: displacement, condensation, 
paralogic and, above all, symbol formation, which 
may be conceived as the return of primary gestalt 
qualities. Sublimation, too, may thus be parsi- 
moniously conceptualized. 


GÜNTHER BITTNER (74 Tübingen, Zeppelinstr. 28). 
Über Erschrecken, Fallengelassenwerden und ob- 
jektlose Reaktion (On startle, being dropped, and 
pre-object reactions) 

Bittner is concerned with the psychological sig- 
nificance of the earliest reflexive reactions of the 
infant. He proposes that the term ‘trauma’ be 
reserved for the total regression to a level of pre- 
object reactions. The startle reaction, modelled 
upon the reflexes of the semicircular canals and 
apparent in the infant's Moro reflex, is this sort of 
autistic reaction (to being dropped). Perhaps one 
may think of disturbances of the psychic (narcissistic) 
equilibrium as spatial and postural sensations pro- 
jected into the psychic realm. 


Int. J. Psycho-Anal. (1971) 52, 503 


CORRESPONDENCE 


Dear Sir, 
A self-dissecting dream 

Towards the end of her second year of analysis 
and at the beginning of the 361st analytic ses- 
sion, a patient discussed a dream she dreamt the 
previous night. Not only did this dream stim- 
ulate my interest to understand the meaning of 
latent content but also made me wonder how 
frequently such dreams occur during analytic 
treatment. My curiosity was influenced by 
similarities between this patient’s dream, Freud’s 
personal dream, ‘ Dissecting My Own Pelvis ° 
(1900), and a dream reported by Yazmajian 
(1968). My patient presented her dream as 
follows: 

* Between my eyes and nose I picked a hole 
very close to my eye and then I looked in. I 
could see red fleshy protuberances, and large red 
veins, and cartilages and blood. Also, there was 
a white tube, it was dripping something. It was 
like I was looking at the back of my ear. My 
nose hurt in the dream and I had pain in the 
dream.’ 

Her initial response to the dream was as 
follows: ‘It seems to me that during analysis 
one should also get a good look at the insides 
of one’s body. That’s an important part of 
learning about yourself.’ These comments were 
followed by many fruitful associations that 
related to numerous body image fantasies. 

The content of the first part of Freud’s dream 
of ‘ Dissecting My Own Pelvis’ is as follows: 
“Old Briicke must have set me some task; 
strangely enough, it related to a dissection of the 
lower part of my own body, my pelvis and legs, 
which I saw before meas though in the dissecting- 
room, but without noticing their absence in my- 
self and also without a trace of any gruesome 
feeling. Louise N. was standing beside me and 
doing the work with me. The pelvis had been 
eviscerated, and it was visible now in its superior, 
now in its inferior, aspect, the two being mixed 
together. Thick flesh-coloured protuberances 
(which, in the dream itself, made me think of 


haemorrhoids) could be seen.' His response to 
this part of the dream was: ‘ The task which was 
imposed on me in the dream of carrying out a 
dissection of my own body was thus my self- 
analysis which was linked up with my giving an 
account of my dreams.’ 

In addition to the colour red, the protuber- 
ances, and dissection, both dreams expressed a 
wish to look more deeply into oneself during 
analysis, one a self-analysis, the other a formal 
analysis. 

Freud pointed out that there were certain 
dreams, such as those of nakedness, that most 
dreamers had experienced. The source of such 
a dream he believed to be caused by universal 
infantile experience, and could be categorized as 
“typical dreams’. It occurred to me that if 
adults had common experiences in later life they 
too might have ‘ typical dreams’ which might 
be classified as typical dreams of later life. 
Feldman (1945) reports a ‘ typical’ dream that 
occurs during analysis in which the analytic 
session is ‘ disturbed by others’ and this led me 
to speculate about the possible occurrence of 
other * typical ’ analytic dreams, for such dreams 
as ‘looking inside the body’ might be more 
common than has been noted, especially among 
analysts themselves who have had courses in 
anatomy and who have analysed doctor patients. 

If the reader has come across a similar dream 
I would appreciate it if he or she would be kind 
enough to send me a report of it. 

Yours faithfully, 
RALPH B. LITTLE 


111 North Forty-Ninth St. 
Philadelphia, Pa, 19139 


FELDMAN, S. S. (1945). Interpretation of a typical 
and stereotyped dream met with only during 
psychoanalysis. Psychoanal. Q. 14, 511-515. 

Freup, S. (1900). The interpretation of dreams. 
S.E. 4-5. 

Yazmanan, R. V. (1968). Dreams completely in 
colour. J. Am. psychoanal. Ass. 16, 32-47. 


Director: Anna Freud, C.B.E., LL.D., Sc.D. 
TWENTIETH BIRTHDAY CELEBRATIONS 


This is to announce a Weekend Conference to from Friday, 21 July, to Sunday, 23 July 1972, 
celebrate the first twenty years of the Hampstead inclusive. The exact location and other details will 
Clinic. be announced later. 

This celebration will take the form of a Scientific Application forms can be obtained from Mrs. 
Programme under the title: * Developments in Child C. S. Thurtle, Administrative Officer, Hampstead 
Psychoanalysis in the last Twenty Years: Pure and Child-Therapy Clinic, 21 Maresfield Gardens, 
Applied *. The Conference will take place in London London, N.W.3, England. 


CONFERENCE OF ENGLISH-SPEAKING 
EUROPEAN PSYCHOANALYSTS 


The Second Conference of English-Speaking Euro- The Conference will be organized by the British. 
pean Psychoanalysts will be held from Friday, Psychoanalytical Society, and further announce- 
13 October, to Sunday, 15 October 1972, at the ments about it will be made at a later date. 

Royal Garden Hotel, London. 


THE INTERNATIONAL ASSOCIATION 
FOR CHILD PSYCHIATRY AND ALLIED PROFESSIONS 


8TH INTERNATIONAL CONGRESS 


THE HAMPSTEAD CHILD-THERAPY COURSE & CLINIC 
| 


The International Association for Child Psychiatry Congress will be held in Philadelphia, Pa., U.S.A., 
and Allied Professions, constituted by more than from 29 July through 2 August 1974. All inquiries 
30 member organizations, announces that its next should be directed to the Secretary-General, Dr 
International Congress will be devoted to a con- Albert J. Solnit, 333 Cedar Street, New Haven, 
sideration of ‘The Vulnerable Child’. This 8th Conn., 06510, U.S.A. 
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CONGRESS OF ROMANCE LANGUAGES 


The 30th Congress of Romance Languages was 
held in Paris, 15-18 May 1970. It was organized 
under the auspices of the Société Psychanalytique 
de Paris in cooperation with the Association 
Psychanalytique de France, and the Psycho- 
Analytical Societies of Belgium, Canada, Spain, 
Switzerland and the Portuguese Study Group. 
Each Society was represented and a total of 
approximately 400 in number attended, including 
members of all categories and students. 

Two topics were discussed over the four-day 
period, two days being devoted to each topic. 
The first, ‘Some Elements of a Theory of 
Interpretation ’, was presented by Didier Anzieu 
of the Association Psychanalytique de France. 
The second, * Theory of Affect’, was by André 
Green of the Société Psychanalytique de Paris. 
Each two-day period began with the author 
reading a highly condensed, abbreviated version 
of his paper (the fuller text had been pre- 
circulated) at a plenary session which was then 
followed by a period devoted to the reading of 
, prepared papers on the same topic, each focused 
on some aspect of the main theme. With the 
reading of the major contributions completed 
the members then formed small discussion 
groups which provided an opportunity to ex- 
change ideas, stimulated by the papers, in a freer 
and more spontaneous setting. Finally, at the 
closing session, after a period of more free dis- 
cussion of the topic from the floor, the author 
responded with his final remarks. 

Both papers were abstracts of much longer 
Works. Anzieu, in a rich treatise, attempted to 
describe metapsychologically the setting OT 
climate at the moment of interpretation examin- 
ing, especially, the process of elaboration of the 
interpretation by the analyst. He explored the 
role of regression, anxiety, symbolization, restitu- 
tion, reparation and identification. within the 
analyst who is making the interpretation, recog- 
nizing at the same time that the presentation of 
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an interpretation can also serve a defensive 
function as well as a gratifying one. The dis- 
cussion of this paper was very active and many 
participated. Some discussants followed the 
theoretical lines set down by Anzieu, others 
discussed the general emotional climate in which 
an interpretation is given or received as well as 
commenting on the technique of making inter- 
pretations. One speaker considered them to be 
artistic creations. Another defined interpreta- 
tion as an integrative force occurring at the 
moment when the ego of the analyst meets the 
ego of the analysand. 

The second paper, by André Green on the 
‘Theory of Affect’, was also a very tich sum- 
mary, in this case, of a book on the same 
subject. It was an important research effort 
based on the premise that affect, though at the 
centre of many psychoanalytic discussions, 
remains badly defined theoretically. Green’s 
work took a ‘fighting’ posture in regard to 
some theories, among them Lacan’s, which 
neglect affect completely. As the concept of 
affect is difficult to localize in Freud’s theory, 
Green, in this work, attempts to identify and 
study it both in Freud’s writings and in those 
who follow him. He then goes on to examine 
affect within clinical structure and within the 
psychoanalytic process. 

This paper, too, elicited much discussion 
primarily along theoretical lines. Both papers 
were provocative of much comment and stimu- 
lation. 

The social activities were especially delightful. 
On the opening night a reception was held at one 
of the local art galleries where a number of 
original tapestries were on exhibition. The 
dinner dance, held on the last night, was at the 
Cascade restaurant, an old and beautiful place 
in the Bois de Boulogne. In the end all members 
of the Congress felt they had been treated to four 
days of a very successful and gratifying meeting. 

Dr Marty, President of the Société Psych- 
analytique de Paris, closed the meeting with a 
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the Institute to the Karl Abraham Institute in 
honour of the pioneer who, along with Dr Max 
Bitingon, founded this first Institute outside of 
Vienna in 1920, The wish was to commemorate, 
at this ie, that asi M MEME 


the important of psychoanalysis 

beyond Vienna and to survey historically the 

vicissitudes of in Germany of the 
50 years. 


there gave two scientific-historical 

the early work of her father in that city. A public 
lecture was given by Dr Heinz Kohut at the 
Free University of Berlin on the subject * Is the 
Study of Human Psychic Processes Still Rele- 
vant’, 

Because the work of the Institute had been 
interrupted between 1936-1950, this meeting 
could not be considered a 50th jubilee but it did 
perform the task it undertook to give recognition 
to its beginnings but in addition, gave 
evidence that 20 years later, after a new . 
ning in 1950, it is once again a viable link in the 
International arena, 

The meeting was attended by over 200 persons 
from Germany and abroad, It was announced 
that a memorial tablet will be set in place on 
Abraham's former home at 14. 

Another special sequel of the meeting was the 
beautiful reprinting of an old report on * Zehn 
Jahre Berliner Psychoanal Institut ', 
with the original foreword by Sigmund Freud 
and a new foreword for the occasion of this 
printing by Anna Freud. This was distributed 
later to all participants in this event, as well as 
to all members of the LP.A. who had had their 
training at the former Berlin Institute, 

The Programme consisted of the following 
papers: 

The Beginnings of Psychoanalysis in Berlin, 
Hilda Abraham (London); At the of 
the Machine Age, Lajos Székely 
The Behaviour as 
vidual Biography, 
Comments on Self-esteem, 
(Berlin); History and Psychoanalysis— Recon 
Hacker (Beverly Hills); Is the Study of is 
Hacker ( ); i 

Beverly 
his Analy- 
(Amsterdam); 
in Psycho» 
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group and reporting it back to the whole mem- 
bership at the closing session of the Congress. 
The clinical material was presented in a similar 
manner and it, too, was eventually funneled 
back in the same way and at the same final 
meeting. 

In addition, there was one full day devoted 
exclusively to the presentation of individual 
papers and brief communications. In all, 31 
were given in three simultaneous sessions. 
Papers and discussions of them were limited to 
15 minutes each. One morning (Wednesday) was 
set aside for the Administrative sessions of 
C.O.P.A.L. at which a new Board of Directors 
was elected and the place for the next eee 
chosen. Those elected were: President: 
Carlos Plata Mujica (Colombia); triat 
Dr Guillermo Teruel (Venezuela); Secretary: 
Dr Roberto Pinto Ribeiro (Brazil); Treasurer: 
Dr Jose Cueli (Mexico); Coordinator of 
training: Dr Jaime Tomas (Argentina). 

Caracas, Venezuela, was selected as the city 
for the IXth Congress and it will be held on 16- 
21 July 1972, Following the closing scientific 
session on Friday at which the syntheses of the 
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group discussions of the theoretical and clinical 
material were presented, the traditional evaluation 
sessions brought the VIIIth Congress to a very 
successful end. This meeting was felt to be a very 
rewarding experience by all who attended and it 
was hoped that the exchange of ideas around the 
main topic helped to pave the way for a more 
meaningful participation in the discussion of the 
main theme of Aggression at the International 
Congress in Vienna in July. 

The social activities, both those for the 
members and for their guests, were outstanding 
beginning with a lovely reception on Sunday 
evening after the formal opening of the Congress 
and ending with a beautiful, gay dinner dance on 
Thursday night. An unusual feature, of par- 
ticular interest to the guests, was a tea at which 
there was a showing of original, beautifully 
handcrafted jewellery, made in Porto Alegre by 
one of its artists. The local hosts were lavish in 
their entertainment and extended themselves in 
the usual Latin American fashion to show every- 
one a good time. Much credit is due to the Porto 
Alegre group for making the week so successful 
both professionally and socially. 
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CLINICAL ESSAY PRIZE 


REVISED CONDITIONS 


The Clinical Essay Prize was founded in 1932 
under a Trust Deed which laid down the amount 
of the award, the requirements of the essay, the 
procedure for entering the competition, and the 
rules governing the publication of prize essays. 

All these conditions have been reviewed 
recently by the Trustees and certain changes 
have been approved which take effect from the 
next competition, the closing date for which is 
31 March 1972. 

The revised conditions governing the competi- 
tion are as follows: 

A prize of £75 is offered. 


REQUIREMENTS FOR THE ESSAY 


The essay shall consist of a clinical record 
of a case treated by psychoanalysis. It should 
illustrate clearly the events and changes in the 
mental life of the patient and their relation to 
external environment. In awarding the prize, 
the judges will pay attention to acuity of 
observation and the clarity with which the facts 
are stated. If the writer wishes to draw theo- 
retical conclusions, he must bear in mind the 
necessity of making the evidence for such 
conclusions carry conviction. 

It is recommended that the length of the 
essay should not exceed 20,000 words. 

The essay shall not have been published in any 
book, journal, or other form of publication and 
shall not have been read to or have formed the 
subject of discussion at any formally constituted 
meeting of psychoanalysts. 


DATE OF SENDING IN ESSAYS: 
LANGUAGE, FORMAT, ETC. 


The prize is awarded every second year and 
essays must be submitted on or before 31 March 
in the competition year. They must be in the 
English language, in typescript on quarto paper 
with ample left-hand margin. They must be in 
triplicate and be sent to the Hon. Scientific 
Secretary of the Institute. All copies of essays 


submitted become ipso facto the property of the 
Institute (or its successor) while it has the 
appointment of the Trustees for the Prize Fund. 


NO AWARD 


If no essay of merit worthy of a prize is 
submitted in any competition year, no award 
shall be made in that year. 


JOINT AWARD 


In the event of the judges regarding the essays 
of two or more competitors as of equal merit, 
they may divide the prize money into equal parts 
and award it to such competitors jointly. 


ELIGIBILITY 


Any person of either sex, who is not a member 
or a past member of the Board of the Institute, 
shall be eligible to compete. 


TENURE 


The prize shall be given to the writer of the 
best essay in the opinion of the judges submitted 
in any year. The prize may be awarded to the 
same person twice, provided that he submits a 
second essay of sufficient merit in a later 
competition, but the prize shall not be awarded 
more than twice to the same person. 


CERTIFICATE 


The competitor to whom the prize is awarded 
in any competition year shall receive a Certificate 
to that effect given on behalf of the Trustees by 
the judges. 

COPYRIGHT 


The copyright of an essay for which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish such essay in whole or in part 
in English or in translation in England or abroad 
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without the author’s written consent given during the written consent of the Institute or i 
his lifetime. Other persons who may wish to successor and of the author given during 
quote extracts from any prize essay shallobtain lifetime. 


JOHN KLAUBER, 
Honorary Scientific Secretary, 
Institute of Psycho-Analysis, 
63 New Cavendish Street, London W. 


MAURICE BOUVET PRIZE 


The Maurice Bouvet Prize for 1971 has been awarded to Dr Pierre Bourdier for his paper " 
* Aspects du pessimisme freudien ' (Rev. franç. Psychanal.) , 
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